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INTRODUCTION

This report presents results of an intensive study of health care
professionals, the purpose of which was to investigate the market
potential for military services. This quantitative study was
preceded by an exploratory research phase which was reported on
17 October, 1975.

Results are based on personal interviews with the following groups
of health professionals:

Practicing physicians
Residents

Medical students
Osteopathy students
Dental students
Nursing students

All interviewing was conducted during the period December 8, 1975
to January 23, 1976.
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EXECUTIVE SUMMARY

Methodology

The objective of this study was to investigate the parameters of re-
Cruiting health care professionals for practices in the military
services. Using a small groups design, the overall sentiments toward
military practices were assessed among:

e Practicing physicians in metropolitan areas (general I
practice, internal medicine, Ob/Gyn, pediatrics) ‘

® Practicing physicians in nonmetropolitan areas (general
practice, internal medicine, Ob/Gyn, pediatrics)

® Residents (internal medicine, Ob/Gyn, pediatrics)

® Medical students

o Osteopathy students

e Dental students

e Nursing students (3-year program)

e Nursing students (4-year program)
The data-gathering vehicle consisted of personal interviews conducted
at various locations throughout the country, but the resulting sample
is not a national probability sample. A minimum of 100 health care
specialists in each of the above categories were interviewed; approxi-
mately two-thirds of the medical students were in their senior year,

the rest were juniors. All other students were in their senior year
of training.

Practicing Physicians and Residents

Practicing physicians and residents do not rate a military medical prac-
tice for themselves very highly. A great many have not even considered
such a possibility, giving reasons such as "I want to be my own boss"
and "I don't want to move around.”

It is not that physicians lack knowledge about a military practice.
They are well-versed on most aspects, with the possible exception of
current military salaries and amount of retirement benefits, both of
which are higher than most physicians had believed.

High salaries are insufficient, however, for even when informed of the
higher salaries, very few physicians indicate that the probability
of their entering a military practice is any higher than before.

B

4 PRECEDING FPAGE BLANK

e




iv

When asked to judge the adequacy of the present entry salary, a large
number report it is ''adequate' or better. In fact, if certain other
changes occurred, a majority of physicians would regard the salary as
at least adequate. Foremost among these changes would be more control
over one's service location and greater freedom in the practicing

of medicine in the military.

An index of the importance of career elements was developed, and it
was discovered that the advertised benefits of a military practice

tended to be of least importance for career decisions among physi-

cians. Among these career aspects of low importance were:

e a 40-hour week

e the prospect of early retirement

o freedom fram administrative responsibility
e the opportunity for travel

e prestige within the community

The most important career elements were reported to be more readily
available in a civilian medical practice. Among these important elements
were: \

the opportunity to make one's own decisions
accomplishing something worthwhile

living in the community that one chooses
associating with professionals one respects

Residents, metropolitan physicians, and nonmetropolitan physicians
gave remarkably similar responses to most of the questions in the
interview. Physicians living in nonmetropolitan areas tended to be
somewhat more favorable to a military medical practice than were their
counterparts in metropolitan areas.

The anticipated spectre of socialized medicine and vastly increased
costs for malpractice insurance do indeed increase the self-reported
probabilities of physicians joining the military. However, when
compared to possible intra-military changes involving location assign-
ments and greater professional freedom, the increases associated with
the social changes shrink to insignificance.

Married physicians, as might be anticipated, report that their spouses

are the greatest single source of influence on their career decisions.

Given this realization, it would seem that in many cases the utmost 1
attempts at recruiting are doomed to failure if provision is not made '
for obtaining the support of the spouse.

Unmarried physicians tend to be somewhat younger and regard their
parents as their most important influencers in career decisions.

When it comes to obtaining information on a military practice,
physicians look to former military physicians for this information.
Since many of these former physicians entered military service by
way of the draft, the advice they transmit to younger physicians
presumably is not generally favorable toward the military.
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In spite of an apparent need for physicians in the military, only one out
of thres reports ever having talked to a recruiter. Among those physicians
having had experience with recruiters, very few reported this as having been
an unfavorable experience.

In retrospect, young physicians whom we dealt with in this study do

not appear to be the most likely candidates for a military medical prac-
tice -- especially in temms of a military career. These physicians,
schooled in independent decision-making and autonomy, tend to rebel
against the structured discipline of the military.

Rather, it might be that many of these tent and aggressive phy-
sicians attain their important goals long before retirement, and, as
such, either out of complacency or frustration with a civilian practice,
may be quite ready to invest two or more years of their lives in a ;
military practice. This hypothesis should be explored further.

Greater numbers of physicians could be recruited if initial and succeed-
ing locations could be selected by the physicians and guaranteed.

Greater numbers of physicians could be recruited by concentrating on
changing those important career aspects that currently are not per-
ceived to be available in a military practice.

Socialized medicine and vastly higher costs for malpractice insurance
are not likely to serve as a major recruiting impetus for physicians,
but those currently in medical school tend to be more apprehensive
(currently) about this. ;

Increasing the entry salary for physicians at this time probably will
not enhance recruiting among physicians.

Medical and Osteopathy Students

There had been some initial speculation that osteopathy students might
be more favorable toward a military practice than were medical students.
This is definitely not the case, and the two groups appear virtually
identical in favorability -- or lack thereof.

Although no DOD-scholarship recipients were included in the sample,
a large number had considered financing their medical education via
this route. A major reason cited for their not having accepted a
scholarship (it is not clear in many cases that a scholarship was
ever offered) was that they wanted to be their own bosses.

Medical and osteopathy students tend to be well informed about condi-
tions of a military practice, having obtained most of their information
from advertisements in medical journals. Like practicing physicians,
they are not aware of current salary levels, but even having this
knowledge does not increase the stated probabilities of their enter-
ing a military medical practice.

P




Among the negatives associated with a military practice are:

e excessive discipline

e repeated relocation

e fear of losing control over the type of cases
one sees

The objection to possible rigorous physical training is of comparative
unimportance to se students,

Again, like practicing physicians, many of the most important elements
in career decisions are seen to be absent in a military practice. Among
these are:

the right to make one's own decisions
living where one wants

doing something worthwhile

having a challenging practice

Those aspects perceived as being available in the military, but of
little importance, include early retirement, a 40-hour week, prestige,
and absence of patient overloads.

Osteopathy students feel that D.0.'s get less respect in civilian
life than do M.D.'s, but in the military, they perceive more equiva-
lent treatment. This, however, does not make them more favorable
toward a military practice.

The cost of malpractice insurance represents a greater concern for
students than for physicians. A military practice is seen by some
as one possible way of dealing with the issue.

Influencers tend to be parents, teachers, friends, and if married,
spouses.

Three out of four medical students have not talked with a recruiter,
but one out of two osteopathy students has not. Those who have
talked to recruiters have an overwhelmingly favorable opinion of the
recruiters.

A possible suggestion that recruiters become
more active among medical students must be
tempered by a comparison with osteopathy
students who have had more experience with
recruiters, but who are no more favorable
toward a military practice than are the
medical students.

Medical students at the early stages of their professional training
ought to be continued to be recruited by way of the scholarship progran.

Under current conditions it appears doubtful that
that theve will be an increase in the level of
recruitment of medical or osteopathy students




who have not been part of the scholarship program.
At this point in ir careers they are feeling
too self-sufficient and see too mamy ortunities
in civilian practice. They, too, may become likely
candidates after they have had 15-20 years of
civilian experience.

It is possible that recruiting could be enhanced by offering students
greater flexibility in location choice, both initial and subsequent
locations, and by offering the option for a physician to leave military
service when he chose to.

Dental Students

Approximately two out of three dental students have considered a mili-
tary practice, citing the possibility of obtaining needed experience
and the money involved. Those not having considered a military prac-
tice typl y cited wanting to be their own bosses, fear of not
being able to influence the type of cases they saw, the type of
treatment they administered and, of course, the perceived rigorous
discipline.

Most of the information dental students receive about a military
dental practice comes from dentists who have been in the military.
Advertisements in professional dental journals are their least-used
source of information.

On the average, dental students tend to be more knowledgeable about
a military practice than are their medical counterparts. If there is
any lack of knowledge, it revolves about current salary level.

Dental students tend to be more favorable toward a military prac-

tice than any other group, with the possible exception of nurses.

In terms of actual probabilities of entering the military, approximately
one out of four indicated this probability to be 50% or higher. And
furthermore, if certain changes involving location, greater autonomy,
with options to leave the service under certain conditions were guaran-
teed, the data indicate an even greater number would seriously con-
sider a military dental practice.

As might be expected from the favorability reflected, salaries are
regarded as "adequate' or better by more than half of the dental
students interviewed.

Half of the dental students interviewed have had contact with a mili-
tary recruiter, and among these, three out of four reported this as
having been a positive experience.

Dental students are favorable enough toward military service that
recruiting efforts can be very productive. The opportunity to gain
experience and at the same time earn rather attractive benefits

in a military practice is viewed quite favorably.
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Student Nurses

More than half of the three-year and four-year student nurses report
having consiuered a military nursing practice. Reasons cited include:

e an opportunity to travel
e good benefits
e the availability of educational opportunities

In general, student nurses tended to be somewhat different from the
other groups interviewed. They tended to be just as knowledgeable as
dental students about a military practice, and they were the best
informed group when it came to the entry salary range. What they knew
least about was the amount of retirement benefits.

Nurses, by far, were the most favorable group toward a military prac-
tice. Three-year student nurses were slightly more favorable than were
four-year students. Actually, there was a tremendous variation in
favorability within both classifications of student nurses. Those who
were very favorable (28%) were really very favorable - near the top

of the rating scales, while those who were unfavorable were quite low
on the rating scales.

The positive attitudes toward a military practice appear to be related
to the elements judged to be important in career decisions. Here an
interesting phenomenon developed. It was not that nurses, for the most
part, considered different elements to be important, but rather, they
perceived their important elements to be more readily available to
them in a military practice.

Some of the most important elements such as accomplishing something
worthwhile, opportunities for continued education, and having a chal-
lenging practice were all perceived to be more readily available in
a military practice.

One important difference was noted between student nurses and the
other groups. Student nurses felt being treated with respect and
consideration was one of the most important elements in a career,
and as might be suspected, significantly more student nurses felt
this was more true of a military than a civilian practice.

Almost nine out of ten student nurses felt that the salary was

adequate.

Approximately one-half of all student nurses have talked with a
recruiter, and almost none of these indicated that their reaction was
unfavorable.

Because of the bi-modal distribution in favorability toward the military
among student nurses, recruiters can be more effective by concentrating
their efforts among students who show an initial favorability.

@
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I. METHODOLOGY

Sample Design

Seventeen sample cities were purposively selected in order to obtain
geographical diversity and to represent large and small metropolitan _
areas. Detroit, Kansas City, and Philadelphia were also included 1
because osteopathy schools are located in these cities. In each of '
the 17 cities from one to six of the different respondent groups

; were interviewed.

In addition, small cities were identified in ORC's national master
sample. These are 25,000 to 50,000 in population size (1970), and b
not in a SMSA. These were used only in the practicing physician

: sample. Because there are so few young physicians in the small
cities, the geographic areas were expanded to include physicians in
the counties in which these cities are located.

Details about the selection of individuals for each of the several
samples of health professionals appear at the beginning of each
of the chapters reporting the results for that group or groups.

Weighted Scores

Much of the analysis is in terms of weighted scores. In all cases
the scores are arrived at by applying a weight to the number of
respondents selecting an answer, summing these weighted numbers, and
dividing by the number of respondents. High weights are applied

to what might be interpreted as the more favorable or more important
ratings.

Following are the weights applied to individual questions:

Question Range Categories

7 S§-1 Very well informed - Very poorly informed
19a-c 10 - 1 Favorable - Unfavorable
20a-v s =«1 Very important - Not at all important
22 4= 1 Very important - Not at all important
. ' 39a 4 -1 Very adequate - Totally unacceptable
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Factor Analysis

" A factor analysis was carried out on the importance ratings for career
aspects. The scores of all physicians (N=322) were combined in this
analysis.

Factor analysis is a statistical technique used for data reduction
and interpretation. Beginning with the 22 discrete variables listed
on the opposite page, we conducted a search for those basic cognitive
factors which would account for how physicians responded to clusters
of items rather than individual items themselves. As might be
expected, when such a factor is isolated, it explains the rating
behavior on a cluster of inter-related items which share a common
psychological meaning. This meaning is used in a post-hoc analysis
to name the factor involved.

Depending on the number and variability of initial items used,

it is common to be able to extract 5-6 factors which can be named.
However, after repeated attempts, we were able to extract only two
factors which best '"fit" our list of 22 variables.

The factor matrix derived was rotated orthogonally so that each
variable would load on or measure one factor rather than several.

Factor 1 was named Personal benefits and dealt with aspects of a
career such as early retirement, working a 40-hour week, having
a good income, etc. :

Factor 2 was labeled Professionalism and dealt with having modemn
medical equipment, having a challenging practice, having the oppor-
tunity for continued training, etc.

The variable loadings for each factor were then multiplied by the
actual ratings given by the physicians in order to develop total
factor scores for each physician. The distributions of total
scores for each factor were then divided at the median point to
determine which physicians were "high' or '"low'" on the particular
factor.

The minus signs associated with Factor ! “n the next page should
be disregarded, since they are an artiisct of the rotation used.

The significant loadings are underlined on the facing page, and
this indicates which items were used to measure a factor. Vari-
able 1, dealing with making one's own decisions, was the only one
not used in the subsequent analysis.
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Orthogonal Factor Matrix (Varimax)

Variable

Making own decisions

Opportunity to travel

Good retirement program

Good income

Associated with respected professionals
Living in a preferred commmity
Opportunity for advancement and promotion
Opportunity to continue education
Having modern medical equipment

Varied and challenging practice
Accomplish something worthwhile

Retire at an early age

Lack of patient overload

Work 40-hour week

Treated with respect and consideration

Meaningful, continued relationship
with patients

Free of administrative responsibility
Able to hire and fire own staff

Having position of prestige in community
Month vacation yearly

Attend professional conferences

Free of malpractice suits

Factor 1

.02

-.17
-.23
-.41
-.26
~i17
-.02
.06
-.70
.66
-.71

-.34

-.15
. .
-.18
-.29
st
-.27

-, 56

I-5

Factor 2

.24
.03
.36
.31

54

.45
.30
ofy

.66
.64

kg
.00
.12
.00

.50

.47
19

-

B
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Multiple Regression Analysis Discussion

Stepwise multiple regression analyses were used with different sets

of predictor variables in conjunction with the criterion (Question 19b)
dealing with physicians' favorability toward a 2-5 year military prac-
tice. Other criteria such as favorability toward the military in
general and favorability toward a military career were considered and
rejected. The former was not used because 1t appeared unrelated to
behavioral intention, and, when it came to career favorability, there

was insufficient variability in scores to make this a useful criterion.

Because practicing physicians represented the largest group (N=216),
regression analyses focus exclusively on them. This is because the
particular statistical techniques used require as large a group as
possible, given the number of predictor variables employed.

The data on the next several pages are informative, not from a predic-
tive point of view, but rather for their descriptive and explanatory

nature.

1
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Multiple Regression Analysis 1

Criterion -- Question 19B -- Favorability toward a 2-5 year military
practice (for you)

Predictors -- Comparing a military practice to one's own practice on --

Question 21A

" 210
" 21P
" 21Q
" 21R
" 218
" 21T

- 21U

Making your own decisions

Opportunity to travel

Good retirement program

Good income

Association with respected professionals
Living in chosen community
Opportunity to advance

Continue education

Having up-to-date equipment

Varied and challenging practice
Accomplish something worthwhile
Retire early

Free from patient overload

Work 40-hour week

Treated with respect

Meaningful relationship with patients
Free from administrative responsibility
Able to hire and fire staff

Prestige in the community

A month's vacation every year

Attend professional conferences

No worry about malpractice suits

I-5
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Of the 22 predictor variables involved, a total of 19 entered the step-
wise linear regression before the pre-established cutoff point was
reached (partial r = .0100).

In studying the individual correlations between each predictor variable
and favorability scores, the following variables showed the greatest
relationship (highest r was .19). All three correlations were positive.

e Accomplishing something worthwhile

e Having a meaningful relationship with patients {

e lMaking one's own decisions
In a multiple regression analysis, an r of .39 was obtained, explaining
slightly more than 15 per cent of the variance in favorability ratings.
The most important contributions to variance in this analysis are listed
below in order of magnitude.

e Accomplishing something worthwhile

e Having prestige within one's community

e Having a meaningful relationship with patients




Multiple Regression Analysis 2

Criterion -- Question 19B -- Favorability toward a 2-5 year military
practice (for you)

Predictors -- Importance ratings for the following elements --
Question 20A -- Making your own decisions

L 20B -- Opportunity to travel

" 20C -- Good retirement program

' 20D -- Good income

0 20E -- Association with respected professionals

o 20F -- Living in chosen community

ot 20G -- Opportunity to advance
& 20H -- Continue education
Y 201 -- Having up-to-date equipment

A 20J -- Varied and challenging practice

th 20K -- Accomplish something worthwhile

W 20L -- Retire early

e 20M -- Free from patient overload

Ly 20N -- Work 40-hour week

s 200 -- Treated with respect

ik 20P -- Meaningful relationship with patients

b 20Q -- Free from administrative responsibility
) 20R -- Able to hire and fire staff

- 20S -- Prestige in the commumity

y 20T -- A month's vacation every year

" 20U -- Attend professional conferences

s 20V -- No worry about malpractice suits
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In this second regression analysis dealing with the importance of
the elements just considered in analysis 1, a total of .;I pred

entered the analysis.

When the importance of variables was considered individually, those
variables showing the greatest relationship to favorability scores
were as follows. The highest r obtained was .18. Again all cor-
relations were positive.

Working a 40-hour week

Having prestige in the community
Retiring early

Having a good retirement program

Having a good income

When the variables were considered collectively, those contributing
the most to explaining overall variance include:

e Having prestige in the community

Accomplishing something worthwhile

The multiple R, having entered 21 variables, was .41, R® was .17.

ictors

4
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Multiple Regression Analysis 3

Criterion -- Question 19B -- Favorability toward a 2-5 year military
practice (for you)

Predictors -- General favorability toward the military and the
importance of reasons for not choosing a military
practice

Question 19A -- Favorability toward the military in general

' 22A -- Disliking military discipline

k 22B -- Objecting to concept of rank

" 22C -- Not liking to wear a uniform

i 22D -- Could not control specialty training

b 22E -- Object to physical training

Bt 22F -- Have to move too much

L 22G -- Lose control of kinds of cases seen

" - 22H -- Too much administration involved

b 221 -- Lose control over treatments prescribed

5 22J -- Doctor-patient confidentiality could break down

Only one significant individual correlation with the favorability criteron

was obtained. This involved a positive correlation of .48 between favor-

ability toward the military in general and favorability toward a 2-§

year military practice. Of all variables considered, this correlation

was the largest obtained with the criterion.

The multiple regression (R=.51, p<.001) is highly significant because

of question 19A entering the predictive battery. Interestingly, among

the usual reasons for not entering a military practice, none has any
significant impact in actually helping to predict behavioral intention.

Later in this report, discrepancy analyses involving career elements will
shed greater light on this apparent dilemma.
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Multiple Regression Analysis 4

Criterion -- Question 19B -- Favorability toward a 2-5 vear military
practice (for vou)

Predictors -- Various

Question 39A -- Adequacy of current militarvy salaries

b 40 -- Number of patients seen per week

" 44 -- Age of physician

! 45 -- U.S. vs. foreign medical school attendance
L 6 -- U.S. vs. foreign bomn

& 48 -- Presence or absence of children in the home
£ 50 -- Sex of physician

The highest individual correlation (highest = .14) with the criterion
were obtained for those variables listed below.

e MNumber of patients seen per week

e Age of physician

e U.S. vs. foreign medical school attendance
The correlations were such that physicians seeing more patients, who
were older, and who graduated from foreign medical schools were seen
as more favorable toward a military practice.
In terms of the multiple regression analyvsis, the same variables

emerge as being most important. However, the overall R of .23 is
not significant at the p = .10 level.

T



A Note on Reading This Report

Percentages read across where percent signs are shown
in the left-hand colum of a table. Percentages read
down where percent signs appear at the top of a colum.

Percentage distributions may add to more than 100% be-
cause of multiple answers.

Where percentage distributions add to less than 100%
it is because only principal answers are shown.

An asterisk (*) is used for any value less than 1/2%.

The notation at the bottom of tables refers to the page
in the computer tabulations on which the data in that
table are based. Each service will have a copy of these
detailed tabulations.

Throughout this report, statistically significant dif-
ferences between groups (p<.10) are shown boxed or
circled. Tests of significance used were a t-test for
scaled values and a binomial expansion, corrected for
clustering, for proportions.
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II

PRACTICING PHYSICIANS AND RESIDENTS

This section reports the results of interviews with 216
practicing physicians and 106 residents, all age 40 years or
under, who are in general practice or one of the three
specialties: internal medicine, obstetrics/gynecology, or
pediatrics.

The names of physicians for the samples were selected sys-
temically from lists generated by Clark-O'Neill, Inc.
Samples of both practicing physicians and re51dents were
drawn from New York City, Buffalo, Minneapolis/St. Paul,
Kansas City, Atlanta, Memphis, Houston, Albuquerque, San
Francisco, and Seattle.

Samples of practicing physicians were also drawn from non-
metropolitan counties in the following states:

Maine Chio North Carolina
New Hampshire Wisconsin South Carolina
Massachusetts Iowa Georgia

New York Kansas Louisiana

New Jersey

Texas Montana Califomia
Arizona Colorado

In the sample selection for practicing physicians a stratify-
ing step was introduced for the purpose of matching the special-
ty distribution to ORC estimates of the universe of physicians
40 years and younger in general practice and the three speci-
alties. These ORC estimates were developed from Clark-

O'Neill, Inc. data. The following table compares the outcome
of the study and the estimated actual distribution of phys:.-
cians in this cohort.

ORC Sample
Estimates Distribution
General practice 26% 23%
Internal medicine 33 33
Obstetrics/gynecology 19 20
Pediatrics 22 24
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A.  BACKGROUND CHARACTERISTICS
Demographics
Practicing Physicians
Total Metropolitan Nonmetropolitan Residents
N=216 N=116 N=100 N=106 i
%3
&
Under 25 years 0% 0% 0% 1% i
25, 26 0 0 0 11 1
27, 28 6 10 2 36
29, 30 6 9 3 23 i
3, 32 11 9 13 19 i
33, 34 16 15 17 7
35, 36 18 18 17 2 i
7y 38 22 19 25 1 3
39, 40 21 20 23 0
Male 90% 87% 93% 89%
Female 10 13 7 11
Married 84% 77% 93% 69%
Divorced : 3 3 1l 3
Separated 1 3 0 |
Single, never married 12 17 6 27
No children 21% 28% 145 54%
One 12 13 12 22
Two 32 28 36 13
Three 20 16 24 4
Four 7 6 9 0
Five children or more 5 4 5 0
Not reported 3 5 0 7
White 85% 85% 85% 88%
Black 1 2 1 3
Other, not reported 14 13 14 9
Born in the United States 81% 84% 79% 87
Born elsewhere 19 16 21 13
P. 44,46-51
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. Medical Credentials

Practicing Physicians
Total Metropolitan Nonmetropolitan Residents

N=216 N=116 N=100 N=106
General practice 22% 19% 26% 0%
Internal medicine 33 33 32 66
Obstetrics/gynecology 19 22 17 14
Pediatrics 24 23 24 19
Other 2 3 1 1
Board certified 58% 61% 54% 14%
Board eligible 24 22 26 33
Partially trained 8 9 7 52
No specialty training 10 8 12 1
Not reported 5 0 1 0
Attended U.S. medical school 83% 84% 81% 87%
Attended foreign medical school 17 16 19 13

P. 42,43,45

Medical Practice

Practicing Physicians
Total Metropolitan Nonmetropolitan Residents

N=216 N=116 N=100 N=106
Private practice 36% 24% 49% 0%
Group practice 37 33 42 0
Hospital employee 12 19 5 92
Other (mainly academic) 17 28 4 8

Note: In this and some of the following tables, distributions may add to
more than N because of multiple responses.

Number of Patients in an
Average Week

Less than 50 14% 24% : 3% 42%
50 - 99 22 23 21 26
100 13 15 10 11
101 - 149 20 18 23 8
150 . 11 7 15 6
151 - 199 6 4 8 0
200 or more 14 9 19 4
Not reported . 0 1 3
P. 40,41
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B. MILITARY MEDICAL EXPERIENCE

As can be noted in the facing table, a majority of practicing physicians
have served in the military, and of these, most have served as physicians.
Among those not having military experience, less than a third report
having considered a military medical practice at one time or another.

Residents, being somewhat younger, typically do not have military
experience. Only one in five reports ever having been in military
k| service. Slightly more than one in three of those not having military
E experience report ever having considered a military medical practice.

| In dealing with satisfaction toward the military experience, we can

a2 see that, among practicing physicians, those currently practicing

in urban areas are more likely than their nonmetropolitan counterparts

E | to report great satisfaction, though the difference is not statistically
*g significant.

e T .

SO
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Number of Physicians Who Served in or Considered a Military
ledical Practice
Have Served Have Not Served
In Military Service in Military Service
Considered
Practiced Did Medical Did Not
N Medicine Not Practice Not Reported
Practicing physicians 216 SO0% 7 12 25 6
Metropolitan 116 443 8 10 32 6
Nonmetropolitan 100 56% 6 15 18 9
General practice 48 S9% 6 6 21 8
Internal medicine 70 44% 9 10 33 4
Ob/Gyn 42 69% 9 S 17 0
Pedriatrics 51 33% 2 28 27 10
Favorability toward
military 1/
High S4 65% 9 13 4 9
Neutral 37 46% ) 11 35 3
Low 123 443 6 13 32 S
Residents 106 12% 7 28 5l 2
Intermnal medicine 70 16% 4 23 54 3
0b/Gyn 15 7% 20 33 40 0
Pediatrics 20 5% 0 45 S0 0
Favorability toward
military
High 28 25% 11 39 2§ 0
Neutral 20 0% S SS 30 10
Low S8 10% S 14 7l 0
P. 1, P. 2B, P. 4
Satisfaction with Military Service
Practicing Physicians
Total Metropolitan Nonmetropolitan Residents
N=122 N=60 N=62 N=20
Completely satisfied 7% 8% 7% 15%
g:;::; satisfied 45 52 39 20
at satisfied 10 8 11 25
Neutral 9 7 11 10
Somewhat dissatisfied 2 10 15 10
Mostly dissatisfied 8 S 11 15
Campletly dissatisfied 6 S 6 5
Not reported 3 $ 0 0
P. 2A

1/ This refers to persanal favorability toward 2-5 years service. High favorability
is used for scale points 7-10, low favorability for scale points 1 to 4. See
P. I1I-12 for further discussion of the scale.
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The single greatest reason for physicians' leaving the military is
the type of military atmosphere in which they must practice their
profession. A very surprising finding, however, is that nonmetro-
politan physicians are almost three times as likely as their metro-
politan counterparts to cite low pay as the reason for leaving the
military.

Reasons Given by Physicians for Leaving Military
Medical Practice

Practicing Physicians
Total Metropolitan Nonmetropolitan Residents

N=107 N=51 N=56 N=13
Principal Reasons
Object to military
atmosphere 47% 43% 15% >
Low pay scale 27 n4 39 15 -3
Frequent moves 22 22 23 23
Preferred private practice 20 27 12 0
Couldn't choose location 18 16 20 15
Lack of freedom to practice
specialty 12 12 12 8 ]
Wanted to complete training 12 12 1 . 46
Lack of freedom to make
medical decisions 11 8 14 23
o 4 .
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Reasans Given for Considering Practicing Medicine in the Military

Practicing
Physicians Residents
Principal Reasons N=27 N=30
Good benefits 15% 17%
Opportunity to travel 15 13
Freedom from responsibilities 15 7
Security 15 3
For the money 11 33
Experience 11 17
Reasonable hours 11 10
Malpractice situation 11 10
To defer career decisions 7 13
Financial help for education 7 10
SA
Reasons Given for Not Acting Favorably on This Consideration
Practicing
Shysicians Residents
Principal Reasons N=27 N=30
Specific advantages in private practice 37% 30%
Want to be my own boss 19 27
Don't want to move around 15 13
Problem being with husband/wife 15 10
Not acceptable, rejected 15 0
Haven't decided yet 7 23
SB
Reasons Given for Not Considering a Military Practice
Practicing
Physicians Residents
Principal Reasons —N=55 Y . A
Specific advantages in private practice 44% 3}%
Want to be my own boss 33 57
Don't want to move around 18 4
Not acceptable, rejected 13 4
Had other alternatives 7 4
Prefer academic atmosphere ] 2
Anti-military 5 15
6
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C. KNOWLEDGE ABOUT MILITARY MEDICAL PRACTICE

When physicians were asked to rate on the five-point scale (with

5 being highest) how much they think they know about a military medi-
cal practice, the following scores were obtained. The slight differ-
ences between categories are not statistically significant, and in
general, it might be stated that physicians consider themselves

to be somewhat knowledgeable about a military medical practice.

Average Scores for Perceived Amount of Knowledge About a
‘Military Medical Practice

N Average Score
Practicing physicians 216 35
Metropolitan 116 3.4
Nanmetropolitan 100 S5
General practice 48 3.5
Internal medicine 70 s
Ob/Gyn 42 3.9
Pediatrics S1 3.3
Favorability toward military
High 54 3.9
Neutral 37 3xd
Low 123 3.5
Residents 106 Sl
Internal medicine 70 Sed
Ob/Gyn 15 2.9
Pediatrics 20 3.3
Favorability toward military
High 28 3.0
Neutral 20 3.2
Low 58 3.2

L R A s oy S o PN T RO . P
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As can be seen in the table below, the single most important source
of information about a military medical practice is physicians who
have been in military practice. Notice that the next most important
sources of information, particularly among residents, are physicians
who are now in military service.

In secondary position on the list is advertising, whether it is <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>