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The question of how sufficient numbers of military
healt h care providers can be maintained to meet an
increasing demand on their services in the face of the
all—volunteer service provides the focus for study. This
thesis addresses tk. personnel retention issue through a
model of organization commitment dev eloped from a synthesis
of research find ings in related areas of organization
psychology. The model is tested upon an existing pool of
surve y data drawn from the three military medical services.

Discriminant analysis is employed to segregate the
sample into degrees of commitment to determin e the most
successful predictors of retention and motivation. It was
found that an ind~vidual’s lengt h of service and the
perception of the command’s concsrn for human resources were
consistent ly more poverful predictors than the concern for
salary, status, and educational opportunities.

Prof ii.. of the four categories of commitment are
developed which provide insight into which individuals can
more likely be retained in service. The profiles suggest
ar eas in which organizations can move to improve upon
retention and motivation.

It is concl ud d th at the concept of organization
commitme nt discloses a broa der range of effective policy
choices than iodel s presently available.
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I. m ~1QI~L* 2! fl~DIC414 ~~R SONN EL ~ETE~ T~Q~

• With the return of the United States Armed Forces to an
all—volunteer force, the issues of personnel retention and
turnover have becom. of paramount importance to those
defense policy—makers responsible for raising and
maintaining the military services. For those responsible for
the military health care delivery system, the issues have
become acute. A shortage of skilled personnel—-especially
physicians——serving in the military medical departments
could encu mber force readiness, constrain the options
available in meeting contingencies and affect personnel
morale through the abridgaent of a presumably attractive
benefit of service.

The historicalli high turnover rate among military
physici ans and other healt h professionals has provided an
impetus for a reexamination of the present str ucture of the
militar y health care system. Studies to da te have generally
focused on two areas:. (1)deteraini ng what might increase the
at tract iviness of military health ca re as an employment
opport unity and a career altern ative(Brau nst.in , 1974;

Devine, 1973; ~~~ ~~~~~~~~~~~ ~~j !juj g~, 1970; Baker , 1969;
p 

and Dor man , 1969); and (2) deterai niug how to increase the
efficiency and effectiveness of the milita ry health care
delivery system in view of sca rc e resources (Gianque, Derr ,
Loyan g and Harris , 1376 ; Zk~ ~iUta~z Health ~~~~ Studl,
1975 ; ft ~J1~~ ~~~~~~~~~~~~ ~lJ ~-Volgnteeg Zu.~ t2~~s LaR2E~.• 1973) .

In response to the threat posed by the decision to end
military conscription , the military services initiated a

8
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number of prqgrams aimed at improving the recruiting and
retention of health professionals and creating working
conditions which improve their efficiency and enlarge their
professional challenge. Principally, these have involved
increasing the number of scholarships in th e health
professions in return for a specified num ber of years of
active service; establishment of. the Uniformed Services
University of the Health Sciences to increase the national
supply of health professionals; the addition of a variable
incentive pay for physicians and dentists in order to narr ow
the disparity with their civilian counterparts ; and
acceleration of the medical facility construction or
modernization program to update outmoded facilities.

Paralleling innovations in the civilian sector aimed at
rationalizing the provision of medical care, the services
also established programs to integrate the emerging
intermediate—level, health care provider roles of physician’s
assistant and nurse practitioner into the traditional health
care teas. These roles and their functions have been
thoroughly described elsewhere (Giauque , ~~~~ ,j] ,, 1976) .

One deficiency ii~ the studies to date has been the focus
on quantitative aspects of retention and turnover while
setting aside the qualitative diaeusion of personal
commitment. If the services are concerned about maintaining
a high—caliber hselth care system made up of highly
mot ivated personnel providing all levels of care, the effect
of organization policy and practices on an individual’s
villilga e13 to devote his best efforts to the mission and
tasks of the organization must also be considered. T his is
important regardle ss of the service member ’s decision on
whether or not to make the military a career.

Since th. military medical departments are in open
competition with tk. civilian sector f or medical manpower ,

9
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the Armed Forces nee d organizations which can attract and
retain sufficient numbers of medica l personnel at minimum
cost while ueeting the overall -objectives of the healt h care
syste.. The design, implemen tation, or modification of
programs by the military medical departments to do this in
the all—volunteer era requires an understanding of those
factors which affect an individual’s decision on initial or
c~ntinue4 participation in, or withdrawal from, military
service. The purpáse of this study was to identify the
relative contribution of certain organization, role—related
and personal variables to the development of commitment to a
career in military health care.

10
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II. ORGA$ ~~ ATIQ~ ~~~~~~~ AND ~~~ RETE !~ IO,~

A. EMPLOYMENT, RETEJTION AND TURNOV ER

Because of the cpsts associated with turnover, employers
traditionally have sought to identify and remedy, when
possible, the causes for voluntary personnel attrition.
Inherent in such an approach is the assumption that turnover
can be controlled and, thus, • held to some minimu m .
Researchers have often dealt with this proposition by using
employee turnover as a criterion measure in studying the
consequences of personnel programs or management practices.
However, Plovers and Hughes (1973) have alternatively
suggested that a consideration of at least equal importance
in controlling turnover is determining why people stay: “If
a company wants to keep its employees, then it should also
study the reasons for retention and continuation, and work
to reinforce these”(p.149).

1. ~~~ Decision tQ ~~~4c421t~

Motivational theorists such as Maslow, McClelland
and Herzberg have argued that in addition to economic needs,
jobs also function to meet psychic and social. needs. Such
needs include self—actualization, self—esteem, autonomy,
achievement, power, af filiation, and security. Within the
construct of the Barnard—Simon—March “inducements—
contributions” theory (March and Simon, 1970), work
organiza tions can secure the participation of employees

11



through the offering of inducements (pay, recognition,
prestige, etc.) which variously satisfy these needs in
exchange for the employees ’ contribution (time, ef for t , lost
opportunities, etc.) to the activities of the organizations.
Since it is reasonable to assume t hat values, motives or

• preferences differ amo ng individua~,s, the decision of any
given individual to participate in an organization will be a
function of the inducements—contribution balance as measured
by the individual’s personal standards.

Individual differences in attitudes also help to
account for the manner in which people select the type of
work they will perform. Building on the expectancy model
developed by V room (19641, 1966), Lawler (1973) noted that

• for any given individual the basic work—participation
decisions of occupation—choice and job—choice are influenced
by the attractiveness of the outcomes perceived by the
individual as associated with the work and the probable
organization setting.. However , because people often see
little possibility of entering and succeeding in the
occupa tion they perceive as attractive
(occupation—preference) , or securing and retaining the j ob
they find ~Qj~ attractive (j ob— preference) , they generally
choose an cccupation of sufficiently attractive outcomes
wherein they perceive a high probability of success. This
is in agreement wIth the position of Super, Starish.vsky,
Matlin and Jordaan (.1963) who view occupation—choice as an
attempt by the individual to realize a self—image. Since
the range of potential job choices ten d.e to be constrained
by the occupation -cloic. made by an individual, the type of
work a person prefers iay be more prepotent in the
work -partici pation decision process than a preference for
organization setting ..

12
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2. ~~~ Deci~ion ~~ ~~~~~ nue 2&

Once in a job, employees tend to remain with the
organization until some force causes them to leave. March
and Simon (1958) attributed this to “habituation”. Flowers
and Hughes (1973), adopting a concept from the physicial
sciences, have described such employ ee behavior as
“inertia.” The factors which may affect this “inertia” have

been found to consist of a complex set of variables usually
involving the individual and his or her relationship with
the organization.

In some situations, the work—participation
relationship between the individual and the organization is
attenuated by ezt.rnai. forces. For example, in many
occupational fi.lds actual or pseudo apprenticeships exist.
During these periods “novic.s” must acquire the training and

• experience to become fully employable within their chosen
occupation . Ihen thd.s is the ca se, the decision to quit has
often already been mad. by the individual and anticipated by
the organization when an outside position is offered and
accepted . The onl y question that remains for both the
employ ee and the e mp4toyer is “ when? ”

‘-I
Another factor to be considered is that vol untary

personnel t urnover tends to be mediated by conditions in the
general economy. Ihin the economy is in an upswing, new job
opport unities arise fostering employee mobility; however ,
when the economy turns downward , such mobility is dampened
by the threat of unemployment. The constraining effect of
the latter condition may have serious implications for the
employing organization: as pointed out by Lawler (1973),
“th. fact that a person shows up for york tells us little
about wha t be .ill do once he is there” (p.88).

13 
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Consequently, Plovers and Hughes have argued that the best
interestS of the organization are ser ved by the cultivation
of a relationship where employees v~~t ~~ stay rather than

~~ stay.

The first rudimentary indication that the
organization might be able to build such a relationship with
its employees emerged from the studies that Mayo (1933) and
Roetblisberger and Dickson (1939) carried out at the
Hawthorne works of the Western Electric Company. These
researchers, follovi ng up on work begun in 19241 by
efficiency experts searching for an optima l combination of
working condi tions to stimulate production activity, foun d
that the most signif icant factors affecting organiz~ tioaal
productivity involved human aspects rather than physicial or
pecuniary condit ions of work. Specifically, they noted that
the interpersonal relationships that developed among
employees on the job and management’s interest in both the
individual and the work group positively affected employee
attitudes toward the work and satisfied the previously unmet
needs for affil~.atj on , competen ce and achievement (Hersey
and Blauchard, 1972)~.

Subsequently ,- in an attempt to consolidate findings
and provide direction to a growing body of research into the
behavioral dynamics of the work environment , Bra yfield and
Crockett (1955) focused on the relati onship of employee
attitudes and performance. F inding little association
between employee job satisfaction and productivity, but a
significant thoug h complex relationship between employee
dissatis fact ion and turnover, they suggested that research
focus on: (1) the causes, correlates and consequences of
job satisfaction, ~~~ ~~~~~

, and (2) the differential effect of
particular kinds of management practices upon th. attitudes
and per formances o~ workers with different motives,
aspirations and expectations ~p. ~21). 

-



Following publication of the Brayfield and Crockett
article, a profusion of research into the nature and ca uses
of job satisfaction and the consequences of organization
practices yielded a theoretical framework in which the
work— participation decision process has been studied. March

• and Simon (1970) postulated that the inducements—
contributions balance is a function of two major components:
(1) the perceived desirability of leaving the organization,
and (2) the perceived ease of movemen t from the
organization. On the basis of substantial evidence already
in existence , they believed that the primary determinant of
the first component was the level of e.ployee satisfaction
with a wide range of relatively distinct aspects of the job.
The second componeqt primarily involved the employee’s
perception of the external employment environment, i.e.,
what, if any, opportunities existed elsewhere in which a
greater return could be realized in view of the alternatives
foregone. March and Simon noted, however, that activation of
the second component was of ten linked directly to the first:

The greater the individual’s satisfaction with his
• job, tb~ less the propensity to search for

alternative job~; in general, there will be
çritic.l level o~ satisfaction above which searç
is quite restricted and below wbich search isqi4t* extensi.e..,.t Therefore] dissatisfaction
uJ~es ;ovement sore d~sir&~le and also Cstimulating search) makes it appear more feasib
(p.121) .

• Much of the work on retention and turnover has
centertd on the isportance of job satisfaction factors
within the intrinsic—e xtrinsic dichotomy of Berz berg ’s
Motivation—Hygiene Theory . Atchison and Lefferts (1972),
asserted that the extrinsic rewards over which the
organization has the greatest control most clearly affect
the perceived equity of the inducements—contrib utions
balance, and demonstrated that these factors were better
predict ors of turnover tha n were intrinsic factors. Ho wever ,
Karp and lickson b 1973) , drawing on a sample of the black
working poor (as opposed to Air Force officers in the

15
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Atchison and Leffert  sample) found that  the extrinsic
factors, while significantly related to turnover, had
slightly less impact than did deprivation of the intrinsic
factors. These conflicting results are probably the result
of methods and sampling differences. Based on a review of
the literature, Nealey (1970) found that the intrins ic
factors generally accounted for more of the variance in job
satisfaction than did the extrinsic factors.

I variety of other potentially useful predictors
such as personality variables and organization structure
have been te sted and reviewed without any consistent results
(Yroom , 19641; Schub, 1967). Yarn s (1971) hypothesized
and tested a predictive model of turnover which took into
account various aspects of the organizational environment.
Based on a multi—organizational sample of employed
scientists and engineers, he found that turnover was most
strongly associated with: (1) the feeling tha t it would
help a person’s career, (2) low organizational provisions
for rewarding performance, and (3) lover age and technical
maturity . However , because many of Farnis’ predictors were
effective in one organization but not in others, Kraut
(1975) has suggested that the complexities of organizational
and individual variables do not permit the development of a
general model predicting turnover. In turn , Kra ut argued and
demonstrated in a longitudinal stud y that the best estimateP of turno ver can come from the employse~s direct estimate of-

I 
- his future tenure. -

Proceeding from the assumption that employee
behavior is largely detensined by the motive strength of
certain outcomes, Froom (1970) abstracted from the
literature four classes of variables that appeared to
determine a person ’s attitude toward h~s role in an
organization and the probability that he would lea ve it.
These are (p. 102) :

16
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1. The acounts of particular classes of
outcomes such as pay status, acceptance and
infliience, attained by the person as a consequence
of his occupanc.y of that role.

2. The strength of a person’s desire or
aversion for outcomes in these classes.

3. The amounts of these outcomes believed by
• the person to be received by comparable others.

• • d$• The amounts of these outcomes which the
person expected to receive or has received at
earlier points J.n time.

In a more recent review of the literature, Porter
and Steers (1973) identified four general categories of
levels within an organization in which factors affecting the
employee’s decision to continue or withdraw could be found:
(1)organization-wide (pay and promotion policies, etc.), (2)

- 

- the employee’s immediate work group, (3) the content of the
job, and (41) the person himself. While reporting that
substantial evidenc, continued to support the cont ention

• 
- that overall satisfaction is an important determinant of the

individual’s participation decision , they pointed to the
importance of the concept of met expectations in the
decision process:

...each indiv idsal is seen as bringing to the
eiploym.~t si~ uatioa his own ujtique set of• expectati ons ron his j ob...Wkatev.; the
composi tion of the individual’s expectation set ,it is j aportant that those factorssu.bstantial] I met if thq empl~YW is t~ feel. it is
wQçthwkile t~ remain with the organization (p.
I ,u) .

The complexity of the work—participation decision
process is borne out by the only moderate , but sta t istically

• significant, correlations (usually less than .I$0)
consistently reported between employee dissatisfaction and
turnover (Locke ,1976)-. If there is some critical level
within the satisfaction continuum (as noted previously in
regard to the hypotheses of Marc h and Simon) and other work
attitudes within which an employee becomes inclined to

17
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withdraw but yet does not leave the organization , it becomes
iiportant to con sider the possibil it y of an intervening

- 
variable as mediat~ng the employee’s work—participation

• decision. One auth variable may be organizational
- 

- 
commitme nt.

B. ORGANIZATION COMITMENT

Discussions in the literature of individuals’ behavior
in organizations often include questions about group

~loyalty,” 
Isidentificationu with the organization , and

Ncouitmeot.U Seldom are these concepts precisely
described. They ar. useful nonetheless in discussing the
fact tha t some individuals remain in an occupation or

• organization while • others do not. The term commitment is

- 
• prevalent in the literature on behavior in organizations and

- 
lost notably so in that dealing with labor turnover and
retention.

Becker (1960) noted that a broad spectrum of uses and
meanings is attached to commitment. In attempting to
explain commitmen t ~n a sociological sense, Becker proposed
that th. more one has invested in an organization and thus
could lose by leaving it, the greater the personal
commitment to the organization. This is essentially a
social psychological~ process involving structural elements.
These structural elements promot e the making of investments
or side bets which ave the effect of holding an individual

• • to a consistent line of activity. The bets are placed on
• the “sides in the sense that they are secondary to the

• primary exchange of labor for wages and that these bets
represent somethin g of value previously not directly related
to the activity in question.

U 18
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Becker’s notion of side bets thus adds the dimension of
time to the exchange principle of the Barnard—Simon—March
inducements—contributions model of participation (Brebiniak
and Alutto, 1972). If an employee ’s inclination to remain
with or leave an organization is predicated on the

• rewards—costs balance perceived to exist at any particular
mo m en t , the accrual of intangible inducements that reach
ma turity and have potential pay—off only with tenure may
tend to shift the balance in fa vor of remaining.
Accordingly, side bets may be viewed as mitigating bot h the
perceived desirability of lea ving the organization and the
perceived ea se of .o*eient from ~he organization.

The side bet framework is useful in explaining a range
of common situations.: The individual who is reluctant to
leave the military prior to retirement has side bets
invested in the pens~ ou which would be lost were he to opt
for civilian life. Progression through the ranks and the

• taking on of greater managerial responsibility act to place
side bets in the sense that if the individual elects to
leave the military , he stands to loose a niche in a familiar
hierarch y.

One ma jor shor tcoming of Becker’s explanation is tha t it
fails to differentiate between individ uals who are committed
in terms of being willing to give of themselves in pursuit
of organization goals and those individuals who are so
constrained by their side bets that the costs of other
alternatives are peohibitive. The former group wil l be
actively committed ai~d the latter group passively committed.
Pro. the standpoint of the Becker theory, both types of
individuals exhibit commitment , but the qualitative
differences say significantly influence organization
outcomes beyond mere retention. It can be easily imagined
that the passively committed would exhibit little enthusiasm
for organization objectives. Indeed , if one is functioning
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with not much more than a posture of being resigned to the
inevitable, a significant contribution toward productivity
and efficiency seems remote.

TA. difference between active commitment and passive
commitment is psychological. However, Ritzer and Trice

• (1969) contend that the psychologica l phenomenon of
organiza tion commita.at does not occur primarily as a result
of the influence of structural, elements as Becker would have

• it. While they do acknowledge the influence of side bets,
• these authors hold that an individual first commits h imself

to an occupation 4u  an attempt to make his work Life
• meaningful. Then to the extent that the occupation is

• unable to fulfill th. needs of the individual, commitment to
• the organization develops. Organization commitment is seen

as bein g inversely related to occupation commitment. In
this line of reasoning, factors such as those indicated by
Becker serve , over tie., to strengthen the commitment.

In supp ort of this argument , Sheldon (1971) found that
for men in professional occu pations, social in volvements
with the organ iiation increased the commitment to the
organization while reinforcing the effect of investments.
These social involvements tended to lessen the negative
effects of professienal commitment. Moreover , she observed
that professionals with high commitmen t to the profession
tended not to be coisited to the organization. She states:

The profession thus increasingly provides a
ref er4ace group that competes fo~ loyalty with theorgs~izatiO~. ~he organization is ha;~ pressed to• retain the loyalty at its prot.$sionally committedp~rsonoql patticnlarly thO e with *e.~1um length
Of .ervi.c&. Pro~gti ou to higher position does Aot
counteract the .rgects of Increased professional
commitment for au. personnel (p. 149) .

The implication wo uld seem to be that the influence of
• profe ssiosa l commitment on organization commitment is

curvilinear over time with social involvements acting as a
moderating variable.
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Similarly, the descriptions of cosmopolitan an d local
role orientations (Gouldner, 1957) woul d seem to
substantiate Sheldon ’s observation. Gouldner summar ized
cosmopolitans as follows : “Those lower on loyalty to the
employing organization, higher on commitment •to their
specialized role skills, an d more likely to use an outer
reference group orientation.” • Locals are described as
possessing opposite characteristics.

One major study tested the cosmopolitan——local dichotomy
among a grcup of professional nurses (Bennis, Berkowitz,
Affinito, and Malone, 1958) and obtained rebults exactly
opposite to that expected from the theory. This fact can be
explained by the preconceptions regarding the nursing
profession held by the researchers and their j  priori
application cf Goulduer ’s classifications. Their error was
in assuming that the profession of nursing follow s the more

• familiar model of the medical profession in which
cosmopolitan physiciians identify quite strongly with a
recognized outside reference group such as the American
College of Orthopedic Surgeons. In fact , the n ursing
profession is not so well integr ated as a profession that
outside reference groups are revelant. To the surprise of
the researchers, the cosmopolitan group was found to be
those nurses inside the organization who had become part of

• nursing administration and the locals were those engaged in
th. delivery of direct patient care. Regardless of whether
the researchers fully understood the profession they were
studying or how the ~ouldner labels were originally applied ,
a fairly clear dichotomy was found. In effect, the study
demonstrates tha t Goaildner’s concept is valid for one of the
health professions.

Other variables hav . been shown to be related positi vely
to the development of organizational commitment. Lee (1971)
demonstrated that among prof•ssiona l scientists, commitment

21

_  _ _  - _ _ _



to the organization was a function of a range of complex
variables including perceived opport unity for achievement ,
perceived prestige of the professio n , overall relation s vitA
ma nagement, and prestige within the organization. It was
discovered that among those scientists with a low commitment
to the organization, there was a greater propensity to leave
the organization. High . commitmen t was found to be
associated with increased productivity, job satisfaction and
increased motivation.

C. THE RELATIONSHIP OF JOB SATISFACTION TO ORG ANIZATION
COMM ITMENT

The existance of a relationship between job satisfaction
and organization commitment has been noted above (Lee,
1971) . Although the direction of the relationship is
unspecified, the inference can be made that job satisfaction

• tends to strengthen commitment. To substantiate this
belief , it is necessary to turn briefly to the literature of
job satisfaction.

Pro, the more than 3,300 studies on the subject to date
(Locke, 1976) , it would appear t i(at job satisfaction has , at
a minimum , seven important dimensions. Ronan ’s summary of
the literature (~1970) indicates that whether these
dimensions are operationally considered a part of an
over—all job satisfaction, or are taken as discreet
characteristics, they most freq uently are classed as (a) the
content of the work, actual tasks performed, and control of
work; (b) supervision of the direct sort; (C) the
organization and ~tts management; (d) opportunities for
advancement; (e) pay and other financial benefits;
(f) co—workers; and (g) working conditions. Additionally,
the complexity of satisfaction suggests that it is related
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• to both situational and demographic variables.

Job satisfaction as a desirable end in itself has been
extensively explo red in order to determine its antecedents.
Attention has recently turned to viewing satisfaction as a
determinant of job performance behaviors (Ronan, 1970;
Seashore & Taber , 19-75; Locke, 1976). In taking no te of
this fact, Seashore and Taber observe , “...there is very
little theory an d empirical data about the consequences of
which satisfaction is regarded as a causal antecedent”
(p. 358).

Various outcome variables have been linked to job
satisfaction. Wern~L.ont (1972) identifies absenteeism,
personnel turnover , effort, and productivity among others as
outcomes of his model of job satisfaction. Of these
variables, only absenteeism and turnover have been
consistently related to satisfaction (Locke, 1976;
Yroos, 1964). As Locke points out, satisfaction has no

• 
- 

direct effect on productivity, an d that under certain
circumstances, productivity may very well influence
satisfaction.

The relationship of satisfaction to personnel turnover
is acknovled ced by Porter and Steers (1973). They note that
of 14 studies, 13 have shown significant negative
r.lationships. One of these studies (Atchison & Lefferts ,
1972) demonstrated that along Air Force pilots, Goni dner ’s
distinction significantly influenced the interpretation of
the results. Locals were found to be much more likely to
reiain in the organization than were cosmopolitans. This
would suggest that jn order to explain adequately personnel
retention, job satisfaction, alone is insufficient.
Commitment to the organization must also be considered.

In support of this position , research by Flowers and
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Hughes (1973) is of interest. Unlike previous studies of
satisfaction, Flowers and Hughe s took note of those
individuals who were dissatisfied with the job but chose,
nevertheless, to remain with the organization. This group
was found to attribute their staying primarily to family and
financial considerations. The parallel to the accrual of
side bets committ ing them to the orcanization is important
here. Flowers and Hughes note further , “These employees are
excellent example s of personnel who have not a ffected the
turnover statistics but who have left the company,
psychologically, long ago” (p. 56) . This gro up of
committed, but dissatisfied, employees describes the
passively committed. It may be that the failure to take
into account the dist inction between passive and active
commitment expla ins the inconsistency of relationships
between productivity and job satisfaction noted earlier.

D. STRUCTUR E AND ORGANIZATION COMMI TMENT

The multiplicity of variables associated with
organization commitmgnt has been extensively reviewed by
Brebiniak and Alutto (1972). Their research led to the
conclusion that role—related factors were of primary
importance in explaining organization commitment. The
argument is advanced that role tension and ambiguity as well
as uncertainty results in decreased commitment to the work
àrgan ization by increasing th. attractiveness of
extraorganization alternatives. They note further that the
int.r act ive effects of personal and organization variables
are crucial to understanding the complexity of the
comaitment process. This view would appear wholly
consistent with the belief tha t commitment is struct urally
related as indicat ed by Becker, Sheldon , and March and
Simon.
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1. O;2pniz~t~2~ ~~~~~~~~

The relationship of commitment to structural
processes withi n the organization operates at two levels of
analysis. At the organization level, structure encompasses a
number of dimensions. These dimensions have been variously
categorized to ii~clude: structuring of activities,
concentration of authority, line control of workf low , and
size of supportive component (Pugh , Rickson , Hinings, and
Turner , 1968) ; structuring of role acti vities, authority
system, status system , and configuration of roles in the
structure (Payne and Pugh , 1976) .

• From an analytic point of view, these dimensions
capture the essential characteristics of an organization and

• allow for descriptive comparisons to be made among
organizations. These are the factors which determine the

• f ramework of the organization to vhich one becomes
committed. These dimensions define limits in terms of the
status, authority,  and job content which are open to the
individual and in turn determine what  option s for
investments and site bets are available. Whether the
individual elects to exercise those options is not in
question at this point; it is enough to recognize that the
nature of the organization is a principal determinant of
many of these options.

2. Q~qn~~zati~n ~~~~~~

On a personal level, structure again becomes
influential in terms of its perceived impact upon the
individual. This perception of what the organization is has
been termed , organization climate. Organization climate,
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like structure, can be dissected into various components of
which the perception of structure is j ust one aspect .
Litwin and Stringer (1968) identified nine components of
organ ization climate including reward, responsibility, risk,
warmth, support , standards, conflict, and iientity in
addition to structure. Schneider and Snyder (1975), in
their tr eat.€nt of the climate concept ha ve stated:

It is, then, a global impression of what the
• organ~zatjon is The global nature of

organizational climate, ~owe~er, in no wa
•uqge~~ s that the concept is unidi mensional...eac
indivlduaj . perceives or concept ualizes his
organization in any number Qf ways depending upon
the context and tb~ set of information about the
qrg;nj~ation which is op~ratjve for that
individVal.. . Further, oçgaflizational climate
perceptions are ~~~~~~~~ of conditions that
exist in the work V~ !OhI4W~ ..; the perceptions
are not evaluative or a~ fective....(emphasi s
theirs] (p. 319).

This description points to the possibility that
climate perceptions are influenced by the extent to which an

• 

- individual has access to information about the organization.
Porter and Lawler (1965) in a review of literature relevant

• 
. 

to structural influences on job attitudes found substantial
evidence to support the belief that perceptions of the
organization are dependent upon where the individual is in
relation to the hierarchy. More recently, Newman (1975)
empirically corroborated this fact and suggested that the
position occupied by the individual in the organization

• space provided a partic ular work environment and set of
• organiza tion experiesces upon wh ich to base his perceptions.

The nature of the relationship of climate to
satisfaction has been raised by Johannesson (1973) who takes
the position that the two concepts are redundant measures of
one variable. Schnetder and Snyder argue that climate and
satisfaction are both logically and empirically distinct
provided that both variables are properly conceptualized and
appropriatel y assessed. Given that organization climate is
an indiv idualistic description of existing work conditions ,
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they view job satisfaction as an evaluation of the work
conditions which are filtered through the individual’s own
set of values, norms and expectations. Litwin and Stringer
first postulated the filtration concept, regarding
organization climate as a filtration process of structural
realities. LaPollette aid Sims(1975) carried the Litwin and

Stringer notion further by saying that perceptions of the
work environment arouse “...motivation which, in turn,
causes emergent behavior resulting in various consequences
for the organization such as: satisfaction, productivity or
performance, and retention or turnover” (p. 259) .

Thus the structure of an organization impinges upon
the development of commitment fro. two directions and from
two levels of analysis. In the larger sense, the structure
of the orgaiizat~on determines the character and
configuration of the outcomes available to the employee. At
the opposite end, how these outco•es are perceived by the
individual relative to his set of beliefs, values, norms and
expectations influences whether he will opt to jo in, remain
in, or withdraw from the organization.

E. SUMMARY LID RESEARCH OBJECTIVE

In summary, there is con siderable evidence tha t an
individual’s decision of how and where to work is mediated

• by factors other than the basic economic motive alone.
Personal values, n eeds and expectations are believed to
impart a significa~t influence on the work—participation
decisios. Uhile peopl• may take the “best” job they can get

* 

at say particular so..nt, continuation in the job is sub ject
to its being co.sist.nt with one’s self—image as well as the
nuances of tim.: people’s attitudes change as do an
orgasiestios’s polic~e. and practices.
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In view of an assumed causality between organization
policy or practice and employee attitude as manifested in
job behavior, the relationship has been extensively studied.

- Most frequently, research has focused on specific
aspects——for example, the multiple facets of job
satisfaction, or the structural processes which prescribe
the organization climate. In general, such research has
consistently shown a positive relationship between job
satisfaction and retention whili the relationship between
job sat isfactiop and performa nce has remained obscure.
Structural processes involving the organization and control
of work and the reward system have been found to affect
retention through individuals’ perceptions of the structure
and its compatibility with their values and expectations,
and the norms for their roles.

Despite the breadth of research into the psychology of
work, job satisfaction, role development, structure of
organizations and organization climate, no single work
dimension or persoi~al attribute has proven to be powerful
enough by itself to biplain why some employees stay while
others leave the organization. If a general predictive model
of employee retention is to be successfully constructed,
there first must be some way to organize the numerous
factors iapi cgin g on the work— participation decisi on so that

• 
their interrelationships can be explored. Organization
commitment, although an abstraction, appears to be a logical
and appealing variable which serves 

- 
to organize these

factors and mediate their influence.

Fig I illustrates a conceptualization of the organizing
and mediating role ot organization commitment. The arrows
highlight rslations~ips which seem most plausi ble from the
available evidence , but do not necessarily imply known
causalit ies. While the personal and organizational variables
may largely be measur ed objectively, their interrelationship
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is most often captured subjectively in measures of job
satisfaction and organization climate perceptions. In turn ,
the validity of these relationships is tested against such
outcomes as productivity, retention and efficiency. Because
of the inconsistency foun d between the subjective measures
and outcomes, viewing organization commitment as a construct
having two bipolar dimensions—--(1) the decision to remain
with the organization, and (2) the motivation to work in
support of organization aims——allows for grouping of
individuals into four commitment categories: • first, a grou p
of highly ictivated individuals planning to remain with the

• organization; second, a group planning to remai n but  poorl y
motivated; third, a highly motivated group that plans to
leave the organization; and fourth, a grou p of poorl y
motivated iadividua1~s who intend to leave. Analysis of the
variables contributing to organization commitme nt in terms
of these f our categories may reveal relationshi ps and
interactions previously obscured.

While the mod el suggests nu merous specific propositions
regarding the rela tionships and interactions of personal and
organ i~ational at tributes with outcomes, this study focused
on the construct of organization commitment and the role it
plays in the retention of military health care personnel.
The central objective of the research described in the
following chapters was the identification of the relative
contribution certain personal, role—related and

• organizational variables make to the development of
commitme nt to a career in military health care. The
underlying assumptions were tha t for each rol e studied,
unique relationships exist between the individual and the
organization which promote or inhibit the development of
organization commitment , and tha t these relationships are
consistent amon g individuals expressing a similar degree of
commitment to the organization
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III. ~~ OQOLQc1

A. CONDUCT OF THE STUDY

The data used in this study were obtained in conjunction
wit h a Department of Defense sponsored research project on
the effective use of all, members of the military services’
health care teams. The project had come about as a result
of interest by Defense officials in an evaluation of
programs implemented by the military medical departments iu
response to the probLems posed by the all—volunteer force.

While the appropriate role of the physician’s assistant
• was of special concern, there were concurrent interests in

the definition of appropria te roles f or all mem bers of the
military health care team and the effects of various

• organization and military policies on these members
providing medical support to the armed forces. Following
discussions between Mr. David Smith , Director of Manpower
Requirements for the Department of Defense , and a num ber of
individuals invol ved in health care research at the Naval
Postgraduate School-, Mont erey, Califor nia , a research
strategy was formu Lated. Four broad questions formed the
focal interest of the resea rch (Gianque, Derr, Royang , and
liar r is, 1976): (1) how are the medical personnel, especially
physician~extendnra, being used in terms of tasks performed,
organization setting, and type of patients treated; (2) how
do these tasks correspond to the training received; (3) what
are the effects of various organization conditions (rules,
structure, morale, status, etc.) on the optimal use of these 
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personnel; and (14) what differences exist amon g the various
personnel in terms of current use and potential stemming

- from their training.

Supported by a research grant fro, the Office of the
Secretary of Defense (Manpower and Reserve Affairs), the
principal investigators implemented their research strategy
through three self—administered, mail—return questionnaires
intended for distinct sets of personnel: (1) the military
health care providers (physicians, nurses, nurse

• practitioners, physician’s assistants, and medical corpsmen ,
etc.); (2) personnel involved in the training of military
physicia n—extenders; and (3) a small grou p of physicians who
would serve to evaluate the relative difficulty of various
medical tasks for which performance frequency responses were
requested in the first questionnaire. The information
gathered in the questionnaire survey approach was augmented

• through interviews with incumbents of the various roles at
several military medical facilities.

The data used in this study were drawn fro. the
questionnaire completed by the various health care providers
of the Army, Navy and Air Force. The questionnaire (see
Appendix C) called far 151 responses to questions pertaining
to the respondent ’s medical role description, medical task
responsibilities, work—related attitudes, descriptions of
others in his work—group, career orientation, an d certain
demographic information.

During early 1976 , packet s of 25 questionnaires were
• sent to all primary ailitary medical commands within the

continental limit.. of the United States. In a cover letter,
Commanding Officers were familiarized with the objectives of
the research project and requested to distribute the
questionnai r es among the various role incumbents serving at
their medical fa cility for self—administration. However , no
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specific guidelines were given to assure any sort of
representat ive sample of the population.

Because of the variations in medical facility size and
staffing, generalizing from the results may be subject to
limitation. Moreover , due to a substantially larger number
of Air Force installations, • the number of A ir Force
personnel in the sample is approximately equal to the
combined samples of the Army and Navy. However, a
sufficient number of responses were received for each
occupationa l role within each service branch to facilitate
analysis both within each service and among services.

B. THE SAHPLE

The returned questionnaires yielded a sample base of
2, 595 cases wh ich included 2,334 active duty military
medical personnel. The balance of the sample was made up of
civil service employees, military personnel not responsible
for providing patient care , or questionnaires re turned in
unusable form, most frequently as a result of missing or
incomplete demographic data . The response rate, num ber of
facilities sampled and total number of subjects per service
branch were: U. S. Arm y, 62 percent returned from 37
facilities (I~568) ; C.S. Navy, 75 percent returned from 29
facilities (1—512); and U.S. Air Force, 60 percent returned
from 9* facilities (1— 1,25*).

The occupational groups included in the present analysis
are: physician (ID), nursing supervisor (IS), nurse (N),

• nurse practitione r (NP) , physician ’s assistant (PA) , and
ne~ical corpsman (U). Nursing supervisors were
distinguished from nairses in the study due to the functiona l
differences involved in the roles. Nursing supervisors
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I TABLE I
Characteristics of Sample by Medical Role by Service Branch

S.
Medical Role

Characteristic MD MS N NP PA HI

L.La lU.!
1 115 53 63 86 36 215
Percent male 99% 28% 22% 17% 914% 69%
Median age in years 31 38 27 28 3* 2?
Median years served 3 15 6 7 15 6

- Range, years service <1—32 3- 29 < 1— 18 <1—20 5—22 < 1—23
Percent professing 27% 85% 40% 50% 83% 52%

career intention*
p .1_I ,•1!I

N 132 47 45 *5 52 191
Percent male 97% 11% 24% 20% 98% 73%

• Median age in years 32 43 29 30 32 23
Median years served. 3 17 7 7 13 3
Range, years service < 1—32 2—25 2— 19 <1—19 5—23 <1-19
Percent professing 30% 94% 62% 60% 71% 33%
career intention

tm

4L&

1 316 111 814 168 157 1418
Percent male 98% 8% 14% 10% 99% 88%
Media n age in years 31 *1 32 35 • 33 28
aedian years served 2 16 8 9 14 7
lange, years service < 1—32 < 1—23 <1-2 1 < 1—23 5— 26 < 1—27
Percent professing 29% 86% 56% 74% 73% 57%

career intentio3tm

• ~~~~~~ intention — years of service plus years expecting
to stay > 18.

U 3*
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generally perform administrative or managerial tasks rather
than direct patient care duties associated with the role of
the nurse. The general characteristics of each role sample
by service branch consi dered in this study are shown in
Table 1 above.

C. INSTRUMENTATIO N

The questionnaire employed in this stud y was developed
at the Naval Postgraduate School, Monterey, California,
expressl y for the purposes cited above. Items selected for
inclusion in the questionnaire were drawn from existing
instruments when possible. (Cf. Gianqu ., ~~ ~~ for

• rationale for question selection) . -

Although not every item was subjected to analysis in the
present study, a description of the various segments of the
instrument is appropriate. Unless a source of th. question
is given , it should be assumed that the question was
designed by members of the primary research team. Part I
relates to the role discription and job setting of the
respondent. In th. case of those who were engaged in
providing direct car, to patients, Part I:C is comprised of a
list of medical tasks with five—point Likert—type scales
indicating the relative frequency the individual is required
to perform each task. Part 111(1) are organizational
clima te question s addressing the dimensions of communication
flow, human resourc.s emphasis , teamwork , work facilitation

• and work group processes. These items are borrowed from the
Navy Human R.sourc. Management Survey which in turn ha d

• adapted the questions from the Survey of Organizations
developed by the Institute for Social Research, University
of Michigan.

LI
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Part 111 (B) is directed at the respondent ’s perception
of various structural dimensions such as formalization,

• hierarch of authority, and specificity of rules and
procedures. The questions follow the work of Hag., Aiken,
and Narret t (1971) with adaptions made for the medical
setting. Part 111 (C) is an assessment of personal influence
in determining medical and administrative practices and the
degree of influence on these matters attributed to other
roles in the wor k setting. Again , similar adaptation from
the Survey of Organizations was made. Part 111 (D) is a
measure of the respondent’s perception of the degree of
contribution to quality medical care made by others.
Part 111(1) contains job and military career satisfaction
questions taken from the Navy Human Resource Mana gement
Survey. Part IT addresses seven major career values
designed to describe the type of career orientation of the

respondent. Part I contains demographic data and asks the
respondent to indicate how much longer he intended to remain

• in the military.

D. AUL!SIS

Since the data available for use in this study were
derived from a one— time questionnaire, the data do not allow
for analysis of ca usality. Moreover , the possible existence
of high multicollinearity among the variables in the raw
data would violate th. crucial assumptions of the more
powerful analytic techniques such as path analysis and
multipl. regression.
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1. c4t~goriziu t~~ ~4J2J~

• The model described in Chapter Il , hypothesizes
three outcomes of organization commitment: productivity,
retention, and efficiency. Of the three, retention is the
primary focus here. Based upon the suggestion that the best
predictor of personnel retention is the employee’s own
direct estimate of his future tenure (Atchison and Lefferts,
1972; Kraut , 1975) , the sample was divided according to
whether the sum of a subject’s present length of service
plus the length of tjie he intended to remain , indicated an
intention to remain in military service for an entire
career. For the purposes of this study, a career was
defined as 18 years active service rather than the standard
minimum of 20 years. This figure was selected due to the
possibility cf respondents rounding of f to the nearest value
and the enlisted personnel policy allowing for the accrual
of “constructive” time for early reenlistment. This policy
permits retirement before 20 yea rs of service.

The research of Flowers and Hug hes and the exception
tak an to Becker’s theory, both described in Chapter II,
point to the need for a qualitative distinction within the
group committed to the organization as to the willingness to
wotk toward its objectives. Such a distinction is also

• possibl. within the group indicating an eventual termjnation
of their service prior to the career point. Item 12 of
Part 111 (A) , “To what extent do you feel motivat ed to

• contribute your best efforts to the command ’s mission and
tasks?” was used to divide the sample into high an d l ow
groups. The lower limit for the highly motivated was
position 14, “To a great extent,” on the five—point
Likert-type scale. This limit was arbitrarily selected as
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Figure 2 — CLASSIFICATION OF ORGANIZATION C3NNITLIENT
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representing the minimal positive assertion of motivation by
a respondent as opposed to the hedge of position 3, “to some
extent,” or the negative assertions of positions 1 and 2.

These two criteria provided the means for
differentiating the respondents into four classifications of
commitment; Group I, actively committed; Group II, passively
committed; Group III, potentially committed; and Group IT,
not committed. Fig 2 illustrates this arrangement.

The initial partitioning of the sa mple into groups
was carried out for each occupational role within each
service. This partit~oning revealed that despite the lack of
direct control over subject selection, the percent of
career—intended versus noucareer and distribution of high
and low motivation responses within the career dichotomy
were fairly unif orn by role across the three ser vices (see
Appendix A , Table 1).. The general characteristics of those
cases grouped according to level of organization commitment
are shown b y role and service in Tables 2 through 13 of
Appendix A. Included in the tables is the percentage of the
role sample providinq direct patient care. This work aspect
was included as a test on the functional use of skilled
medical manpover. If a preponderance of the respondents
within a role reported the converse to that expected of the
role, the sample might be atypical and as such significantly
affec t  the outcome of the anal ysis.

Because of relative uniforv.ity within the roles
across the services, the service samples were aggrega ted for
the analysis. The general character *atics of the aggregate
sample are shown by or ganizat~.on commitment group in
Appendix A , Tabl es 14$ through 17. 1 The distribution of the
cases based on the career and motivation criteri a is shown
by role in Table 2 below.
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TABLE 2
Distribution of Cases Within

Organization Commitment Categories
for Entire Sample by Role

• ~~~~~~~ ue Di8trib~~j~ .fl
Commitment MD IS N NP PA HI
Category i~— 546 n~ 209 n—1 84 a—29 1 n— 24 1 n— 804

Active 24 .2% 75.1% 40.7% 53.9% 53.9% 39.7%
Passive 4.8% 12.5% 9.9% 10.7% 19.9% 10.7%
Potential al.0% 8.1% 29.9% 19.6% 12.9% 26.1%
No 40.0% 14.3% 19.5% 15~ 8% 13.3% 23.5%

-• 

2. ~~~~~~~~~ ~~~ ~I! ~1&A

From the raw data provided by the questionnaire
resp onses, eleven vari ables were constructed by grouping
related items into indices. The objective here was to
provide a more eff icient means of examining the relative
importance of those organization , job and personal variable

• dimensions expecte d to influence the decision to continue in
or withdraw from the organization. Each indexed variable was
derived by summing the responses to the component items and
dividing by the number of components. The following
variables were employed in the analyses:

1. oçcuQg~iQna], c i~~nn~; questions 3 through 7 of
Part (I V) . Thi s scale is comprised of the needs for
technical competence, managing, early retirement and
second career, job security, and innovation and
creativity in the job. Certain of the items required

• reversing the raw scale prior to aggregation. A high
score indicates an orientation toward an outside
career .

• 110
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2. ~~~ sat~~ fac~~ og~ ~~tAv~&g~~ ; questions 4 , 6 , 7 , 8,
from Part 111 (E) and question 17 from Part 111 (A).
This index is compri sed of the Herzber g-type
motivators, the work itself , a utonomy, progress to
date, promotion opportunity, and a Naslow—type

- 
satisfier, feelings of pride and self—worth. A high
score indicates a high level of satisfaction.

3. Jg~ p~~is Ic 2;~ u~
; questions 1, 2, 3, and 5

from Part 111(E). This index is si.ilar to the one
above and includes satisfaction with supervision,
status, salary, and educational opportunities.

“. fl$i uJ ZP;u~~;~U2~; questions I a, 2 a, and 3 a from
Part 111(0). This index assesses the degree of
perceived formaLization of medical task management . A
low score indicates relative freedom from strict

• 
• operating procedures and job description specificity.

5. 
~~~~~~~~~~ ~~~~~~~~~~~~~~ questions 1 b, 2 b, and

3 b from Part III (B) . This index is similar to the one
above but addresses corresponding administrative task
issues.

6. Me4j ca4 1~~~ gu; qusstions4a, 5 a , 6a, 7 a , and 8 a
£ro• Part 111 (3) . This index differs from Medical
formalization in that the component items here address
the perception of the centralization of
decision—making. A low score on this index indicates
that decisions are usually made at the wor king level.

7. ~g~~gia~ra~j yp ~~~~~~~~~ questions 4 b, 5 b, 6 b , 7 b,
and 8 b from Part III (B). This index corre spon ds to
Medical autonomy.

• 8. Grog 
~~~~~~~~~~~~~~~~~~~ 

questions 1 and 7 from Part 111(1).

• The ability of the work group to maint ain high
• standar ds of performanc, and to work wel l under

pres sure is ref lected in this index .

*1
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9. ~~~j ]j  ~g~~~~~ ça tiq~ ; questions 8, 10, and 11 from 
-

Part 111(A). The degree of flow of upward , lateral,
and downwar d communication is measured by this climat e
index. A high score indicates a very responsive
communications i etvork.

10. cEo~~ iUj~i~ticn; questions 2 through 6 from

Part 111(A). U]. items in this index relate to the
responsiveness and cohesion of the work group in terms
of group probLem—solving, mutual encouragement and
trust, resolution of disagreement , and planning and

• co-ordi nating. A high score is consistent with high
group affiliation.

11. 
~uua~ croan4z4

t~ou; questions 9, 13, and 111 from
Part 111(A). Items relating to the degree of perceived

• consideration for human resources are included here. A

• high score is indicative of organizational concern for
workload and time factors, organization of work
activities, and welfare and morale of its personnel.

Other variabLes brought into the analysis w hich were
left as discrete entities included:

• 12. Len~t~ ~~ ~~~ category. This variable was measured
on a six—point prdinal scale created by groäping of the
continuous raw data given in years and months. The
o~rdiaal categories were: (1)two years or less; (2) more
than two th rough four years; (3) mori than fou r through
eight years; •$) more tha n eight through 12 years;
(5) more than 12 through 16 years ; and (6) mor e than 16
years. The grouping of the years was selected to
con form in general with the minima l acti ve duty  service
time and with t:ypical reenlistment periods.



13. QZ~~~~~ j~~ ~~~~~~~~~~~ question 18 from Part 111(A).
This summ ary attitude measure is scaled
unidimensionally from very dissatisfied (a low score)
to very sat isfied (a high score) .

11$. çar~ er— en ba~cj~~ ~~~~~~~~~~ question 17 fro m Part
111(A). This variable reflects the degree to which
respondents perceive their present assigned work as
consistent with their career objectives. Lt say be
thought of as ai~ instrumentality variable in the sense
of Troom’s Expectancy Model with a high score
indicating high instrumentality.

• 15. ft ~g ~~~~ ugeqend~~g~; question 1 from Part IV. A
preference for a career which allows one to work
independently as opposed to working with others is
measured here. A high score is indicative of a
reportedly high need in this dimension.

16. ftt4 ~~~ ~~~~~~~ ~~~~ question 2, Part IV. This
variable relates to an individual’s preference for a
career in which the work does not interfere with one’s
family life OE the development of outside interests. As
with the need for independence, a high score here is
indicative of a high need in this dimension.

• • The indices ma king up variables I through 7 were
constructed ~ nriori by grouping items felt to describe
specific dimensions. Subsequent tests of each index using
Spearman rank-order correlations demonstrated
intercorrelations ranging from r • .419, ~ < .001 for the
Occupational commitment components to r — .675, 2 < .001
among components of the Group performance index. Variables
8 through 11 consisted of items drawn from the Navy Human
Resource Management Survey. The indices used here are those
develop ed by Pecorella, Hausssr , and Wissler (1974$) for use
with the Navy survey ..
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3. ~~~~~ egv ~~ _____

The rationale underlying this study rested on three
primary assumptions.. The first was that the decision to
remain in or withdraw from participation in military health
care is largely determined by an individual member’s length
of service and attitudes on a number of work—related
dimensions. Secondly, it was assumed that individual members
would di ffer in their attitudinal responses, and that the
responses would tend to partition the members into
relatively bomogenous groups representing the four levels of
organization commitment. Third , because of the unique
aspects of the several medical roles, it was assumed that
the manne r in which members wer e differentiated into groups

• would depend on their medica l role.

These assumptions were tested by subjecting the data
to a series of stepsise discriminant analyses. The specific

• computations were performed with the descriminant analysis
program designed by Tucci and Kiecka (1975). The criterion

• used for controlling the stepwise selection of the

• iz~4ependent variables was smallest Wilks’ lam bda which
results in the selection of the variable yielding the
largest overall multivariate F ratio of differences among
the group means. This process maximizes the distinction
among the groups on the set of variables while maintaining
homogeneity within the groups.

This technique was chosen for two r.asons. First, it
provided a method for statistically distinguishing among the

• faux groups whil, taking into account the interaction among
the variables. Secondly , it provided a classification
technique in which the relative effectiveness of the
discr iminating variables could be tested. Hence , if in a

4*

• 
• •



second pass through the data a relatively high percentage of
cases were classified into the correct group, the

- 
combinat ion of variables entering into the analysis could be
considered Ngood~ discriminators. Addit ionally, a

• classification table is print ed which shows where the
misclassifications occur.

____________ _____ _____________________ ______ ____________________
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IV. 1E~ OLT~ 21 Q~jCRIMI$~~~ ~~~~~~~

A. VARIABLES ENTERING THE ANALYSIS

The results of the stepvise discriminant analysis for
each of the six medical roles are summarized in Table 3.
Each role had a different number of variables which entered
its analysis and a different relative discriminating
strength associated with the variables.

Of the sixteen variables available to the analysis, four
consistently entered: Length of Servic e, Command

- 

- 
Organization, Occupational Commitment, and Job Satisfaction
(Hygienea) . The first two variables were among the three
most powerfully discriminating variables for each role. As

• indicated by the totel number of steps before the analysis

• terminated , at least seven and as many as twelve addi tional
variables entered before the maximum discriminating ability

~‘as reached. Only on. variable, Group Affiliation, failed to
enter into any of the six discriminant analyses.

Examination of the means associated with Length of
• Service reveals a similarity between active and passive

commitment and between potential and no commitment.
- However, a subst antial difference separates the former two

categories fro. the latter pair. Both active and passive
• committed groups have longer service times.

H *6



TABLE 3
Stepwise Order of the Variables Entering

th:e Discriminant Analyses
by Role

~~~~~~~~~~~ LZor..i !~~ cal Ro~~
Variable RD MS I NP PA HR

Length of service I 1 2 2 1 1
Command organization 2 3 1 1 2 2
Overall job satisfaction 3 • 2 — — 7 ‘4
Occupational commitment 4$ 11 3 9 4$ 5
Reed for independence 5 8 6 7 11
care er enhancement 6 7 6 3 6
Job satisfaction (Bygienes) 7 10 4 8 5 12
Medical autonomy 8 6 — — — 14$
Work communication 9 — 5 10 6 8
Administrative autonomy 

— ‘4 — — 7
Administrative formaLization 

— 5 _ ‘4 8
Group performance 

— 7 8 
— 9 13

Job satisfaction (Botivators) 9 
— 3 3

Ieed for leisur. _ — 9 5 9
Medical formalization 

— — 
10

Group affiliation 
• — — _ — — —

Total number of steps 9 11 9 10 9 14

Mean scores for Command Organization show a different
dichotomy. In this case , active and potential commitment
means are higher tka* thos• for passive and no commitment .
When considered together , these two variables pro wide a
partitioning of the cases into the four categor ies of
commitment which parallels the i prio~~ crit•ria for
comaitmeat classification: N.xpress.d intention to continue
active service tm and ‘~motivation to put forth best efforts to
the comsaid’s missioam.

*7



Occupational Coa.itm.nt and Job Satisfaction (Hygienes)
each consistently serve to isolate the no commitment

• category frcm the other three, but do so in a different
manner. The no commitment category scores highest on the
Occupational Commitment variable an d lowest on Job

t - 

Satisfaction (Mygienes) . The remaining variables en tering
• the discri.inant a~alysis serve to refine the ability to

• • classify the cases bp accounting for additional increments
of variance.

Further examination of the means on the attitudinal
variables (Appendix A, Tables 18 through 23) demonstrates a
general rank ordering which places active commitment at the
highest position followed by potential commitient, passive
commitment, and finally no commitment. This pattern holds
fairly consistentli regardless of the medical role.
However, notable exc.ptions are to be found on certa in of
the variables. The eQ commitment category scores highest on
Occupational Commitment and Need !or Independence. The
passive committed individuals score highest on
Administrative FormaLization , the measure of the degree of
perc.iv.d formalit y in dealing with administrative tasks.

B. COMMITMENT GROUP PROFILES

The means of the variables when inspected by category of
organization commi tment perm its the development of a general
prof il, for each catigory. To the extent that variables did
not enter the analyst s of a ro le, the generalizations may be
inappropriat, for thsk specific role.

• 1~MU ç Qg~fl$~. Indiv iduals categorized as
actively committed had lengths of service similar to the

*8
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passivel y committed, but well beyond thos, of both
potentially committed and noncommitted individuals. They
perceived a positive concern by their command for
consideration of human resources. In all of the job

• satisfaction measures, actively committed individuals
• indicated a fair amoun t of satisfaction and reported their

assigned work to be greatly career—enhancing. - The
• performance of th. immediate work group and the

responsiveness of the communications network were rated
high. Both the need tot, independence and the orientation
toward a career outside the military were rated as neutra l.

a ~~~~~~~~~~~ Q23L~~1u.t
. The passive commitment

category perceived l~ttle evidence of concern by the command
for personnel interests. Individuals viewed their job
assignments to be from little to some extent
career—enhancing. Overall job satisfaction was rated as
neutral to fairlyc satisfying despite no apparent
satisfaction or dissatisfaction • n the motivator and hygiene
dimensions. Physician’s assistants provided an exception to
this generalization ~.n that they wer e dissatisfied with the
hygiene factors (status, salary, etc.). The estimation of
the effectiveness of work communication was also variable.
Nurse pratition.rs indicated that little information is
communicated in contrast to the remainder of the indiv iduals
in this category eho were neutral on this work dimension.
The performance of th. work group was rated high. Like the
active commitment category, passively committed individuals
remained neutral on the needs for independ.nce and a career
outside the military.

• Zotsntia,~ ~~~~~~~~~~~ In spit e of indicating a
high motivation to contribute their beat efforts,
individuals in the potential commitment category maintained
a neutral position on a number of the dimensions. Them.

*9
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inclu ded communication, the command’s concern for personnel,
the need for independence, and the appraisal of assigned
work as career—enhancing. Job satisfaction indicators were
rated as fairly satisfying for all roles except phys icians
and physician’s assistants who again were neither satisfied
nor dissatisfied. On the mea sures of autonomy, they

• perceived a reasonabLe amount of freedom in their jobs, but
less than either the active or passive groeps. Similarly,
their apparent preference for a career outside the military
was higher than the active and passive groups.

• 12 cQmmi-tmegt. The group of individuals
• categorized as having no commitm ent to the organization took

a position tending toward the extreme on most variables. The
command was perceived as having little concern for the work
and welfare of its personnel, and the communica tion channels
were held to have little effectiveness. ‘~he work assignments
of members of this group were seen as offering little to

- 
• very little career enchancement; similar levels of

dissatisfaction were reflected in the three job satisfaction
dimensions. Commitment in a direction outside the
organization was the highest of the four groups. This was
accompan ied by great needs f or work independence and for
leisure time.

C. PRED ICTION RESULZS

The final st agC of the discrisinant analysis derived
four separate classification functions in which organization

• commitment was considered the dependent variable and the
discriminating variables served as independent variables.
On the basis of subjects’ responses to the set of variables ,
they were classified as belonging in one of the four

50

__________ —• -•—• — - - • - • • -, • ~• —• • 
•- • -—— —••,—-•-••- •• • •—•,•-~~ • -  —• ______________ —•- -

~~ 
•——— - •———•-• •———•



commitment categories to which they most closely resembled.
This classification was in turn compared with the actual
classification to determini if the prediction was “correct”.

Thus if a particular p’~iysician originally categorized as
actively committed on the basis of his career intention and
motivation criteria responded to questions in a manner
similar to the group of actively committed physicians, he
would be “correctly” classified. However, if his responses
tended to resemble more closely- the pattern associated :1dth
one of the other groups, he would be “incorrectly”
classified.

Over all subjects, the classification process yields a
summary score of the percent of “grouped” cases correc~tly
classified. This percentage value is one indicatioa~of ~ov
well the categories of organization commitment may be
distinguished on 

•the variables.

The percentage of “grouped” cases which were classified
correctly ranged from a high of 88.014% for nursing
supervisors to a low of 67.70% for nurse practitioners. The
overall pattern of the predictions remained stable across
all of the medical roles. Results of the predictions for
physicians are given in Table 14 and are representative of
the predictions for the remaining roles (Appendix A, Tables
24$ through 28). 

-

• Ac1~y~ ~~~~, ~~ cQJai .tu~~. When contrasting
active comm itment with no commitment , it is seen that very
few aisclassifications occur between these two categories.
This is consistent wtth the manner in which the categories
were derived in that the two groups share neither of the
partitioning criteria .
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• ~.g~e~n~tiaL !L~. ~~$S~ v! coae4tment. Likewise,
potential and passtve commitment are at opposite poles on
the partitioning criteria. However, the pattern of
misclassification between thee is not as clear b ecause the
passive group tends to be predicted into all categories. A
sharper distinction is to be found in the case of
ph ysician’s assistants (Appendix A, Table 27).

• ~..Le !~~ 
No c2mmita~~~. Individuals who are

categorized as passively committed or noncommitted share the
partitioning criterion of indicating a low motivation to
contribute their best efforts to their command ’s mission and
tasks but differ in that noncommitted individuals intend to
leave the military service. The discriminant predictions
show that these two groups can be successfully distinguished
by the discriminating variables in all roles except
physician. 

-

• ASt~Lt Lb. ~~~~~~~~ Comaitment. Active
commitment and po te~tiai. commitment sharing high motivation

• on the same cr iterion, by contrast have a substantial
cross—over in the predictions and cannot be discriminated to
the extent seen betseen passive and noucomnitted. This
result holds true for the six medica l roles examined.

• 1c.t~za zaa. U.~&U c2R .tua~. The two groups
intending to remain in service present mixed results on the

• basis of the predictions. In all six analyses, there were
large percentages predicted from the passive commitment• I category into active commitment , although the trade—off was
not seen to be bilateral. The percentages of actively
committed individuals misclassified as passively committed
was uniformly small.
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• P~t~ tin]. yj .., i!~ c .t!au.t. 
• 

The contrast
between the potentiaJ ly committed group aàd the nonco.mitted
group, while consi stent in the six roles, is the least
sharply distinguished. Ther e exists a considerable

• trade—off between tha groups with only a marginally larger
prediction from no commitment into potential commitment.

The prediction results demonstrate 
- 

an abilit y to
discriminate the four categories of organization commitment
on responses to the variables entering into the stepwise
analyses. The particular variables associated with each
analysis show that no one subset is capable of predicting
the actual category of commitment in more than one medical
role. Additionally, these differences indicate that an
explanation of organ~.zation commitment is necessary for each
role considered in terms of the variables in the study.

54$
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V. QL.SCISSLQ1

The complexity of the array of variables impinging upon
organization commitment is demonstrated by the number and
type of variables which entered the stepwise discriminant
analysis. In order to explain this concept adequately, it
is necessary to consider simultaneously organization
climate, job satisfaCtion, the needs and orientation of the
individual, and length of service as a minimum number of
factors relating to organization commi tme nt.

The mixed results of previous correlational studies
relating personnel retention or turnov er to various
organizational climate dimensions and to job satisfaction
are partially explaii~ed when individuals are partitioned
into categories of organization commitment. Vroom ’s
Expectancy Nodel suggests that individuals who perceive
their current assigned duties as leading to their
occupational objectives are inclined to remain. This is

• found to be true for the active commitment category and the
converse is demonstrated in the no commi tment category.
However, passively committed indiv iduals saw little career
enhancement in their jobs, yet by definition chose to remain
for the career minimum length of service. This would seem
to contradict the basic argument of the Expectancy Hodel and
would account for moderate correlations.

The passive commitsent group also confounds the
association between retention and job satisfaction. Job
satisfaction theory mould predict that high satisfaction
relates directly to continuation in the job. The passive
commitme nt group rep ort s neutral to only moderate

55



satisfaction despite deciding to remain. fioreover, the
potentially committed group reports a higher level of
satisfaction than the passive but elect to leave the

service.

This evidence mould argue in favor of the existence of
an ibtervening variable between climate or job satisfaction
and retention. The consistently high discriminating power
of length of service and the shar p distinction between mean

• service times between passive and potential commitment
groups suggest that the decision to continue in service is
strongly influenced by the time already served to the extent
of overriding a lower job satisfaction and lowered career
enhancement of the present job. This supports Becker’s
assertion that the more one has invested in an organization
and thus- could lose by leaving it, the greater the personal
commitment to the organization.

In some sense, the results of the analysis suggest that
the four categories of organization commitment can assume
two rank—orders from high commitment to low commitment
depen din g upon the variable under coas-uieration . For
example, the concept of occupational commitment was
operationalized by tire variable measuring the degree of
preferenc. for job characteristics found largely outside the
military setting. The commitment group mean scores on this
variable ordered the groups as : Active, Passive, Potential,
and No commitment . Alternatively, job satisfaction and
organizational climate variables, reversed, the order of two
groups to rank potential commitment immediately after active
commitment, placing passive commitment just ahead of no
commitment.

From the perspective of the organization, the question
of how the categor*.es of commitment should be ordered
depends upon how commttaent is to be viewed. If personnel
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retention is the sole criterion, the groups labeled active
and passive commitment would be considered as being higher
levels t han potential and no commitment. Assuming away
individual ability and productivity, a concer n f or work
quality would rank active and potential commitment above
passive and no commitment.

These two competj.ng views would appear irreconcilable
but real world concerns necessitate their being considered
simultaneously. This situation is roughly analogous to an
unresolvable economic analysis which attempts to vary cost
and effectiveness together. This may account for the
tendency for the personnel retention—turnover problem to be
treated as an either—or situation. Certainly, decisions are
considerably siapli ied when this framewor k is adopted, but
their rationale and effectiveness are open to question.

One answer to this paradox lies possibly in the ability
to focus selectively on one of the four- commitment
categories at a time. The organization’s concern with any
given commitment gromp can be dealt with most effectively by
identifying the particular problems associated with it.
This is ma de possible through an understanding of the
characteristics and perceptions of individuals who
constitute the group..

The profile of the passive commitment category suggests
a psychological distance from the organization and in this
sense is quite simiLar to the group reported by Flowers and
Hughes (1973). The tendency for the discriminant analysis
to predict individnals in this group into other categories
suggests a wide variance of individual respons. patterns.
That they were £requently predicted into the active
commi tment category gives reason for optimism for reversing
their position.

___  • ,, • 
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However, there is an important distinction between the
military medical. sample of this study and corporate
employees in the Plovers and Hughes study in that the
military setting is marked by job changes as frequent as
every three to four years. The possibility of being
transferred into a sore career—enhancing job or one that is
more satisfying is much more likely in the military. The
passive commitment group may be responding to questions in
the study basing the evaluation of their present job on a
more satisfying past job. This is consistent with Troom’s
(1970) contention that a person’s attitude toward his role
in an organization is in part a function of those outcomes
which the person expected to receive or has received at
earlier points in time. If this is the case, changing the
job may be all that J.s required to improve the motivation
and raise the level of commitment. Only a longitudinal
study would confirm this belief.

• The differences between the potentially committed and
actively committed are no less important. The fact that
individuals in the potential commitment group maintain a

• neutral position on many of the climate dimensions raises
the possibility of change in the direction of the actively
committed. While they are, IIy definition, a group of highly
motivated individuals, career en ha nce ment and improved
communications may mitigate their decision to leave the
military service. Involvement of this group in attractive
prograss or assignmei~ts which would have the effect of
lengthen ing their ctive service would bring the impact of
length of service to bear and thus increase the probability
of retention. Thus personnel policies which make meaningful
assignments just before mid—career or reenlistment points
could have significant benefit.

This optimistic view must however be taken with due
caution to the extent that the potentially committed
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indicate more of an occupational commitment than the
actively committed group. Whether this eztrao rganizationaL
orientation is due to job factors and can be modified or is

• due to personality factors which would make it more
resistant to change cannot be addressed by this study.

• The group classified as having no commitment to the
organization responded to most of the questions in such a
manner as to confirm the suspicion that it is unlikely that
significant numbers could be retained in active service,
The small percentages of nursing supervisors, nurse
practitioners, and physician’s assistants in this category
who were erroneously placed in the active committed group by
the discriminant analysis predictions were most likely so
classified as a result of their length of service and the
relatively small siz. of the group sample. It was not
possible to verify this belief by isolating those cases for
individual inspection, but these roles generally require the
participants- to have longer service times.

The degree of pessimism expressed by the noucommitted
group raises doubt that anything less than the lost

• extensive organizational effort would contribute more than
marginal im provemen t to the estimation of organizational
climate and job satisfaction. Even then, the prospects of
retaining them i~ military medicine appear unlikely.

• Indeed , to the degree that their job performance reflects
this pessimism , the advisability of retaining them at all is
uncertain.

The differences in the number and categories of
variables which contributed to the discriminating processes
in the six medical roles studied suggests that a specific
expla nation of organization commitme nt must be applied on a
role—by~role basis.. Apparently, there is sufficient
variability of needs of individuals and of perceptions of
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the organization among the roles to preclude appl ying a
general, organizational explanatory model. This would imply
that specific policy actions taken to increase commitment
would have differentilal and perhaps competing effects on
certain roles when applied across the board.

An unexpected result of the analysis was the appearance
of the variable, Command Organization, as the first or
second m ost powerf ull y discriminating variable in each of
the six roles. This variable rela ted to ths exten t of
concern for personne l welfare perceived by the respondent.
Both the active and potentially committed groups rated their
commands quite high ~.n sharp contrast to the passive and no
commitment categories.

It is of importai~c. to note that this variable doe s not
• relate to the mor , familiar issues of salary, status, or

educational opportunity which frequently enter into
discussions of personnel turnover in military medicine.
Rather it deals with the management of human resources. This
is not to say that individuals are leaving the military
service 

~~uu of perceived lack of concern on the part of
their command, but the significance of lack of concern
should not be underestimated. The possibility for successful

• intervention in this ar ea is very great and has potential
payoff to the health care syste. by increasing motivation
even if retention is not m.asurably improved.
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The issue of how to retain personnel in their jobs,
whether it is military health car. or an automobile assembly
line , is complex and this study does not resolve the
problem. To some degree, the study has pointed out the
scope of the pr obLem by identifying certain seemingly
unrelated eleme nt s which effectivel y differentiated between
individuals intend ing to remain in military health care and
others who elect to leave it.

The partitioning of the study sample into categories of
organization commi tment appears to be a worthwhile technique
for several reasons. Paramount of these is the fact that it
can more clearly focus the probl em of personnel losses upon
those highly motivated individuals who leave active service
and who thus represent signif icant opportunity losses to the
health care system. This recognition may serve as one means
of sharpening retention efforts. Additionally, the
identification of individuals who remain in active service
but who indicate little motivation for exerting their
maximum efforts on b.half of the system draws reference to
areas which crganizations can explore to make aore efficient
use of costly human resources.

This procedure also permit s a close examination of the
organization factors which are and are not related to
personnel losses; thus it may well serve to indicate when
the militar y is ma king all reasonable efforts in keeping
attrition to a miaimum. Certainly, this would be useful
information in terms of deciding resource allocation as
would the knowledge that personnel are being pj~~~4 out of
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service for whatever reason and not being ~rivU 2.~~
. In

the final analysis, the fact must be acknowledged that for
• 

- certain highly desirable individuals, no action on the part
of the organization will be sufficient to pre vent their

• leaving.

The surprisingly stron g discriminating effect that the
index measuring work organization and command interest in
personnel welfare and : morale suggests that in many cases the
leadership necessary to develop staff loyalty and dedication
is deficient. If this is the case, the remedy is certainly
less expensive than trying to buy the loyalty and dedication
of health care personnel through additional economic
incentives. Given th. increasing demands being placed on the
military health care system , a lack of attention to the
personal needs and expectations of all individuals making up
the health care team can only reinforce the turnover
problem. While a perceived concern of the command for the
welfare of its personnel may not stem the flow of those
cho..sing to leave, the short—term interests of the command,
its personnel, and the patient population served can only
benefit fro m an upswing in motivation among the staff.

Elements in addition to those dimensions identified in
this study may also contribute significa nt influence to the

; development of organization cqmmitment. By virtue of the
survey data which pr.vided the foundation for the analysis.
objective measures of organization structure were not
included either becaese they were not available or because
the sample would have become fra gmented .

Subsequent anal~s.s, while providing for a more
• representati ve sampl ing distribution, can enlarge upon these

finding by controlling for suck dimensions as the size of
the command , span of control, work setting, and other
structural components. Studies with a longitudinal
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capability would allow for the measurement of dynamic
interpla y of the variables in the model as individuals

• experience org an izations over time. The effect of
ascendency in rank and the correlates of this process such
as increased responsibility, change in perspective of the
organization, and increased pay and allowances would be
possible to assess given a study design of a longitudinal
nature.

Organization commitment. 
- 
appears to be a reasonable

construct by- which to assess not only the efforts made in
behalf of influencing personnel retentiou but also in
identifying those aspects of the organization which could

• diminish the productivity of its members. Lay effort to
understand more clearly the effects of health care

• organizations on their personnel can only result in a
climate which is more conducive to the delivery of service
to the patient population it is charged to serve.

I .
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A P P E N D I X  A

- SUPPLE NEN TA RT TABLES

* TABLE 1

Distribution of Cases Within
organization Commitment Categories

comparing Services by Role

~~~~~~~~~~~~~~~~~~~~~~~~
Commitment
Category ND NS H NP PA RN

• Active Commi tment
U .S.  Army 22.6% 67.9% 314.9% 147.6% 72.2% 45.5%
U .S. N avy 25.7% 82.9% 146.7% 48.8% 59.6% 29 .3%
U.S. Air Force 214.0% 75.6% 145.2% 59.5% 4 8. 14% 40.9%

Passive Commitment
U.S. Army 1.3% 17.0% 14.8% 2.3% 11.1% 6.5%

U.S. N avy 14 . 5%  10.6% 15.5% 11.1% 11.5% 3.7%
U.S. Air Force 5.1% 10.8% 10.7% 14.3% 2C1.O% 16.2%

Potential Commitment
U.S. Army 27.8% 9.4% 36.5% 30.2% 13.9% 29.8%
U.S. Navy 38.0% ‘4.4% 26.7% 24.5% 15.1% 140.0%-
U.S. Air Force 29.1% 9.0% 25.0% 12.5% 11.14% 17.9%

No Commitment 
-

U.S. Army 145.2% 5.7% 23.8% 19.8% 2.8% 18.1%
U.S. Navy 31.8 % 2.1% 11.1% 15.6% 13.5% 27.0%
U.S. Air Force ‘41.8% 4.5% 19.1% 13.7% 16.5% 25.1%
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TABLE 2 -

Characteristics of the Actively Committed by Role
U.S. Army

Nedical Role
Characteristic ND NS N HP PA RN

II 26 36 22 ‘41 26 98
As percen t of ro le 22.6% 67.9% 34 .9% 47. 6% 72 .2% 145~ 5%in service sample
Percent male 100% 22.2% 40.9% 34.1% 96.2% 90.8%
Nedian age in years Ill lb 32 32 35 34

• Length of servicecategor y:
2or less years 1 1 4 14

2+ to ll years 1 3 2 6
‘s+ to 8 years 5 4 8 9 1 5
8+ to 12 years 6 7 7 14 3 27
12+ to l 6 year s 4 6 1 8 i t  22
Nore than 16 years 9 19 2 4 i i  34

Rank strata:
El— E 3
E4— E6 3 51
E7—19 1 £47
Wl —V 4 22
01—03 1 9 18 27
04—06 25 27 4 14

Percent provjding 100% 22.2% 90.9% 100% 96.2% 80.6%di rect patient care
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TABL E 3

Characteristics of the Actively Committed by Role
U .S. Navy

Medical Role
Characteristic MD NS N NP .1 RN

V 314 39 21 22 31 56
As percent of role 25.7% 82.9% 116.7% 48.8% 59.6% 29.3%

in service sample
Percent male 97.0% 2.6% 33.3% 27.3% 96 .8% 87.5%
Median age in years 42 ‘13 32 33 34 26
Length of service
category:
2 or less years 1 8
2+ to 4 years 1 1 1 6
14+ to ey e a r s  5 7 8 2 21

• 8+ to 12 years 3 3 8 6 5 7
12+ to l6 years 5 10 2 5 11 5

More than 16 years 19 26 3 2 13 9
Rank strata:

B1—E3 6
E4—!6 ($3

E7—19 - 6
Vi—Vl -51
01—03 1 13 15
01—06 34 38 8 7

Per cent prov Iding 914.0% 23.1% 76.2% 100% 100% 62.5%
direct patient care
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- TABL E 4
Characteristics of the Active ly Committed by Ro le

U.S. Air Force

- 
Medical Role

Characteristic ND VS N NP PA RN

N 76. 8L1 38 100 76 171

As percent of role 2~$.0% 75.6% 45.2% 59.5% 48.14% 40.9%in service sample
Percent male 98.7% 8.3% 13.2% 12.0% 100% 9( 1.7%
Median age in years 41 42 34 37 35 33

Length of service
category: 

-

2 o r less years 11 1 3 3
2+ to le years 5 3 3 9
4+ to 8 years 11 2 10 19 2 21
8 + t o l 2 years 9 10 8 31 6 29
12+ to 16 years 17 16 7 22 23 33

- 
More than 16 years 23 56 9 22 ‘45 76

• Rank strata:
E1—E 3 6

• ElI—E6 £4 105
E 7—E 9 72 60
Wi— Vs

• 01—03 3 13 22 50
011—06 73 71 16 50

Percent providing 98.7% 35.7% 78.9% 97.0% 98.7% 67.8%
direct patient care
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• TABL E S
Characterist ics of the Passively Committed by Role

• U.S. Ar my

Medical Role
Characterist ic MD If S N NP PA RN

1 5 9 3 2 4 113

As percent of role ‘5.3% 17.0% 4.8% 2.3% 11.1% 6.5%
in service sample

Percent male - 100% 66.7% 33.3% 0% 100% 78.6%
Median age in years 44 41 30 35 38 29
Length of service

category:
2 or less years i
2+ to 11 years - 3
4+ to 8 years - - 2  2 1 1
8+ to i2 years 1 1 1 3

• 12+ to l6 years 1 1 1
Nore than l6 years 3 6 1 3 5

• Rank strata:
Ei—!3
E14—E6 10
E7—E 9 ~1
W 1—V 4 4
01—03 2 3 1
011—06 5 7 1

Percent provj ding 100% 22% 100% 100% 100% 100%
direct patient care
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TABLE 6

Characterist ics of the Passively Committed by Role
U.S. Navy

Medical aole
• 

- Characteristic ND VS N NP PA RN

N 6 5 7 5 6 7

As percent of role ‘1.5% 10.6% 15.5% 11.1% 11.5% 3.7%
in service sample

Percent male 83.3% 11.1% 28.6% 0% 100% 100%

Median age in years 35 ‘36 33 36 33 28

Length of servicecategory:
2 or less year s 1 1
2+ to 14 years 1

£4+ to 8 years 1 3 1 2

8.to l2 yaars 1 3 1 1 2
12+ to l6 years 2 2 1 1 11

More than l6 years 1 3 2 1 1

• Rank strata:
E1—E3

• El4—B6 1 6

E7 E9 1 1
Wi—Vs Is

01—03 1 4 1

04—06 5 5 3 II

Percent providing 100% 0% 100% 100% 100% 85.7%
direct patient care
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TABLE 7
Characteristics of the Passively Committed by Ro le

U .S.  Air Force

Medical Role
Characteristic MD VS N NP PA RN

0 16 12 9 21t 38 68
As percent of role 5.1% 10.8% 10.7% 141.3% 24.0% 16.2%
in service sample

Percent male 100% 16.7% 11.1% 8.3% 100% 92.6%
Median age in years 38 1*1 42 37 36 32
Length of servicecategory : -

2 or less year s 2 1 2
2+ to ’s years 1 1
4+ to 8 years 4 1 3 1 11
8 + t o l 2 years 3 1 12 ‘4 19

• i2+ to l6 years 2 7 1 7 11 11
More than i6 years 5 5 4 2 22 214 -

• Rank strata:
E 1—E 3 1
E4—E 6 1 57

• !7—E9 37 10
Wi— V ie
01—03 2 3 14
011—06 1* 11 6 10

Percen t providing 93.8% 50.0% 77.8% 95.8% 100% 77.9%
direct patient care
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TABLE 8
Characteristics of the Potentially Committed by R ole

U.S. Army

Medical Role
Characteristic MD VS N NP PA RN

• N 32 5 23 26 5 64
As percent of role 27 .8% 9.4% 36.5% 30.2% 13.9% 29.8%

in service sample
Percent male 100% 0% 4.3% 0% 80.0% 51.6%
Median age in years 30 28 25 27 28 23
Length of service

c’ate gory:
2or less year-3 17 8 5 19
2+ to ii years 1 7 9 27

4+ to 8 years 9 3 7 10 £4 12
8+ to l2 years 1 1 1 2 1 5

• 12.to l6 years 1 1
More than 16

-
- 

- • Hank strata:
E1—E3 6
E4—E6 1 57

E7—E9 1
W i—V I e ‘4
01—03 7 14 22 25
044—06 25 1 1 1

Percent providiiYg 100% lsO% 91.3% 96.2% 100% 87.5%
.dtrect patient care

• (
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T ABLE 9
Characteristics of the Potentially Committed by Role

U.S. Navy

Medical Rol e
Characteristic MD VS H IP PA RN

N 50 2 12 ii 8 77
As percent of ro le 37.9% 44. 3% 26.7% 24.4% 15.I4% £$0.1%

in service sampl e
Percent male 96% 0% 16.6% 18.2% 100% 59.7%
Median age in years 32 34 26 29 28 22
Length of service

category:
2or less years 28 1 2 31

• 2+ to ll years 7 Is 2 31
4+ to 8 years 10 1 5 4 4 1(4

8+ to i2 years 1 2 3 is 1
12+ to 16 years 3
More than 16 years 1 1

Rank strata:
E i—E3 28

• E 1I—E6 2 49
E7—E9
Wi —V Is 6
01—03 9 1 11 10
014—06 131 1 1 1

Percent provi4ing 100% 50% 91.7% 100 % 100% 81.8%
direct patient care

- 
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TABLE 10

Characteristics of the Potentially Committed by Role
U.S. Air Force -

Medical Role

• Characteristic MD VS N VP PA RN

H 92 10 21 21 18 75
As percent of role 29.1% 9 .0% 25.0% 12.5% 11. 14 % 17.9%

in service sample
Percen t male 97.8% 0% lis .3% 0% 100% 70.7%
Median age in years 32 31 29 30 30 23
Length of service

category:
2or less years 56 3 8 14 214

2+ to ’s years 14 5 3 26

~5+ to 8 years 15 3 3 9 8 21
8+ to i2 years 6 2 3 5 5 2
12+ to l6 years 6 2 2 5 1
More than 16 years 1

Bank strata:
E 1—E3 30

• El3—36 1 45
E 7— E9 17
W t —V4

• 

• 
01—03 24 7 21 19
013—06 68 3 2

Percen t providin g 98.8% 70.0% 90.5% 95.2% 100% 89.3%
• ~- di rect patient care
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T ABLE 11

Characteristics of the Noncommitted by Bole
U.S. Army

Medical Role
Characteristic ND VS N NP PA NM

N 52 3 15 17 1 39
As percent of role 145.2% 5.7% 23.8% 19.8% 2.8% 18.1%

in service sample
Percent ma le - 98.0% 33.3% 20.0% 11.1% 100% 44 1.0%
Median age in years 30 26 25 27 29 23
Length of service

category :
2 or less years 34 

- 
2 7

2+ to Is years 7 13 16
£3+ to 8 years 9 3 - 11 10 16
R+ to i2 years 2 2 2 1
12+ to 16 years 1
more than 16 years

Rank strata:
E1—E 3 3
E4— E6 • 36
E7—Z9
W i—V Ie 1
01—03 13 3 15 16
011—0 6 39 1

Percen t providing 100% 100% 93% 913% 100% 90%
direct patient care -
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TABLE 12
Characteristics of the Noncommitted by Role

U.S. Navy

fledical Bole
Characteristic ND VS V NP PA HN

N 4 2 1 5 7 7 52
As percent of role 31.8% 2.1% 11.1% 15.6% 13.5% 27.0%
in service sample

Percent male 100% 100% 0% 115.3% 100% 71.1%
Median age in years 30 26 25 27 29 22

Length of service
category:
2 o r l.ss years 23 1 9
2.to4years 13 1 3 3 32
£$+ to 8 years 6 2 3 3 9
8.to l2 years ‘5 2

• 12+ to 16 years
more than 16 years

Rank strata: -

E l— -fl 11
E4 5—E 6 41
E7—E9
01—WI 7
01—03 11 1 5 7
04—06 31

• Percent prov 4ding 100% 100% 100% 100% 86% 71%
direct patient care
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TABLE 13
• CbaracteristiCs of the Noncomaitted by Role

U.S.  Air Force

Medical Pole

Characteristic MD VS N NP PA RN

I 132 5 16 23 26 105

As percent of role 4 1.8% 11 .5% 19.1% 13.7% 16,5% 25.1%
in service sample

Percen t male 98% 0% 19% 13% 96% 85%

Nedian age in years 30 33 28 28 28 23

Length of service
category:
2or less years 110 6 2 27

2+ tp 4 !ear S 9 3 5 (59

is+ to 8 yearS 10 3 5 13 11 20

8.to i2 years 3 2 2 2 12 7

12+ to l6 years 1 3 2

• 
More than 16 years

Rank strata:

• B1 t3 35

E*—16 3 70

17—19 23

11—113
01—0 3 38 ‘5 15 23

04—06 914 1 1

Percent providing 98% 80% 62.5% 95.7% 100% 88.6%

~itsct patient care

• 
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TABLE lie
Characteristics of the Actively Committed by Role

Total Sample

Medica l Role
Characteristic MD IS I NP PA MM

N 136 159 81 163 133 325

As percent of role 24.2% 75.43% 42.2% 544.5% 5’s.1% 39.3%
in sample

Percent male 98.5% 10% 30% 19.6% 98% 92.3%
Median age in years *1 42 33 36 35 33
Length of service - -

category (n):
2 o r less years - 13 2 7 15
2+ t o i ey e a r s  7 7 6 21
4+ to & years 21 6 25 36 5 

- 

47

8+ to l2 years 18 20 23 51 14 63
12+ to l6 years 26 32 10 35 455 60
More than 16 years 51 101 14 28 69 119

Rank strata:
11—13 13

• E*—16 7 199

17—39 73 113
W i—VIe 53
01—0 3 4 23 53 92
011—06 132 136 28 71

Percent providing 98% 30% 81% 98% 98% 71%
direct patient care
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TABLE 15
Characteristics of the Passively Committed by Role

rotal Sample

Medical Role
Characterist ic ND NS N NP PA HN

N • 27 26 19 31 48 89
As percent of role ‘1.8% 12.3% 9.9% 10.14% 19.5% 10.8%
in sample

Percent male 96% 31% 21% 6.5% 100% 91%
Median age in years £40 ($2 33 36 35 31
Length of service

category (n) :
2 or less years 3 1 Is
2+ to 4s years 1 2 5
4+ to 8 years 5 2 6 5 1 111

8+ to 12 years 5 1 5 13 5 214

12+ to i6 years 5 9 2 8 16 12
More than 16 years 9 14 14 5 26 30

• Rank strata:
31—33 1
34—36 2 73

• 
37—39 38 15
0 1— V ie 8
01—03 3 3 10 16
013—06 24 23 9 15

Percen t providing 96% 31% 90% 97% 100% 82%
direct patient care

~
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TABLE 16

.4 Characteristics of the Potentially Committed by R ole

Total Sa m ple

Medical Role
Charactoeristic ND VS N NP PA NM

N 
• 

226 9 36 ‘57 3~4 196
As percent of role 40. 1% ‘4 .3% 18.8% 15.7% 13.8% 23.7%

in sample
Percen t male 98% 22% 17% 13% 97% 72%
Median age in years 32 29 25 28 29 23
Length of service

category(n) :
2 or less year s 167 8 3 ‘43
2+ to 4 years 29 1 6 12 97

‘1+ to 8 years 25 6 18 26 14 45
8+ to 12 years 5 2 13 11 17 9

12+ to 16 years 2 3 2

~ore than 16 years
Rank strata:

El— fl ‘49
• E4—E6 3 1147

37—fl 23
Wi—V ie 8
Ct—03 62 8 35 ‘$6
045—06 1615 1 -  1 1

Percent provjding 99% 89% 81% 96% 97% 814%
• direct patient care
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TABLE 17

Characteristics of the Noncommitted by Role
Total Sample

Medical Role

• Characteristic MD IS N NP PA RN

N 174 17 56 58 31 216
As percen t of role 30.9% 8.1% 29.2% 19.44 % 12.6% 2 6.2%
in sample

Percen t male 97.7% 0% 10.7% 3.14 % 96.7% 61.1%
Median age in years 30 29 26 28 29 23

-Len gth of service
category (n) :
2 or less year s 101 3 17 ii 

• 
718

2+ to 4 years 25 1 16 143 811

‘5+ t o 8  years 314 7 15 23 16
8+ to l2 years 8 3 6 10 10 8

12+ to l6 years 5 2 2 5 2

More than 16 years 1 1 1
Rank strata:
21—33 613

24—3 6 $ 172
37—39 17 1

Wi—VIe 10

01—03 40 12 54 54
015—06 134 5 2 ‘4

Percent providing 99% 35% 91% 97% 100% 86%
direct patient care
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TABLE 18

Mean Scores on the Most Discriminating Variables
p1 

- by Commitment Category
Physicia ns

Discriminating Active Passive Potential No
a

Variables n=132 n=26 n=169 n 219

1. Length of service (5,35 ‘4.27 1.82 1.41
2. Command organization 3.80 2.6’s 3.41 2.33
3. Overall ~jobsatisfaction 4.~40 3.50 3.79 2.28
is. Occupational

commitment 3.18 3.’$5 3.70 3.92
5. Need for

independence 2.86 3.15 3.38 3.80
6. Career enhancement 14 .00 3.12 3.25 1.87
7. Job sati sfact ion

(Rygienes) 3.98 3.33 3.31 2.33
0. Medical autonom y 1.53 1.68 1.70 1.86
9. Work communication 3.75 2.90 3.34 2.54

a
Arranged in order of greatest discriminating pover.
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TABL~ 19
Mean Scores on the Most Discriminating Variables

by Commi tmen t Category
Nur e ing Supervisors

• __coiiiu2at C4t~Qor Y~~~~~~
_ _ _

Discriminating Active Passive Potential No
Variables

a 
n~ 157 n—26 n=17 .

1. Length of service 5.143 5.35 3.18 3.11
2. Overall job

satisfaction 14.41 2.73 3.82 2.11
3. Command organ ization 3.84 2.58 3.33 2.26
5. Administrative

autonomy 2.07 2.39 2.60 2.80
5. Administrative

formalization 3.30 2.71 3.1k 3.19
6. Medical autonomy 1.91 2.27 2.19 2.22
7. Group performance ‘4.47 3.67 3.88 3.72
8. Need for

• independence 2.96 3.38 2.94 3.56
9. Job satisfaction

(Motivators) ‘44.10 3.13 3.67 2.33
10. Job atisfa~tion

(ifygienes) 4.24 3.33 3.715 2.97
11. Occupdtional

commitment 2.85 1.91 3.01 3•147

a
Arr anged in order of greatest discriminating power.
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TABLE 20
Mean Scores on the Most Discriminating Variables

by Commitment Category
• 

• Nurses

_~~~~9j ~~~~~~ft ~~~~~~4tegpry ~~~~~
Discriminating Active Passive Potenti3l No
Variables ~*75 n 1 8  n=36 n—55

1. Command organization 3.66 - 2.72 3 .78 2.34
2. Length of service 3.99 3.94 2.27 2.50
3. Occupational

comm itment 2.90 2.71 3.31 3.39
4. Job satisfaction

(Rygienes) 14.18 3.31 4.00 3.19
5. Work communication 3.814. 2.72 - 3 . 4 8  2 . 8 0

6. Need for
independence 2.97 2.94 3.36 2.69

7. Career enhancement 3.87 2.67 3.69 2.83
8. Group performan ce 14.29 - 3.97 4.13 3.82
9. Need for leisure 5.15 4.33 4,157 4.14 14

a
• Arranged in order of greatest discriminaUng power.
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TABLE 21
Mean Scores on the Most Discriminating Variables

by Commi tmen t Category
Nurse Practitioners

_____  ____

Discriminating Active Passive Potential No
a

Variables . n=157 n~31 n 156

1. Command organ ization 3.59 2. 143 3.148 2.46
2. Length of service ~4 .13 - 4.152 2.54 2.80

3. Job satisfaction
• (flotivators) 15.40 3.72 4.014 3.61

4$. Administrative
f ormality 3.13 2.78 2.82 3.02

5. Need for leisure 14918 4.06 4.39 4.26

6. Career enhancem ent 4.10 2.8 14 4 .07 3.28
7. Need for

independence 3.57 3.23 3.33 3.59
8. Job satisfaction

(Hyg~enes). 14.19 3•154 3.88 3.58
9. Occupational

• commitment 3.37 3.30 3.43 3.57
10. Work communication 3.62 2.58 3.58 2.81

a
Arvanged in order of greatest discriminating power.
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TABLE 22
Mean Scores on the Most Discriminating Variables

by commitment Category
Physician’s Assistants

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ —

Discriminating Active Passive Potentia l No
Variables n=130 n=48 n=32 n=31

1. Length of service 5.35 - 5.40 3.65 3.63
2. Command organization 3.1414 2.28 3.13 2.63
3. Caree r enhancement 3.95 2.71 3.14~2 2.147

4. Occupational
commitment 3.26 3.25 3.46 3.79

5. Job satisfaction
(Rygienes) 3.33 2.155 3.06 2.52

6. Work communication 3.68 2.67 3.37 2.96
7. Overall job

satisfaction 4.42 3.19 
- 

3.97 3.3(4
8. Administrative

f ormality 3.15 2.74 2.98 2.99
9. Group performance 14.32 3.99 4.19 3.77

a
Arranged in order of greatest discriminating power.
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TABLE 23

• Mean Scores on the Most Discriminating Variables
by Commitmen t Category

Medical Corpsmen

• _ _ j ~~~~~~~~~~~~~~~~~~~~~~~ry_Meuns
Discriminating Active Passive Potential No

Variablesa n*319 nz86 n 210 n~189

19 Length of service 4.50 14.241 1.98 2.12
2. Command organization 3.50 2.33 3.31 2.415

3. Job satisfaction
(Notivators) 3.97 3.12 3.89 3.01

4• Overall job
satisfaction 14.23 2.99 ‘4.33 3.19

5. Occupational -

commitment 2.81 2.92 3.22 3.25
6. Career enhancement 3.87 2.52 3.85 2.7 13
7. Administrative

• autonomy 2.38 2.91 2.59 2.76
8. Work communication 3.68 2.67 3.52 2.89
9. Need for leisure 14.03 4.05 4.28 £4.11
10. Medical

formalization 3.33 3.02 3.33 2.99
11. Need for

independence 3.23 3.63 3.35 3.144
12. Job satisfaction

(ifygienes) 3.76 2.98 3.60 2.89
13. Group performance 4.29 3.80 4.09 3.83
14. Medical autonomy 2.21 2.57 2.21 2.37

a
Arranged in order of greatest discriminating power.
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• APPENDIX B

SUPPLENENTARY ANALYSIS

As an aside to the principal strategy, of analysis, the
various tudices previously constructed were disaggregated
into their component elements. Using the ~~eien~~ as
variables, stepvise discriminant analyses using all of the
elements of an index were performed for each ro le to
determine if. prediction results could be improved. It was
also of interest to discover which of the component elements
had the greatest ‘significance for each of the six roles.

When compared with the results of the method first used,
only marginal improvements wer e seen in that for certain of
the roles, the overall percentage of correct classifications

• decreased by as much as three percent while in others, there
was improvement of not more than five percent. Because of

- - the degree of intercorrelation among the elements of an
index (~ ranging as high as .675 among Group performance

J elements) it is difficult to attach muc h confidence beyond
the first variable to enter the stepwise procedure. Since
discrimina nt analysis is essentially a process simi lar in
many. respects to multiple regression, the prob l ems
associated with multicollinearity become significant when
correlations of this magnitude are encountered.

With that ca veat in mind, the results of each index’s
analysis were examined to identify which was the most
powerful element of th. index. Table 29 gives th. results
for physicians, physician’s assistants, and corpsmen . Table

-- 
- - 



30 gives the results for the three nurse roles. As can be

• seen, there is moderate overlap among the roles on which of
the questionnaire items had greatest significance.

This process wa.3 n3t pursued at length since the
• principal focus of the research was the commitment

- categories and not a dIfferential analysis of the roles.
Through judicious selection of items in the data , howe ver ,
subsequent analysis iight profitably address this question
since it v culd appear t hat there are concerns which are
unique to the various roles.

S
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TABLE 29

Stepwise Order of the Disaggregated Variables
Entering the D iscriminant Analysis

Step Entered

• Variable ND PA NM

• Length of service category 1 1 1
Com.and interest in personnel welfare 

- 
2 —

Career—enhancing work assignment 3 4 —

Assigned work gives feelings of pride in self 8 9 2
Superiors receptive to ideas/suggestions 4 5
Adequacy of inter-unit communication — 2 —

Command’s work sensibly orga nized — 7 3
Overall job satisfaction — — 7
Satisfaction with supervisors - — —

Status satisfaction - — 6 —

Satisfaction vith progress in military 6 8
Satisfaction with promotion opportunities — — 4

- - Preferen ce for man ageria l opportunities 5 — —
Need for independence in work 7
Desire to become technically outstanding —

Preference for early ret irement 9 3 6
Procedural formality in medical tasks 10 — 8
Degree of personal medical autonomy — — - 

—

Medical. matters must be referred upward 10 9
Procedural formality in a~min tasks — — —
Degree of personal adam autonomy 5
Adam ma tters must be r•ferred upward — 10

Percentage Chang. in Classification Results +5.1 +5.7 +0.1

‘ •E’

5
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- TABLE 30
Stepwise Order of the Disaggregated Variables

Entering the Discriminant Analysis

Step Entered
Var iable NS N NP

Length of service category - 1 1 1

Command interest in personnel welfare 3 2 2
Career—enhancing work assignment — — 9

Assigned work gives feelings of pride in self — 5 8
Superiors receptive to ideas/suggestions — 7 5
Adequacy of inter--unit communica tion • — — —
Command ’ s work sensibly organized — — —
Overall job satisfaction 2 — —
Satisfactien with superviss~cs — 4 —

Status satisfaction 8 — —
Satisfaction wit h progress in military — —
Satisfaction with promotion opportunities — — 3
Preference for managerial opportunities 7 3 —

Nee d for independence in work — 6 —

Desire to become technically outstanding - — ‘I
Preference for early retirement —

Procedural formality in medical tasks 6 — 10
Degree of personal medical autonomy — — 6
Medical matters must be referred upward — — —
Procedural formality in adam ~~sks S —

Degree of personal adam autonomy — — —
Admin matters must be referred upward — — 7

Percentage Change in Classification Results -3.3 -3.3 +4.4
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- APPENDIX C

RESEARCH QUESTIONNAIRE

NAVAL POSTGRADUATE SCHOOL
MOIlTU~y. CAUFOSSA • 53540 us ~~~~Y W

1C4 (SSGi) /kld
27 January 1976

To Qusati~s~~~Lr. asc ipiant

This questiou~~air. in part of a Dspnr~~~nt of Def.ns.
study on effective utilization of all .sW~srs of health cars
teaus in the arued forces. Currently many types of profes-
sionals and paraprofsssionals are ecqagsd in health care,
and vs wish to identify the proble associated with fully
utilizing the abilities and training of each person. We are
~~~ .~aluating the relative worth of each professio n, but
iith.r determining what prcbl exist in using snob profes-
sion most .ffsctively. Thu study Li integral to an overall
effort to improve the quality of health care in the military
with the limited resources available. Thus we would deeply
appreciate your cooperation in completing the questionnaire .
The study has the endorasmunt and cooperation of the Surgeon
General of the Army , the Surgeon General of the Wavy, and
the Surgeon G~.fl.ral of the Air ?orce as well as the office
of the Secretary of Defense (11aM) .

Specific instructions on completing the questio~iii.4 re
can be foond on the inside cover. Pots that we ask three basic
kinds of question .: questions regarding your tim. allocatio n
and specific tasks you may do, questions regarding your work
setting and career plans, and some d ograpkic questions(age, sex, etc.) • We hope to differentiate the various

dical roles in the military to identify sass potential
barriers to increased organizational effectiveness. Thequestio.’.4re. ire completely confidential , so please be cc.-pletely honest in your responses. The individual identity
of respondents wiI.1 not be recorded. The identification non-
her on each questionnaire enables us simply to identify your
installation and for purposes of data analysis. We wouldappzsciate your p.,ompt completion of the questionnaire, at
least within the next week if possible.

Thank you very mock for your help.

£L~t/c~~ e. ~~~~Dr. William C. fAiamqusU
Study Director
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Instructions

Tb. qussticnnatr. is seif—upianatory. $i~~iy follow
the instructions carefully. If there i~ any difficulty ininterpreting questions • try to give the sost reasonableanswer possibi.. When you’.. through, put th. sntir. quss-
tio111I~~tr. in th. accoepany ing envelop, and ail. It willprobably tab, about 20—25 einut •s to co~~let. tha questionnatrs.

Mi rsspcss.s will be kept stric tly confidential. Thereis not record .f which individuals participate in the study.
Ccepl.t. fra nkn ess will greatly ~ ihanc. th. value of th.study.

H
I

’ 
0 

- 

- __- -______



.1 _Pert 1* Ibdical ku Osscri,tien

lot such of thu folloois qoustioss, pisas. chuck thu ben or fill is
.,, r.prmata latoreatios obick wost accotatuly indicates your .aossr to thu

1. ~~at is your pr.sent pdaury tel. in thu ~ iitary hs.ltb cit. syotea?
(Pisess chuck coly ban.)

o
2. lurda$ $sp.r ,tsor

o Nurse

o 4. PWstd1s AssiStant

~~~ S. lures Practiti.our/~~~ss ~ .inid.

~~~ 
6. PJJII C/Al~SUT

0 7. Corp .s
~~~ S. Other (.p.ci fy) __________________________________

‘~~ ‘ 2. Iou 1cn$ bars you been In your present positten/rols? __ ja srs _ ths
(For sz~~ l.z bar 1a.~ ha,. you been a l.A.?)

~ * ~~. i~ srs at. you ~.rre.tly votkin$ on this baa.? ___________________

(e s. • ~~ r cocy loon, ue-Opn Clinic, ~~ ulatory f1(.4,~~ lisponsaxy, ste.)

4. Is chat .di~s1 sp.cialty bars you best trdasd? (Plea., chuck ouly ~~ ban).

~~~ 1. C$—Oyo J~ 
S. Iatsr.al ~~~‘o~~~

O 2. Pa&~1y Puncti cs 6. Psychiatric

o 3. Pnd$attls s ~~~ 7. ~~~snI*

~~~ 4. P—’eui ~~~ S. I ha’s ~~ “~~ ‘ specialty

~~~ 9. Other (specify) 
_________

-1.
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-
j

* $ 3. loss your pr.sena job larol,. you in prorUthg direct ‘°sul cars to patient.?

O 1. 1. (if as, skip to latt It cn p.ss 3)

O 2. Ti. (if yes, plea.. onsour thu foliovin$ question.)

..as 6. ~Ibat is thu total n~~ er of patient, you ass on an avsna~s ‘srk shift? _________

u-s. 7. What pszcstta s of your ties is spent is f.c.—to—f.ce contact with patients? 2

I. In.your present j ob, bow onch

of your tie, is spent ptowidia~
4.

rrsa~~~ tt .~~~g.f th.

f.1lartng types ef pstt~~ts? Jg 
~! ~~ ! !~~~~~2 41

•. Mci’s-duty p.rsoessl 9 a.
b. iUiituy ± z ~~~~ts 9 9 9 9 9
o. Istited ~~Utsxy patacessl 9 9 9 9 9 a.
4. Oth ers (specify) 9 9 9 9 9 ii

9. Ia yoor prucont jcb, huv escb 
~~~
. • J4.

your tIes ii spsse dsalLs~ ~~~ ~~~~

with ths pattests vitb a.ch of ii~ 1~thu follavia~~.edieal es,’s7 h 41 4 .1 ~~
a. Acute °“.~~i/isjucy 9 9 9 9 9
b. ~~r,~jg 411~as 9 9 9 9 ii

‘susie, ~~~~~~~, 9 9 9 9
— 2 —
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Part U: Ibdicul Task Iaspo..ibilities

The follarmn at. 30 asdical task. chick eight be p.rfo~~.d is en

~~~ulatory cars ssttLu~. V. at. tster. t,d is baarmn~ which of thus
cask. ~~~ .ctuuU~ ~~ osrior, in your role as £ pro,idsr of usdical
cars . For each tack, indicat. how often or fr.qusntly you p.rfors that
task in your present job.

4.
* Z,.4 thus. asawsr choices

over carsfuily.

Th.n an.usr .ach of the 12 2following questioss by placing
an I in the n~~~.r.d hon onder
th. aussr you vest to $ivs.

1. Naa.urs end record h.i ht ,vsi~it ,
.~d blood pressur.. ~ J C;] C;] C ] ] ~

2. Iscord cbs r.sults of laboratory st~a4*~. 9 C;] 9 9 C;] a.

3. Yak. sod record ccuplsts esdical history. 9 9 9 9 9 2~

4. Yaks EGG. 9 9 9  99
3. Distinguish between ocreal and 9 9 9 9 9 a:

abeorsul *CG.

6. Yak. throst cultur si. 9 9 9 9 9 
32

7. Ivalu ats d treat Strep throat
according to protocau. 9 9 9 9 9

S. lettuce coepluts Susral physical 9 9 9 9 9—~——ti.s for — _ pat$ ts.

9. Psrfocn physical ~~~~~ tioe with 9 9 9 9 9 ii
physicien ccufirodng heart S long f4.’~ng..

10. Collect ~~~~ bleed .~~ la.. C;] C;] C;] C;] i:;~ 
•
~11. Start m ire inns_s fluids.

ia. collect aloes catch urine. C ]

— 3 —
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‘4 
. jj l iiili ii ill

13. ‘iseg folsy catheters in eels pat ient. . 9 9 9 9 9
14. Provide routine prenatal cars. 9 ( J  C;J 9 9
13. Coen.sl patient, on f~~.ly p1 4 ~~. 9 9 9 9 9
16. Ibasure S record fstal heartbeat. 9 9 C;] 9 9
17. Palpate uterus for fetal position. 9 9 9 9 C;]
1$. Pelvi c for Cervical Dilatatio n. C;] 9 (J C;] 9
l~. Deliver baby following *mco.plicat.d 9 9 9 9 9prspastcy.

20. Yaks pap aars. C;] C;] 9 9 9
21. P.dors rout ine pelvic S3~~~~ . C;] C;] 9 9 9
22 ..Tesch breaet ssl1—~~~~~~tios I~~ El El El ri ~.to pationts. r r -i- —-
23. Porfece card io pulaosary resuscitation . 9 9 9 9 9
24. P.zcuas bladder for distension 9 9 9 9 9 ii

25. Praluats & treat diarrhU . 9 9 9 9 9 ii

26. Ivaluacs S treat ab4~~ na1. pain 9 9 El 9 El
according to protocols. ~~

27. Evalu~~s & treat chs.t pain 9 9 9 9 9according to protocols.

2$. Psrfor. rectal sees to svaluaes
~~~~~~~~~~~~~~~~~ 9 9 9 9 9

29. Perforn .i~~~Ldoscopy . 9 9 9 9
30. Zv.loncs & tr ait V.P. by protocol.. 9 9 9 9 9
31. Ibange pstient. with chrosic disordsrs

.c.srdia ~ ~ •r~~~~4 proussels. 9 9 9 9 9
32. Prescribe diabstic di.ts & adj ust

tw ’4~ ~~~~~~~~~. 9 9 9 9 9
33. M3i.t ~~~~~~~~~~~~ for patient with

hypsrt.se*on -sesording to protocol. C;] 9 9 9 9
34. C us.1 pacion~~ with .i.ner

s tioeel disturba.c.s . C;] C~] C] C;] ..
— 4 —
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O ! I I  J Iliki
3$. Dia aoss & treat acut. etitis media. p p p p 0 •‘
36~ Dtagnos. ê init iate trecme t for p p p ~
37. ‘— ~~~~ ears with otoscop.. 9 9 9 9 9 .3

30. Dilate papils. 9 9 9 9 9
39~ ~~~~~~~~~ retine and optic discs. 9 C~T 9 9 c] “

40. Pert ... tsst of intra ocular presser.
(tenonnery) . ~ 0 9 9 I I  “

41. Samurai of for.i~ a body from sys. 0 0 0 0 0
42. Perform visuel acuity. 0
43. Suture a laceration. 9 ci 9 ~ ] 9

-44 . I~~~ -s suture . 9 9 9 D 9
43. Incise & drain abuse... 9 9 9 0 9
46. Stra p or tap. enkla, wrist, or .—r F—s r—t r—i F—s i-i

hue for i biLi ’~~°on. ‘t—’ ‘T~ ~~ ‘r’ ‘T ’
47.1st an omdtsplaced treater. . 9 9 0 9 9
45. Sat a displaced treater.. 9 9 0 0 0 ‘

49. Paductios of shoulder dislocation. 9 9 9 9 is
30. Aspirate joint finid from hue.. 0 0 0 D 0

* S S b $

[_J I I l l
,, is is is
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Part III: Work-related Attitides med Descriptions

Pont ill CA)

Th. following questions seth to get your responses concerning several ssp.ct.
of how pen feel about the place in which you work d the peopis with wh
you work. Tb. first 7 qusetiome ask about “people Is your work group .” ly

rk ereus.~ vs ~~ people with whom you cams into contact regularly
concerning your day-to-day work sctipitias. Ploaas sr .11 queatione
is this section. 4.

I j
~~~j: laid these se~~~~ choitss 4.orsr carefuliy. 4.

Thos es.u.r esch of the 
~ ! I :

following questions by placing
en Z i nt b s s~~ sred boz nn4sr
tbe~~~~..x you womt to givs. —

a u 5 U U

~~

1. To that setset do people in your work group 
~~~~~ ~~~~~ ~—, 

~~~~~~ ~~~~~~

~~ntaia high s t d ard. of psrfurn..~~? ‘T~ ‘—r’ ‘~r
1 

~~2. low ouch do peopis in your work group encourag e
each other to giw. their beet effort? 0 0 0 0 0 ‘

3. To that .ztomt do~~~~ers of yosr vork gruup ~ ~ 3 a *
offer each other help in solving job— 0 0 0 0 0relatedprobl ? a a a a

4. to that ezust do. •~~ ezs of your work group
cake -$be responsibility for resolving 0 0 0 0 0dissSzbs t d vucting out acceptable s.lntio..7 a a a a $

3. To that ezust do you have s f t ~on~” d tr ust
‘ in the ~~~~ ra of your work group? 0 0 0 0 0I a a a $

6. F. that us.st do ~~~. of y~~~ work peep
prs,tde the help you aeed so yen o pies, 0 0 0 0 0 *1

~~~ 5 ’ s west ~~~sd .1 t 1 ?  a a $ a u

7. is i..ausl, t. whet usonc 4. ~~~~~s .1 ysur
work peep pert sue well dur pr.s.uts or is ( ]  0 0 0. ...ay I°” ~ M4 s o ?  a -a ~ a $

S. F. whet- serene its yes told that yes .554
so hu is do _ _  Jab t. cbs best possible ~~~? 0 0 0 0 0

a a a a

— 6 —
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—.

4.
I
: 4 .

g 
~

4 . :

4. 41 4.4.

4.
.4.
— . p

U U a a

~ .~ .! ~9. To what extant do you feel that workload d
tine factors are adequately considered in
p i—4—g your work group aa.tgmeents? D 0 0 D 0 aa

1 a a a $
10. To what extent are thes. above you receptive

to your ideas end suggestions? 0 0 0 (~~1 0 ~
I S I a $

11. To what extent is the o~mt of information
you get about what is going on in other 0 CJ 0 0 0 is
dspa r’to snts adequate to meet your needs? a a * a $

12. To what extent do you feel motivated to
contr ibute your best efforts to the caseand’s CI 0 ( J 9 9 a’
sisetoc and tasks ? a a

13. Tc’ what extant are work activities sensibly
organized in this eo aid? 9 i:;:i ~~ 

( J  9 II
14. To what extent dose his ~~~~enA hav, a real

interest in the welfar , and morals of assigned ~~ D 0 0 CIper.oouel? t a a a $

15 • To what extant do you regard your present
position of duties in this organization CI CI 0 0 CIas enhancing your career? t $ ~ $

16. To what extent do you feel you have bean
adequate ly trai ned to perform your assigned taake? 0 CI CI CI 0 2i

I * I a $
17 • To what extent doe. your asaigned work give you

pride and feeling, of self-worth? CI CI CI CI CI
1 t a a $

3 3 133 3 a i ~~3 3
ii Ii I~in ~11. *ii. in all, ~~~~_ satisfied are you with CI 0 0 0 CIyour presant j ob (owere.U .etiafactios) ? I I $ b II

— 7 —
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Part III (1)
The following question. concern your ness  en bow thing. are don. . ~~ e,
especially rules d procedure.. Pleess ~~‘ I t  to what extant are each of the
follasing otat —4a tree or false is this facility.

~~~~~~~ Mad these a n r  choice. over carefully.
Than for each .ta t~~~~t , place an Z in the
~~~ ered box usder the as~~~r which most
accurately enprs..es year reaction
to the stat ant .

i I j
14 -;

1.  ~batevsr situation arises, we hans procsdurse a
to follow in 4& t4~, with it.

concerni ng .dic.1 task s p p p 9 aa
b. concerning ~~~‘—( strat tve task s p ç] ç] ci ~2 • Going thro~~h cbs proper •~~~~~ — 1 ~

coestantly atreaesd.
a. concerning —~di’al tuba p p ci c;:i ~‘

b. concerning a~~iniat rative tasks p p p p *‘

3 • We are to follow stric t operating procedures
at all times.

a. concerni ng ~~~4~~ 1 task. 9 9 9
b. concerning -~—4—4~tratins tasks 9 9 9

4 • There can be little action takes here
outil a supervisor ~~~~~~ $ 4 4.4a.~~

a. concerning usd4eel tasks p p p p ~
.

b. concerning ~~~4—4 trati,e tasks p p ~] p a~
• £ purees who wants to mob. Ma /her own

decision. would be quickly diaeoarsgnd here.
a. caessrting 44~~ 1 tasks 9 9 9
b. esessrniag ~~~~~~trativs tasks p p p p

6 . O e ~ally. ven ~~ll ouster. hara Ss be
referred as ~~~~ higher up for a
final ur.

a. sesserning ~~~~ casks 9 p p ç~ aa

b. aonesr.iag ~~~~ 4 trative tasks p p 9
• — 5 —

J 
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I
~~. 

~~~~~ 
~~~~~~ ‘

~~~ ‘I ~7 .  Generally, I have to sob my supervisor
before l do ajaoat eaytjaing. a a

a. concerning ~~44. t tasks 9 C ]  ( ]  9
b. concerning a~—4~4 trative tasks CI CI 0 D

a a a a5. Generally , any decision I u.k. has to have -

my supervisor’s apprvral.
a. concerning dical casks 

- 9 9 (]  9 II

b. concerning ~ef~(.trati,s taska l~~1 0 0 0

Part IU (C)

Tb. following questions are concerned with your views of how power and influenceis distributed ~~~ng*t th. different groupa who wo~~~tn this facility.

a

~~~!.L Read these answer choice.
over carefully.

—‘4Then an er each of the .2 afollowing question s by placing an 2 — 14 ~ —t h t h s n~~~sred bo 4er~~~~~~~ enr
yOu went to give. s.~ .~~~

~ I ~ .
~ ~~~~~

I.. In general, has ~~~h say or influence
do ~~~ personally have on what goes on
in your unit?

a. coscsrnin_g medical task. EJ  0 CI CI (~ ] CI
b. concerning e~~~niatrative taska (~ J ~~ cJ (~J ~~ 

at

In general , how ench say or iafluence
does sack of the following people or gro.,o
of people have on what goes on in your unit?
If any group is mot present ia your unit er is
arf~~~liay to you, check box ~~~ .r 6, u.zked,
“Do ect hoes/sot apptia able.”

2. Physician.
a. coucsrsiug u.dical tubs p i;:i p 9 9 9 5*
b. concerning ~~~~ 4•trntt,e tasks 9 9 9 9 5*

U 

— 9 —
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a — 1
U ~ -$ ii b

a — 0.2
. a a c c

~~ a ~~~.2 .~ & 4 4 ’
~ ~~~~3 . Sursing Supervisors

a. concerning medical tasks . . . . 9 9 9 9
b. concerning ~d.i~4.tr ati,e task . . . . p p 9 9 as

6 • Surses
a. concerning medical tasks Q p p p p
b. concerning ~—4—~-trati,e tasks • . o o o ci ci ci

3. !uria Practit ioners/Purl’. Clinicians a s a a $

a. concerning medical task 
ç] ç] ~~ p 9 as

b. concernin g .l~~-(atra tine task s . . 9 9 p p p
6. Physici Assistants

a. concern ing medical tasks 

~~ c~ ~~b. concern ing —~~4”fstrat ive tasks - - 
~ o ~7. JaJ~Ic./alCsIsTs

a. concerning medical task ci CI CI El CI sa
b. concern ing -~—4— 4.tr ativs tasks . -

5. Chiaf Corpinen/Sonlor Corp .n a a a a $ s
a. concernin g medical tasks 9 9 9 p
b. concern ing i~~~~i.tr ati,e tasks . . ci ci ci ci ci ~.I a $ a a S

9. Corp n
. a. concer ning medical tasks 9 0 0

b. concerning e~~4”4 str ativs tasks . - ci ci ci ci ci 5,
I a * a S I10. £~4~strators (leC)

a concerning medical teak s p p p ci p
b. concernin g ~A~ 4 4.trativs tasks . p p p p p

U. Others (specify)
a. concerning medical tasks p p p p p p
b. cemsersing ~a~4~~~tra ti,e tasks . p p p p p p

—10—
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Part III (I)

Solos are listed a ~~~~sr of typee of health-care pereo~~~l who might
work in ubuis tory cars facility. Please ~~~icste bow valuebi. ~~~feel each role’s cantributiso is to the mission of providing quality
medical care to this facility’s patients. b r  any role listed which yes
feel you do not have sufficient information to form an opinion, check
the box marked, “Do sot hess/no opinion.”

Note a lead thea. enessr choices I I ~ 1 1
over carefully. t
Then ansusr each of r.b. ~~ $44

following questions by placing ‘
~~

a n l f a ths subered boz under -.
~~~ jt h se s re rysu vu . t tog iw. .  

~~~
a

a. Pbyutc4~~ 0 ci ci 0 ci CI
a a a a $ S

b. Pure.. ci ci ci ci 0 CI
g ,  * a a $ S

c. Chronic t11n s Pun... ! CI I~ ) 0 0 0 CIIxtended lursea a a a a s S

d. Pun s  Prectitionars/Iurss CI ci ci CI El CI is
Cttnic4~~ — a a I a $ S

•. Physician Assist ts CI 0 0 0 0 ci
a a a a 5 S

f. __‘

~~~~~

“r

~ 

0 0 CI 0 0 CI a’
a $ a a S $

g .C o~~~~~~~~ en is

‘I 
I 
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•0
Pert III (1)

~~~ foUosieg questions ask about your satisfaction with various aspect.
of your j ab ~~ adli*a.y career.
~~az  lead the.. e n r  choices over

cansfaUy.

Then for each stat t , place ~ 3 3Zia the~~~~ erad boz ned.r . 2 ” ”  3the ~ r whisk nest accurately 3engrosses your reaction to th g .1.tat.~~~t. p a

~j 1i~i~ ~
1. All in all, bow satisfi d ens you with

your supervisor(s) in your present job? CI CI El
a a s a s

2, *11 in all, how satisfied are you with
present level of statue your job has ? 0 0 ci cia * a a $

3. All is all, bow satisfied are you
with your salary in your present job? ci ci ci CI ‘a

1 $ a a S

6. All is all, has satisfi ed are you with
the work itself which your present job ci ci 0 CI ci
involves? a a a a S

• 3. All in all, bow satisfied are you with the
educatlosal/tr.iotng opputadicAss available ci 0 ci ‘aia your prss.at j cb? a a • a s

6. All in all, has satisfied are you with the

~~~~~~

of aatoeony /4

~~~~~~

-i. you have vs

7. All in all, how satisfied are you - 
i—i r i  r—i r—, r—, vs

with the progrees you have sods La the • •  ‘
~~~~~ 

‘
~~~
‘ ‘~~~‘

milituy up to nas? I I $

I. law satisfied do you feel with your
.k .. ~ f.~ getting ahead is the tilisizy ~~ El ci 0 ci 75
ia *ke future? a a a a s

I I I 1 2 1
,, 7• 75 SI

- U-
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Part IT Career Oni.ntation

The following seven que.ti s ask about y~~~ major career ve1~~~.
Note ; Read theme en~~~r choices

over carefully.

Than mesusr each of the
• folloulag qu.stisme by 44 1placlag Zia the I

~~~ .r.4 box and.r ths “ 4,a.svsr yoa veat to gjve. 
~ $

.5  0 N •

1. To wbat sxtent d. you pre fena ç~~..which sUave you to verk iaiia,— --d,
• (a. opposed to vsvkia~ with ethers)? 9 9 9 9

2. To what extant 4. yes p~~fer a career
thick all~~~ you tins for outside—the—
organiastion activities (up, for f tly, CI CI 9 9for self)? ~~~

3. To what extant do you ~~~t to beeo.e
te-~~”~~~’1y outsr~~i4~g in yoor 12.14? 

~~ 9 9 ,
4. to that extant do you peeler a career

• which provides opportonitlas te bec~~~ ,—~ r, r -i i—a i-aas ~~~~ ‘etraeen/maa upsr? 1
~j—~ 

LjJ L.T.J L ..J L5.J ~

3. Tb that extant do you prefer a curser
which provides aur ly retLr~~~st and
.l1~~~ you to establish a cased career?

6. To whet extent are you concerned with
job s.~~~tty? C3 ci ci 9

7. To that —tan do yes requtre a career
is thick yes one be creative sad CI CI CI 9 9• . i e v etive? U U F

-13-
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Part Vs Psr.osol Information

The following fee qiestioss are coe~eruad with personal data mad i.aforeeti
about ~~~~ siuita ry career . -

as - ia 1. Whet is your age? • ____________ years

is 2. Wha t is your sex?

~~~ 1. banaXe ~~~ 2. Pals

- ~s 3. What is your present military rank?

ci 1. 11 — 13 05. 01 — 03

~~~ 2. 1 4— 16  06. 04 — 06

~~~ 3. 17 — 19 07. 0 7 — 0 9

~~~ 
4. VI — 16

iv— a s 4. las long have you been in the .ilitary ?

__ years _ _ esatbs

ii 3. Which branch .1 the miLitary ars you lot
• 

~~~~ ~ Ar~~ ~ J 5. Coast ~~ rd

~~~~ 
2. levy D 6. Pos—Iølitary , Civilian

~~~~ 
3. Mr Pence 

~~~ 
7. Other (specify) 

___________

~~~ 
4. Panlass

ia-a. 6. ~~~~~ long have you worked in military health services?

________ years _______ mouthsI a— a s-
as—a , 1. l i t  see, • mesh louger do yes ~~~ect to stay in the adli*sry?

__‘ear,
I$-IY

1 1 1 3 1
• ,s 71 SI

• —14—
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