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Sb) most support the issue of professional pay for some groups of' nurses, and
c) much concern with perceived erosion as evidenced by pay caps, high

unreimbursed expenses, and proposals to reduce existing benefits; (2) Present
Duty (a) primary concern of all groups is short-fall of personnel available
to carry out mission, (b) most ANCs like their jobs; (3) Assignments/Career
Planning, ANCs do not believe they have adequate input into career planning/
assignments; (4) Military Professional Issues (a) ANC is a professional Corps,
proud of its place/responsibility to UiSA, (b) reluctant to give up recognition
of excellence for promotion/selection for leadership positions; (5) Professional
Issues (AMEDD Nursing) - ANCs perceive role of AHEDD nursing more professionally
challenging than civilian sector, and (6) Attrition Propensity (a) not high in
ANC, (b? most frequently cited reason for leaving is inability to combine
career and family, (c) most frequently cited reason for staying is professional

? rowth opportunities. The investigators recomimend: (1) Pay/Allowances/Benefits
a) pay parity for 66F, (b) keep policy makers aware of the acute concern of

service members regarding pay and benefits and their impact on force structure;
(2) Present Duty - implement some valid and reliable patient classification
system that will more accurately prove the criticality of staffing shortage to
force structure planners; (3) Assignments/Career Planning (a) encourage ANCs
at all levels to actively take part in guidance/planning activities
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between/among all members concerned with career/assignment plans (especially

6 ~with individual ANCs) on matters of assignmenits and career progression;
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(a) widely disseminate the results of this study (b) encourage efforts to
improve working environme*nt and satisfaction of all ANCs through positive
programs at all levels; and (6) Attrition Propensity (a) carefully scrutinize
all data for dissatisfiers which can be corrected (especially at local assign-
mnent level), (b) most frequently cited reason for leaving (inability to combine
career and family) concerns a professional's evaluation of commnitment to a
basic responsibility of a military career and as such would be difficult to
ameliorate, (c) dissatisfiers appeared to vary minimally within and among
groups. It would appear that these factors cut across all groups and subgroups
within the Corps.
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ARMY NURSE CORPS PERSONNEL MANAGEMENT PRACTICES

1. INTRODUCTION.

Nurses are an integral component of the multidisciplinary work force

required to meet escalating consumer health needs. Yet, a pervasive and well

documented problem (Kramer, 1974; Price & Muller, 1981) has been the absence

ot job permanence among professional nurses. Attrition, characterized by high

job turnover and nurses' departure from practice or the profession, has been

largely attributed to job dissatisfaction.

The implications of job satisfaction on recruitment, retention, and quality

of patient care is well appreciated by the nursing community. In the Army

Nurse Corps (ANC) a stable work force is essential to force planning and the

Army Medical Department's (AMEDD) ability to support mobilizing forces. High

job turnover seriously complicates the mission of the AMEDD, its day-to-day

operation, and achievement of the Department's goal of quality patient care. -e

Cognizant of the consequences of job dissatisfaction, nurses, both within

the civilian and military sectors, have sought to explore and address the

problem. Previous studies (Lazarur, 1974; Jacobson & McGrath, 1983; McClure,

Poulin, Savie & Wandelt, 1983) have revealed several persistant problems. The

Army's 1972 study, "Structural Analysis and Planning in the ANC," hereafter

referred to as the 1972 ANC Study (Rowen, Swisher, & Saunders, 1972), suggested

a number of major areas of concern.

The overall purpose of the current study was to explore Army Nurse Corps

(ANC) officers' attitudes, perceptions and preferences regarding critical career

issues. Specifically, it considered the impact of key factors on retention and

job satisfaction. They included: 1) pay, allowances, and benefits; 2) present

V



practice setting and duty position; 3) assignments/career planning; 4) military

professional issues; 5) AMEDD professional nursing issues; and 6) concurrent

issues within the nursing profession.

2. BACKGROUND.

Impetus for the current investigation was generated from the Chief, ANC, and

nursing consultants within the Office of The Surgeon General (OTSG). Concerned

that attitudinal responses similar to those voiced in the 1972 ANC study were

being voiced throughout nursing, they felt that a follow-up study was indicated.

The focus of the current investigation would be ANC officers' concerns and atti-

tudes towards the many issues which impact upon career satisfaction and career

decisions. Subsequently, the FY 82 Study Program mandated a replication of the

1972 ANC study to serve as a basis for current and future recruitment and reten-

tion decisions. The 1972 ANC study was carefully reviewed and discussed with

consultants. The need for an updated inquiry suggested that the study not be

replicated but rather that it be utilized in the development of a new investiga-

tion into critical career issues.

3. OBJECTIVE/STUDY QUESTIONS.

a. Objective.

The objective of the current study was to provide the Chief, ANC and

ANC planners information regarding ANC officer-;' feelings about key career issues

and areas of concern.

b. Study Questions.

(1) Which military career characteristics have the greatest impact

(positive and negative) on ANC officer retention?

(2) How influential are pay, allowances, and benefits to ANC officers'

decisions concerning their military careers?

p 2



I.

(3) What impact do the characteristics of professional soldiers

(i.e., frequent moves, soldiers' identity, etc.) have on ANC officers'

decisions concerning careers?

(4) Which characteristics of the practice of nursing in the Army (i.e.,

present duty and professional issues) have the greatest impact on ANC career

issues?
(5) Is career counseling at all levels perceived by ANC officers as

meeting their needs for information required for individual career planning?

(6) How progressive, regarding professional nursing issues, is the Corps

perceived to be by ANC officers?

4. METHODOLOGY.

4 a. Study Population.
The importance of this study to all ANC officers prompted the decision

that each member of the Corps be given the opportunity to participate. All ANC

officers assigned worldwide to Army Medical Treatment Facilities (MTFs)

received questionnaires from project officers. ANC officers pursuing

long term civilian/military education, assigned to recruiting positions, or on

unique individual assignments were contacted individually by mail. No attempt

was made to contact officers outside the system on extended leave, TDRL, etc.

Additionally, students in the ANC Basic Officer Orientation Course were excluded

* " due to their unfamiliarity with the system. A total adjusted population of

3,597 subjects was identified. Final returns yielded 3,284 responses; of this,

23 questionnaires were not usable, therefore the final adjusted response rate

was 91% (N-3,261).

b. Instrument.

To elicit the required information, a ;tudy-specific questionnaire was

3



constructed. As a preliminary to instrument development, a number of ANC offi-

cers assigned to Fort Sam Houston, Texas, including a group of attendees at a

Clinical Head Nurse Course at the Academy of Health Sciences, US Army, were

anonymously surveyed (N=53) using an open-ended questionnaire. The information

gained from these sources along with the 1972 ANC study and the input received

from consultants served as a basis for questionnaire construction. Additional

input was obtained from nursing consultants within OTSG and in the ANC community

along with research consultants within the Corps and the civilian sector.

Prior to implementation of the study a pretest was conducted using the

ANC officers (N=31) of a USAR unit (94th General Hospital). Because many of

these officers had prior active service, it was felt they could validly test

the instrument.

The final questionnaire (Appendix B) contained 140 items in six cate-

gories: pay, allowances, and benefits; present duty and practice setting;

assignments/career issues; military professional issues; AMEDD professional

issues; and professional nursing issues. Eight items in the instrument were

open-ended. The remaining 132 items required short responses or selection of a

multiple choice option. The average completion time was estimated to be 30-40

minutes.

c. Validity and Reliability.

Content validity was established through the use of consultants, who

served as a panel of Judges. These experts considered items independently and

collectively in assessing the items' merit, relevancy, and accuracy. Factor

analysis provided construct validity.

4
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A principal components factor analysis with varimax rotation was per-

formed. The 129 variables yielded 28 factors with eigenvalues greater than 1.00

and accounted for 60.1% of the total variance. Eight factors with three or more

items loading at the .40 level were selected for further analysis. Reliability

coefficients were computed using Crobach's standard alpha for each of the fac-

tors.

d. Procedure.

Data collection procedures insured that a maximum number of ANCs were

given an opportunity to participate. To facilitate the process, chief nurses

at all Army MTFs were contacted and requested to appoint a project officer to

distribute and monitor the return of questionnaires. Questionnaires were

distributed and collected during the latter portion of 1982 and early 1983.

e. Data Analysis.

Frequency distributions were computed for all variables. Crosstabula-

tions were conducted between various sub-groups (i.e., rank, SSI, duty position,

years of federal service, and marital status) on select variables within each

category of item. On crosstabulations, where observations were missing, the

response data for the one set of variables was discarded. Chi-square analyses

were conducted where appropriate.

5. FINDINGS.

a. Demographic Characteristics of ANC Officers.

(1) Age and Gender Distribution.

The demographic data provided by respondents demonstrated an

apparent change in the ANC profile since the 1972 study. In 1972, the
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male/female compositon of the Corps was 25% , /5%. Today, men constitute about

one-third of the Corps (30%), an increase of 'ive percent over the 10 year

period. Conversely, the female population 0creased to 70%. In 1982, more than

one-half of the members (56%) were 30 to 39 years of age compared to 20% in 1972

when more than one-half were under 27 years old. In the current study, 29% of

the Corps was under 30 years of age (Figure 1). The mean age of Corps members

was found to be 34 years, with a median of 35 years.

Age distribution by gender was also disproportionate. Only 17% of

all male officers were in the 20 to 29 year age group and 27% were over 40 years

old. In contrast, there are twice as many women in the 20 to 29 year age group

as compared to the over-40 age group. Fifty-seven percent of all men and 48% of

all women were in the 30 to 39 year age group (Figure 2). Women comprised 83%

of the 20 to 29 year age group and 60% of all Corps members over 40 years of

age.

(2) Years of Federal Service.

Thirty-six percent of all ANC officers were members of the Regular

Army; 64% were USAR. Sixty-one percent of the officers reported 10 years or

less of Federal Service; 31% less than four years. For the entire Corps, the

mean number of years of Federal Service was slightly over three years. Only 3%

of the Corps reported over 20 years of Federal Service (Figure 3). Slightly

less than one-half the Corps has a service obligation.

Fifteen percent of all respondents indicated a propensity to depart

from active duty; another 19% were undecided (Figure 4). Respectively, these

two groups represented 52% of ANCs with less than four years and 38% with five

to ten years; of the ANCs who reported more thin 20 years of active duty, 15%

planned to retire and another 10% were undecided (Table 1).

6



(3) Rank and Gender.

Company grade officers comprise nearly 67% of the Corps. -'

Captains and Majors demonstrated minimal variation in the male/female com-

position of the Corps. Additionally, the proportionate distribution of all men

and women in the ANC was comparable to the percentage of men and women in these IA
two grades. However, a change in the number of male LTCs was demonstrated. In

1972, men comprised only 12% of the LTCs as compared to 46% in this study. In

1972, no male respondent held the rank of Colonel, in 1982, 37% of the COLs,

(N=23) were men (Table 2).

As anticipated, attrition propensity was highest among the junior

officers. Seventeen percent of 2LTs and 26% of ILTs expressed plans to leave

active duty. Another 35% of 2LTs and 26% of ILTs were undecided. Captains

comprised the largest group by rank (N=1546, 49%). Seventeen percent report-

ed plans to leave the Army; 22% were undecided (Table 3); 61% planned to remain

on active duty. Propensity to remain in the Army increased as rank increased to

a high of 86% for COLs.

(4) Primary SSI.

As anticipated, the majority (51%) of ANC officers belonged to the

66H (Medical-Surgical) SSI. The other 49% of the Corps were distributed in

the remaining SSIs.

Collectively, within the Corps there was a wide and dispropor-

tionate variance in the gender distribution of officers within each SSI (Tables

4 and 5). Although men comprised slightly more than 30% of the ANC, 18% of the

male officers accounted for nearly 75% of the 66Fs (anesthetists) (Figure 5

and Table 4). Similarly, 48% of 66Cs (psychiatry) and 43% of 66As (admin-

istration) were from the male ANC population. Conversely, women predominated
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in the SSIs, 66G (OB/GYN) at 96%, 66D (pediatrics) at 86%, 66B (Community

Health) at 76%, and 66H (medical/surgical) at 73%.

Table 6 allows an examination of the attrition propensity of the

Corps by SSI. Overall, 41% of the Corps planned to "definitely remain on active

duty" while less than 6% "definitely planned to leave active duty." Approxi-

mately 53% of the ANCs had not made a commitment regarding their plans. The

individuals who were most likely to leave were the 66Hs (24%) and 66Js (23%).

Contrary to popular belief, only 19% of the anesthetists fell into this group.

The 66As and 66Bs comprised the groups with the highest propensity to remain on

active duty.

(5) Marital Status.

The data also suggested a shift in the marital status of ANC offi-

cers. In 1982, nearly 58% of all ANCs were married (79% of the men and 48% of

the women) (Figure 6) in contrast to 41% in 19'2.

Collectively, 36% of the subjects were married to other service

members; spouses were predominately in the Army, specifically the AMEDD.

Another 8% had spouses who were retired military or in the Reserves. Thirty-

six percent had spouses employed in the health professions.

Nearly 57% of all ANCs claimed dependents (14% were unmarried)

versus 42% in 1972. Twenty percent of the unmarried ANC officers claimed depen-

dents. In the event of mobilization, 94% of the officers with dependents

reported tentative arrangements had been made for dependents (Table 7 and Figure

7). Ninety percent of the entire Corps reported that they could be ready for

deployment within 96 hours (Figure 8). As a whole, 84% of ANCs believed they

would be able to handle all assignments, both during peacetime or periods of

8
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mobilization, regardless of child care responsibilities. In view of these sen-

timents, it was surprising that 71% of all subjects felt the Army should provide

a personnel management policy specific for military members with limited geo-

graphic mobility. However, limited geographic mobility surely encompasses more

than dependent considerations.

Significantly, in the written comments, 31% identified an inability

to combine career with family responsibilities as an influential factor affect-

ing their decisions to leave the military. Fourteen percent of those service

members with dependents stated they would be required to leave the military if

Career Activities Office (CAO) could not match assignments to meet their special

needs. The primary special needs identified by these officers were their

spouses' educational/career goals (21%). Proportionally, there was a slightly

higher tendency towards attrition among married officers (Table 8).

(6) Assignment Distribution.

ANCs practicing in MEDCENs/MEDDACs comprised over 90% of the Corps

(Figure 9). Of those, 48% were staff nurses, 21% were first line supervisors,

and 14% were in middle management (service/section chief, clinical chiefs)

(Figure 10).

Nearly 58% of all ANCs ranked their present duty to be their

first choice of assignment; 14% their second choice; and 4% their third choice.

Twenty-five percent considered their current assignment not their choosing; how-

ever, of this number, 17% reported the assignment to be a positive experience.

Regardless of duty assignment, subjects perceived their current

duty as appropriate for their education and experience level. Individuals in

executive management positions (93.1%) and primary practitioners (Community

Health Nurses (CHNs) and nurse practitioners) (95%) were the most positive.

9
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The two outlier groups were staff nurses and first line supervisors, who were

most likely to perceive that their current duty assignment was not appropriate

(Table 9). When job satisfaction was considered in relation to assignment pre-

ference, over 91% of those subjects who identified their position as their first

choice, reported positive job satisfaction (Table 10). Within the various SSIs,

ranks, and duty positions (Tables 11, 12, and 13), the majority of assignments

were the respondents' first choice. Anesthetists (66Fs) received their first

choice of assignment most frequently (83.6%) (Table 11). By rank, 2LTs were the

group most likely to have an assignment not of their choosing. By duty posi-

tion, staff nurses were the group least likely to receive their assignment

requests.

b. Pay, Allowances, and Benefits. :%i

Pay, allowances, and benefits (PAB) were major issues for respondents.

Collectively, erosion of retirement benefits appeared to be the greatest con- .1
cern; 85% ("agree" = 34% and "strongly agree" = 51%) w(re "deeply worried that

retirement benefits will be eroded by the time I am ready to retire."

Interestingly, whether an officer plans to remain on active duty, to leave

active duty, or is undecided, there is concern about this issue (Figure 11). -

Forty-six percent of all ANCs felt that compensation could be radically changed

or, in the case of particular benefits, eliminated without service member

recourse.

Thirty-six percent (n = 365) of all the written comments made in this -

section's open-ended question pertained to the perceived lack of written

contractual assurances insuring benefits (Table 14). This concern was most

prevelant among senior officers, who expressed concern that PAB could be and had

been downgraded during the course of their career. -d
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Despite concerns about particular issues, 82% of respondents were !.atis-

fied with their present PAB and did not perceive it as a pertinent factor for

leaving the military (Table 15). In fact, a large majority (81%) identified pay,

allowances, and benefits as salient reasons for remaining in the Army.

i Similarly, 82% indicated that current retirement policies influenced their deci-

sion to remain in the military; nearly as many (79%) felt changes in these poli-

cies would negatively effect their future career decisions (Table 16). Sixty-

eight percent felt their current salaries were commensurate with their job.

However, among the primary SSIs, the significant exception were the 66Fs

(anesthetists), where 68% expressed dissatisfaction with their current remunera-

tion (Table 17). Among the various duty positions there was also a general

satisfaction with PAB. Interestingly, the group most satisfied with their

current PABs were in staff positions (86%), however, on chi-square analysis there

was an association at the .035 level between satisfaction with PAB and present

duty position (Table 18). The majority (73%) of officers felt a bonus should be

paid for tour extension.

ANCs (70%) concurred regarding the need for professional pay for nurses.

The primary rationale for professional pay were felt to be performance (76%) and

critical care skills (84%) (Table 16).

Sixty-six percent of all officers felt marital and dependent allowances

to be fair; however, nearly two-thirds of these subjects were married (Table

19). The equity of an allowance for dependent; had no influence on attrition

propensity (Table 20).
4

The present pay package consisting of taxable basic pay augmented by

non-taxable allowances and benefits was strongly supported. The majority of

4 "
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officers considered com.missary (86%) and post exchange privileges (75%) to be

important benefits. Health and dental care were almost unanimously (95%) deemed

to be important benefits. Subjects were equally divided as to whether CHAMPUS

benefits should be available for dependents. However, the majority (61%) felt

CHAMPUS benefits should not be made available for active duty service members

(Table 16).

Most subjects (92%) felt they should have the option to choose between

on and off post housing. The majority (77%), regardless of marital status, pre-

ferred off post housing; 76% currently reside off post. Written comments by

single officers suggested a perceived inequity in housing. These sentiments

seemed to be supported by all subjects; 77% felt on post housing should be

available to all officers regardless of marital status.

c. Assignments/Career Planning.

This section addressed two major issues: 1) assignments, and •) career
planning.

(1) Geographic Location of Assignments.

While the West Coast is slightly preferred (29%) over other areas,

there was minimal variance in the geographic preferences of officers. Regarding

overseas assignments, Germany and Hawaii were the two most preferred locations

(Tables 21 and 22). Over 80% of the respondents liked the geographic location

of their reported assignment. Moreover, the majority (51%) identified their

current geographic location to be their first (choice. Of interest was the

limited number of subjects (16%) who consider this variable to be a "most impor-

tant factor" in selecting duty assignments (Table 23) although, as previously

noted, a large number of subjects (71%) felt the Army should provide a specific

personnel management policy for military members with limited geographic

1
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mobility. When geographic location was considered in relation to satisfaction

with present duty assignment 69% of officers who were satisfied with geographic

location were also satisfied with duty assignment (Table 24). Only 6% of all

respondents disliked both their geographic location and duty assignment.

Overall, most officers were satisfied with their present duty (82%).

There was little variance among groups although officers planning to remain on

active duty were slightly more positive concerning this issue.

Most ANCs (93%) stated they liked to travel although 45% stated an over-

seas assignment would be difficult for them primarily because of the absence of

family ;.nd friends. Proportionally, this was highest among married officers

(Table 25).

(2) PCS Moves.

PCS moves, for service members with families, were identified as a

major source of concern for respondents. The majority of officers (53%)

reported between one and four moves during their careers (mean=4 / median-3).

Data analysis suggested a wide discrepancy between preferred and actual notifi-

cation time for PCS moves. While 62% desired at least six months or more noti-

fication, the majority (69%) of officers received an average of four months

alert notice. Only three percent reported the actual notification time exceeded

their preference (Tables 26 and 27). Overall 54% of the Corps perceived that

they were given three months or less notice for a PCS; 71% four months or less;

and only 10% reported having six months or more notice. When this issue was

analyzed by SSI, 66Fs received the least amount. of notification; 72% received

less than four months alert notice. Concomitantly, 28% of 66Hs received a three-

month notification.
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Significantly, 33% of all respondents reported they had specific

personal considerations which must be addressed prior to PCS moves; this was

slightly higher among married personnel and personnel with dependents. More-

over, 14% identified these considerations as prime factors for leaving the mili-

tary. As previously stated, the primary consideration was spouses' career and

educational needs (21%).

Subjects believed long term planning by CAO for projected assign-

ments should take into account previous undesirable assignments for individual

officers. A similar number (92%) felt CAO should personally contact officers to

discuss all PCS moves.

Regardless of marital status, subjects were extremely positive

(84%) about CAO efforts to collocate spouses (Table 28). However, in the

written comments submitted by single officers, 11% perceived themselves to

"receive the leftover" assignmencs after collocations are made.

(3) Length of Tour and Preference Rationale.

The current average tour length of three years was reported to

be the most preferred (37%) length of stay for CONUS assignments. An additional

20% would choose four year assignments. Twenty-four percent expressed a pref-

erence to be moved only at their request.

(4) Career Planning.

Forty-six percent of ANC officers' primary focus in choosing a duty L

station was the professional experience to be gained (Table 23). However, there

was a contrast in the responses of married and single officers; 29% of married

officers considered close proximity to family ,is a factor in choosing duty L

assignments. This was a concern for only 10% of single officers (Table 29).

14
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With a high emphasis placed on career planning by the majority of

officers, it was not unexpected that &5% of respondents had well defined career

goals. This percentage rose to 95% for officers for 10 years or more of serv-

ice. Nevertheless, approximately one-half of all respondents, especially 66Js,

(Tables 30A and 30B) felt they received inadequate guidance in the formulation

of individual career goals. A similar number (55%) felt they had not received

adequate guidance concerning career options; although 68% concurred that their

past assignments had facilitated attainment of goals. Of those officers who

considered their career goals well formulated, 75% had communicated them to CAO.

The outlier was 663s, who possibly have not thought about Army career goals in

their newness to the Army. Fifty-two percent had completed preference state-

ments within the past year and an additional 41% within the last two to five

years. The majority of officers believed CAD to be responsive to the goals,

needs, and desires of individual officers and felt their preference statement

were considered by CAO in selecting assignments (63%) (Figure 12). In general,

officers received their first choice of assignments. Overwhelmingly, subjects

believe PCS moves should coincide with promotion goals (98%) and that officers

should have increased input into career planning (87%).

Responses to the open-ended item in this section reemphasized

concern regarding career planning, adequacy of notificaton time for PCS moves,

and stability of tours.

d. Present Duty.

It has been well established in the literature that a major factor

influencing satisfaction with an organization is an individual's duty position

and practice setting (Jacobson & McGrath, 1983; McClure et al., 1983).
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The questionnaire contained only one item directly addressing job satisfaction.

Overall respondents liked their jobs (82.4%). One factor which in part may be

influencing job satisfaction is granting officers their assignment preferences.

There was a higher degree of job satisfaction evident among officers receiving

their first choice in assignments (Table 10). When the data are inspected

closely, a definite pattern emerges; the higher the rank and the greater the

number of years of service, the higher the level of job satisfaction. Colonels

were the most satisfied (93%) (Table 31), as were subjects with greater than 20

years of service (91%). Officers in executive level management positions

expressed a greater degree of job satisfaction (Table 32). The least satisfied

groups of officers were staff nurses and 66Js (Tables 32 and 33). It is of

interest that while anesthetists was the group most likely to be dissatisfied

with overall pay, allowances, and benefits, 87% of 66Fs indicated a high level

of job satisfaction.

Despite the general positive attitudes regarding job satisfaction, staffing

inadequacies are a problem. The status of staffing on patient units elicited

one of the greatest concerns among all respondents. Sixty-six percent of all

ANCs perceive serious staffing shortages. Moreover, in the written comments,

staffing was repeatedly singled out as the Corps' major problem. As determined

through discriminant analysis, irrespective of subject groupings (i.e., rank,

SSSI, duty position, years in service, attrition propensity, etc.) minimal group *

variance existed on this issue. By rank and SSI, concern for this issue was

most pronounced among COLs, 2LTs, 66As, and 66Js (Tables 34 and 35). By duty

position, first line superviors and administrators in executive roles had the

greatest concerns about staffing (Table 36). Chi-square analysis of staffing
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adequacy in relation to perceived job satisfaction was significant, p-<.O001
V,.

(Table 37). When subjects were asked to consider staffing levels in the mili-

tary versus the civilian community, overwhelmingly, the staffing of military P

facilities was ranked below their civilian counterparts (Table 38).

Closely related to the issue of staffing adequacy is the perception of

unsafe staffing patterns. Only 49% of subjects perceived current staffing pat- P

terns to be adequate for safe patient care (Table 39). Senior respondents were

the least comfortable with current staffing levels (Tables 40 and 41). Job

satisfaction in relation to safety of staffing patterns also suggested statisti- P.

cally significant differences (Table 42). Respondents who like their jobs are

more likely to believe that staffing patterns are safe and vice versa. However,

by attrition propensity, there is no statistical relationship between individual

career decisions and perceptions of staffing adequacy (Table 43). However,

there is a statistically significant difference when attrition propensity is

contrasted with safety of staffing perceptions (Table 44). For those with a

tendency to leave the Corps, a greater than expected number perceived the safety

of staffing levels as a problem.

Despite concerns regarding safety and staffing levels, 86% of respon-

dents were positive about the quality of patient care (Table 45). Further

analysis of responses to the quality issue by subject groupings (i.e., SSI,
It rank, and duty position) revealed minimal among-group variance. Tables 46

and 47 demonstrate a significant relationship between the quality of care

perceptions by perceptiuns of staffing level adequacy and safety of staffing.

Regarding the fairness of work schedules, by duty position staff nurses

were the least satisfied (Table 48). Among the SSIs (Table 49) 66As, 66Bs, and

66Fs were most positive about the fairness of work schedules; in contract, 66Js

were least positive about work schedules. Concomitantly, there was a divergence
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of responses among the ranks regarding the fairness of schedules with the lower

ranks displaying the most dissatisfaction (Table 50). When job satisfaction and

fairness of schedules were examined, there was an association (Table 51). Nurses S.

who believed work schedules were fair were more likely to be satisfied with

their job and vice versa.

Respondents were generally positive about their immediate supervisor and P

agreed in characterizing them as "good role models" and as "doing a good Job."

However, many respondents felt they received insufficient feedback on their per-

formance (41.4%) (Tables 52, 53, and 54). The exceptions were 66As (Admin) and

COLs.

Respondents displayed mixed perceptions concerning the effectiveness of

"organizational levels. The responses revealed statistically significant P

differences as can be seen in Table 55.

Overall, subjects were evenly divided iri their perceptions regarding

sufficient opportunities for attendance at continuing education programs and .

TDYs (Tables 56 and 57). However, significant differences are seen among ranks

and SSIs.

In general, there was concurrence among subjects in their perceptions

regarding the appropriateness of their duty position for education and experi-

ence (Tables 58 and 59). The notable exception was officers in autonomous

positions (i.e., 66A and 66F) who were more positive in this area; as with

job satisfaction, a pattern was evident--the greater autonomy and authority a

position afforded the stronger the perception of appropriate utilization.

Similarly, when rank is the contrast variable, COLs perceived themselves

to be the most appropriately utilized (93%) with CPTs (73%) and MAJs (76%) the

least. Significantly, while US Army Baylor graduates judged themselves to be

well utilized (85%), 27% of those officers with masters degrees from civilian t.
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institutions felt their education was being underutilized ot agisutilized. In

the written comments frequent references were made regarding t',e problem of

poor utilization as well as the lack of authority and autonomy.

Except for 66As, COLs, and officers with 17 or more years of service,

there was clear evidence that the majority of officers share the perception that

decisions are based on rank and not on professional knowledge (Table 60). These

perceptions were statistically significant at the .0001 level of significance.

Although there was variance among respondents with respect to orientation

to units and ongoing education and training, in general respondents tended to be

positive (66.2%) (Tables 61 and 62). As can be seen in Tables 63 and 64, positive
job satisfaction and adequate unit orientation were related.

The section on present duty and practice setting contained three

open-ended items. The first question asked respondents what changes they would

make if they were the clinical head nurse of a unit. The 1,711 responses were

categorized by content analysis. Forty-four percent of the comments concerned

improvement of staffing, scheduling, and "the amount of paper work required."

The second open-ended item asked what changes respondents would make

if they were the Clinical Chief of a section. From the 1,324 comments received,

29% related to staffing and 25% concerned improving administrative support to

staff. Issues addressed included elimination of functional nursing, decreasing

the volume of patients to allow implementation of the Standards of Practice, and

administrative support for nurses' attempts to obtain authority and autonomy

over their practices and positions.

A listing of additional issues of concern was requested in the third

open-ended item. The 698 subjects who responded cited unsafe staffing levels
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as the key issue. Other issues identified were placement into clinical areas

where they felt unqualified to practice, and underutilization of their knowledge

and skills (17%).

When the impact of these practice issues was analyzed in relation to

attrition rates, there was minimal variance among officers planning to remain in

the military versus officers "undecided" or "leaving" the ANC. Thirty-five

percent of those "staying" consider staffing adequate compared with 31% of those

officers who were leaving and 33% of those undecided. Responses to the safety

of staffing levels and quality of care delivered yielded minimal variance among

the three groups. While it is difficult to determine which is the cause and

which the effect, it is significant to note that in the written comments 22% of

the officers who stated they were leaving active duty and a similar number who

were undecided, gave reasons directly related to staffing and practice. Another

14% identified conflict between personal, professional, and organizational

goals.

e. Military Professional Issues.

The items in this category were directed to the nurse's role as an Army

officer. The social as well as professional aspects of soldiering were

addressed. By an overwhelming majority, respondents agreed with the statement

that "service in the ANC is an important way of serving my country" (96%), and

further, that a "military career is more than a job, it is a way of life" (89%).

Likewise, 76% agree that duty, honor, country have meaning in today's Army.

Similarly, 86% disagree that regimentation (ritual, saluting, etc.) seem out of

place. Most support the military and its role in society (63% agree that

civilian attitudes critical of the Army are unfounded and only 19% would allow

the attitude of family and friends to influence them to leave the military).
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Seventy-seven percent disagreed that US military involvement in other countries

makes their career less attractive than it would be otherwise. Concerning the

military career as a social system, 76% of subjects agreed that they like the

feeling of "family" and support within the wilitary community, and 93% like the

opportunity to travel.

Despite these positive perceptions, the data suggest several salient

areas of concern; notably, respondents were disillusioned with the rank and pro-

motion system as a valid means of insuring promotions and granting responsibi-

lity to the most competent. Over 65% lacked confidence in rank seniority as

the best means of assuring the most competent are placed in control. Only 35%

are satisfied with the current promotion system. Yet, subjects believe they are

rated equitably by their raters (82%), but less so by their senior raters (58%).

Less than half believed the military affords adequate within-grade incentives or

recognition of excellence (Table 65). Additionally, they felt the Army is

not responsive to the needs of individuals. Across all groups (SSI, rank and

duty position) there was a minimal variance, although senior officers tended

to be slightly more positive.

In the open-ended item of this section, the 499 responses focused

on several issues: the lack of military bearing in the AMEOD (27%), the AMEDD's

emphasis on physical fitness and weight standards (18%), the subjectivity of

OERS (15%), and the erosion of officer quality in all grades (15%).

f. Professional Issues (AMEDD Nursing).

This section of the ANC survey concent'ated on several major issues:

1) military nursing as a unique profession; 2) the conflict encountered when

professionals operate within bureaucratic organizations; 3) the ANC officer's

21'
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-" perception of the status of professional nursing practiced in the Army as

"compared to the civilian sector; and 4) the respondent's expressed feelings

about the ANC as a career.

The typical ANC officer believed military values and traditions

enhance rather than hinder the dedication required to meet high standard3

of the nursing profession. There was also a tendency to believe that the ANC p

offers an excellent opportunity for professional growth and experience.

SNinety-six percent of all respondents were proud to say they are in the ANC, 83%

find a high degree of challenge in their work. The opportunities for increasing

responsibilities was positively pprcoived by a large majority (87%). Seventy-

* eight percent found the expanded role of Army nursing professionally challeng-

ing. Similarly, 90% agree the Army provides a wide breadth of experience. p

One final aspect considered was officers' perceptions of Army

nursing as a profession and how it compares to nursing in the civilian sector.

Subjects were provided a list of the "most reported issues of the day" and asked

to rate the status of these issues in the ANC as compared to the civilian sector

(1=well ahead, 5=well behind) (Table 66). Although there was considerable

variance depending on the issue, the overall mean score of 2.52 suqgested the

ANC was perceived to be slightly ahead of the *:ivilian sector. On 10 items the

ANC was aerceived to be well ahead. More than 50% of all subjects felt that the

ANC was on par or better than their civilian c)unterparts on 14 of 16 items.

Only on two items, flextime and staffing patterns, did subjects feel the ANC is

behind the civilian world.

Tables 67 to 81 provide an opportunity to examine how the SSI

groups Felt about each issue. Almost without exception, 66As were above the

mean in their beliefs about the Corps being ahead of the civilian sector. Only
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on flextime did 66As fall below the response mean (Table 72). Anesthetists and

OR nurses were the two groups which were least positive about the Army nurse's

ability to combine career and family in comparison to the civilian sector.

Likewise, in Table 80 which looks et quality of nursing leadership, 66Fs were

outliers on the low side with this response being "ahead" only in 38.3% of the

cases. Of interest on the same table were the 66Js' responses. This group

was more positive about the quality of nursing leadership in the Army versus

the civilian sector than any other group except 66As.

In the three open-ended items in this section, 24% of ANC officers

reported belonging to the American Nurses' Association (ANA). Of these, the

single most important reason given was professional obligation and

responsibility. The 76% of the Corps who were not ANA members gave several

reasons: "Cost outweighs benefits" (33%), "ineffective organization" (22%),

"does not represent the individual nurse" (20%), and "no opportunity to

participate locally" (7%).

g. Attrition Propensity.

Attrition propensity was significantly related to gender. Women

demonstrated a higher likelihood to leave the Army than men (X2 =25.4,

p<.00001). Subjects were asked to identify the issues most influencing reten-

tion both positively and negatively (Table 82). Additionally, they were asked

to share their current career decision and the reason for their decision. Fifty

percent of all officers indicated they planned to remain on active duty. The

reasons ranged from opportunties for professional growth, challenge, and auton-

omy to financial security, and long term commitments made (Table 83). The 382

respondents who answered "undecided" about their career decisions cited their

primary reason as the difficulty in combining career and family obligations and
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conflict regarding professional and organizational goals (Table 84). Similar

- responses were cited by subjects who planned to leave upon completion of their

service tour (Table 85). The last open-ended item sought input regarding other

issues of concern in the AMEDD (Table 86).

h. Multivariate Analysis and Reliability Measures.

After analyzing each of the questionnaire items using univariate and

bivariate statistical procedures, multivariate analysis was undertaken. A

principal components factor analysis with varimax rotation was carried out.

The 129 interval level variables were factored for all respondents (N=3261)

and yielded 28 factors with eigenvalues greater than 1.0, accounting for

60.1 percent of the total variance. Eight factors with three or more items

loading at the .40 level provided a more parsimonious data set for further

analysis. Item-to-factor reliability coefficients using Cronbach's standard

alpha were computed for each of the factors and yielded coefficients of .63 to

.86. The factors and their reliability coefficients are furnished in Table 87.

The distillation that occurred by factor analysis allowed the investigators

to further analyze differences among particular groups of interest: 1) those

planning to leave the Army, stay in the Army, or who are undecided; 2) primary

SSI; 3) position in the Department of Nursing; 4) rank; and 5) years of service.

A major objective of the study was to distinguish differences among

nurses on a variety of interests. Therefore, a series of discriminant analyses

(DA) were carried out using groups as the dependent (criterion) variable and the

factors as independent variables. Using DA with intentions to stay or leave the

Army as the dependent variable provided the most accurate prediction of group

membership for those planning to stay in the Army correctly classified at 96.5%

(N=1868) (Table 88). However, both other groups (those undecided and those -
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planning to leave the service) most often responded like those who were plan-

ning to stay. It is not possible to accurately discriminate among the three

groups.

Results of the discriminant analysis using sex as the dependent variable

(Table 89) revealed that it was not possible to classify a subject's gender by

their responses. Men and women ANC members responded in a like manner.

Further DA using grouped years of service were analyzed (Table 90). No

substantive conclusions could be drawn from the predicted group membership. ANC

members with less than five years of service tended to be more homogenous in

their responses than those in any other group. It was not possible to accurate-

ly predict group membership for those with over or under 10 years of service.

In each group, greater than 94% of all respondents answered similarly to those

with under 10 years service. Therefore, length of service is not a high proba-

bility predictor of response, except for those under five years of service.

Discriminate analysis which included and excluded SSI, duty position,

and rank as independen.. variables did not produce significant diffh'ences in

ability to correctly classify the following groups: intent to remain in the

Army, sex, and time in service.

In surmnary, responses provided on the questionnaire varied minimally

within and among groups with the group planning to leave the Army being only

slightly distinguishable from all other groups in its aggregate responses. The

importance of these findings would appear to indicate that factors which are

dissatisfiers cut across all groups and subgroups within the Corps.

6. CONCLUSIONS.

The importance of job satisfaction on retetntion, recruitment, and achieve-

ment of the AMEOD's goals and mission prompted the decision to conduct the
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current. study. Its overall purpose was to explore ANC officers' attitudes, per-

ceptions, and preferences regarding critical career issues. Using the study

questions as a framework, study conclusions follow.

Respondents in this study were p-oud to be Army officers and perceived the

Army as more than a job. This perhaps was the single most important charac-

* teristic of the military impacting on retention. Negatively perceived military

m characteristics were the system of promotion and the lack of recognition of

* excellence.

Pay, allowances, ard benefits were key factors in the retention and .areer

decisions of ANC officers. Alt'*ough there existed a perception that benefits

are eroding and will continue to do so, the officers in this study were

satisfied with their current remuneration. The major exception was the nurse

anesthetists (66Fs).

ANC officers accepted mobilization readiness as their responsibility and

were personally prepared for the event. However, they would piefer greater sta-

* bility cf tours. Unquestionably, they took pride in possessing a military iden-

tity and would not be dissuaded by friends or family in their military commit-

ments. Also, major concerns were the desire for input on career planning and

i- PCS moves.

The greatest factors perceived tc be impacting on professional nursing prac-

tice in the ANC were inadequate staffing and ics concomitant effect on patient

safety. Other important factors were proper utilization of professional exper-

tise and greater autonomy and authority over practice.

Clearly, career officers had well defined professional goals and had commu-

nicated them to CAO. They desired greater input into career planning and

decision-making. Nevertheless, in this study, they generally were positive with

CA0's efforts.
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Several nursing issues were examined to contrast Corps-member perceived

differences between military and civilian practice settings. With the exception

of flextime and adequate staffing patterns, the Corps is viewed as a progres-

sive organization Lomparable to, or ahead of, the civilian commmunity.

7. RECOMMENDATIONS.

ANCs take great pride in being officers and serving their country. This

response was obtained even from officers with high attrition propensity. It

is apparent that the issues impacting on retention do not stem from the military

orientation or mission of the organization. Instead, retention is impacted

mostly by professional, personal, and remuneration issues.

Most ANC officers were satisfied with the geographic location and nature of

their work. The one area of discontent was the notification period for PCS

moves. CAO is encouraged to facilitate ongoing and regular contacts with

officers to emphasize career planning. Whenever feasible, an attempt to provide

a six-month nutice on anticipated PCS moves would be desirable. At the same

time, ANC officers should be reminded of their personal responsibility for main-

taining open channels of communication with CAO.

Although a military career was perceived positively, almost unan y*

officers perceive serious inequities and faults with the existing promotion

system. This high degree of discontent suggests that the entire system be

examined particularly with respect to its implication for the career commitment

of junior officers. Perhaps, rather than focusing on restructuring the eval-

uation report, emphasis should be placed on eximining the entire process of

evaluation. Special attention might be placed on providing intrinsic rewards

and recognition within each rank.
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A positive finding was that almost all officers (90%) (to include those mem-

bers with dependents which require a surrogate parent) felt they would be

ready for deployment within 96 hours. However, the data revealed one of the

major reasons for attrition was inability to combine military career with family

responsibilities. The full dimension of this problem was not explored in this

study. It is recommended that it be examined in greater depth, especially as it

relates to recruitment, retention, and implications for job satisfaction. It is

also recommended that senior raters make an attempt to periodically meet with

ratees to discuss performance, goals, etc. P

The worth of one's work and of the individual as a worker is most often

extrinsically measured by the amount of remuneration and benefits an organiza-

tion provides. The data in the survey suggest that although ANCs are generally

satisfied with salary and allowances, they are deeply concerned about the per-

ceived erosion of entitlements. Whether valid or not, these perceptions serve

as a warning signal to the Army that eventually perceived erosion of benefits

will impact on career commitments. It is recommended that all current and

future PAB policies be evaluated and considered in light of the potential con-

sequences on retention.

Extensive research on the factors influencing job stress and satisfaction

ha,,e clearly implicated the saliency of the work setting. In the 1982 "Magnet

Hospital Study" (McClure et al., 1983) conducted by the American Academy of L

Nursing, adequate staffing was identified by the nurses as the most critical

element in reducing attrition, producing job satisfaction, and enhancing pride

in being part of an institution. In the AMEDD, the practice setting anc pro-

fessional practice issues are of prime concern for nurses. A recurring issue

was the inadequacy of staffing, especially as it relates to patient safety and

28
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the quality of patient care. Nurses in this study defended the level of care

delivered despite serious staff shortages, suggesting either cognitive disso-

nance or that considerable effort is being continually expended to maintain

satisfactory patient care levels. It is strongly urged that further investiga-

tions into the relationship between staffing deficiencies and quality of care be

explored.

Currently, 23% of the ANC reported to be educationally prepared at the

masters levels. By 1985, 32% of the respondents plin to have completed at least

one graduate degree. Except for officers educated in the US Army-Baylor

Program, a significant portion of masters prepared nurses in this survey per-

ceived that their education was not being fully utilized. Many respondents in

clinical staff and middle management positions felt they were often under-

utilized or misutilized. These perceptions were not shared by nurses in

independent roles such as top management, staff positions, and in primary prac-

tice. It is suggested this area be further explored and addressed.

The perceptions of ANC officers regarding practice and professional issues

must be examined by the Corps. It is strongly recommended that the Corps con-

tinue its current research and efforts to justify increases in manpower.

Finally, the factors identified as dissatisfiers appeared across all

groups, and subgroups, and therefore hold significant implications for all areas

of the Army Nurse Covps.

0
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SUBJECT: ANC Personnel Management Survey Questionnaire: Instructions for

Distribution and Return

1. Enclosed are the ANC Personnel Management Questionnaires for distribution at

your facility. We have provided enough for each officer plus some extras for
thae who might misplace theirs. We ask the following guidelines be used:

a. On Tuesday, 15 Mar 83, distribute questionnaires, am to each assigned
ANC officer to include OChef Department of Nursing and request that they be
returned by Friday, 18 Mar 83. Please remember those nurses assigned outside
the Deparuent of Nursing, like the Nursing Methods Analyst, Community Health
Nurses, etc. We are providing individual mailing of the TOE Chief NNses.

b. Provide some way for the questionnaire to be returned so that non-
respondents can be identified while respondents anonymity is maintained. Some
possible ways are a detachable n slip that respondents can drop in a separate
container when they return the questionnaire or perhaps a list available for
them to check off their name. You can also decide where and how you would like
the questionnaires returned. Especially if you axre fairly mobile (a section
chief, eve/night supervisor or NETS) you might want to make it easier for the
respondents by having collection points on each unit. Several return ponts
will probably be needed, in any case, especially at larg spread-out Xilities.

c. On Monday, 21 Mar 83, check with non-respondents. You might dash off a
memo (I've provided a possible format), or you might prefer personal contact.
Give them a few more days, i.e., until Thursday, 25 Mar 83, then wake one ure
attempt. If for some reason there should be someone who chooses not to respond,
please ask them to return the blank questionnaire for purposes of control.

d. Please return the questionnaires to us, using dte mailer we ham
supplied, by 2 Apr 83.

2. Hints for success:

a. Obtain your Chief Depatment of Nursing's support. Ask that they
strongly and vocally ask each individual's participation. If you have a '%eurs
Call" or regular nurses meeting at your institution, you might use it as a for=
to hand out the questionnaires or to explain the Study.

b. Ask you Chief Department of Nursing on Thursday to ask each supervisor L

to remind nurses on the units that the deadline- is near and please return the
surveys.

c. Keep one blank copy of the questionnaire which you can reproduce in case
you run out.

3. We are committed to the importanoe of this project and know that the Chief
of the Army Nurse Corps and her advisors are, too. Unless nurses are willing to
tell the Corps how they want it to look in the future, even changes that are
possible may not be. We are highly committed to dissemination of the Study find-

IL
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ings. I personally assure you that a copy of the summary data will be provided
to each of your facilities at the completion of the project. (More specific
data will surely be available upon appropriate request.)

4. If you have any questions please call: AUTOVON 471-3331/4541/7027.

A. J. FRELIr
LTC, ANC
Principal Irnvs tigator

A-
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Memo to Army Nurses:

HELP! The deadline has passed for return of the ANC Survey Questionnaire

and yours is among the missing. Please fill it out today, I need it, your

opinion really counts. If by chance you've lost yours, I can supply another.

Thanks for your help in this project.

Project Officer
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P •DEPARTMENT OF THE ARMY
US ARMY HEALTH CARE STUDIES AND CLINICAL INVESTIGATION ACTIVITY

FORT SAM HOUS'TON, TEXAS 78234

4SHN-H 28 February 1983

SUBJECT: ANC Personnel Questionaire

Dear ANC Colleague:
1. The Chief Army 'urse Corps has commissioned, under AR 5-5, a study of MNC

Personnel Management practices. The purpose of the Study is to survey the atti-
tudes, beliefs and opinions of all ANC Officers on selected aspects of Military
life in order to assist our polVcy makers on future planning.

2. The Corps has requested that each officer hav r.he opportunity to respond to
this survey. I have enclosed this survey questionnaire and request that you
cocplete it and return it to ne using the envelope enclosed here. Please return
it to =e by 15 March 1983. Because there is no project officer involved please
include your -,Am. It Aill be used only to identify you as a respondent , but
not to identify your responses.

3. If you have any questions please call ae at ALrOVON 471-3331/4541/7027.
Conuercial (512) 221-3331/4541/4027.

A. J. FRLIJN
LTC, ANC
Principal Investigator
Health Care Studies Division
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INISTRUCTIONS

Please look through the entire booklet to make sure there are no missinq pages. There
are a total of 18 numbered pages.

As you complete this questionnaire, choose the responses that most closely apply to
you. If none exactly applies to you, choose the best applicable response. Please
answer from your military and personal experiences, not as you think other individuals
might respond.

To assist in the tabulation of results please place the number which corresponds to
your responses in the boxes provided in the right margin opposite the item. Disregard
the numbers to the right of the box, they are for the keypunch operator.

EXAMPLE r1
1. Year of birth (last 2 digits): Ll[j 42,43

I 3. Current active duty rank:

I r 2LT 3 =CPT 5 =LTC
2 =ILT • 4=CMAJ 6 =COL [-' 45

If the question is open-ended (e.g., page 2, Question 26 or page 5, Question 20)
please answer ir, the space provided; leave the boxes to the right of those items
blank.

SPECIAL INSTRUCTIONS:

If you are in a new duty station and/or have been in your present assignment
less than 30 days, use your immediate past duty (non-school) assignment when
responding to questions about your "present" duty. If your last assignment
was the Officer Basic Course, use yuur present assignment, regardless of'
time assigned.

If you are TDY, answer the questions pertaining to "present unit" in terms of
your "home" unit. If you are in a staff position or a PCS educational program,
answer only those questions about patient care and the hEospital settings that
you can answer from your e.xperience; do not answer questions pertaining
specifically to a present assignment in a hospital or treatment facility.

We invite your comments on questions, but because your answers to individual
questions are machine processed, comments written in the margins will be lost.
It is suggested that you keep a sheet of paper beside you as you complete the
questions, make comments on it, and place it in the center of the booklet
before stapling for return. THANK YOU!

PLEASE - Place only one digit in each box so that your response will be clear for the
keypunch operator. Print in block style as indicated below.

[112 31 1 _118 t? 10]

HCSCIA Form 001 (One-Time)
1 Jan 83
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Do not use this Space

PAY, ALLOWANCES, BENEFITS

Select from the responses provided below (1 through 4) the one which most closely
expresses how you feel about the item. Place the number of your choice in the
appropriate box.

RESPONSE SCALE: 1 = I STRONGLY AGREE with the statement
2 = I AGREE with the statement
3 = I DISAGREE with the statement
4 = I STRONGLY DISAGREE with the statement

- r

x sd
1. Considering my rank in the Army, my pay and allowances are 1.93 .76

satisfactory.

2. Considering my assignment (job) as a nurse, my pay and 2.17 .90
allowances are satisfactory.

3. All fringe benefits and tax:free allowances should be 3.61 .80
discontinued and be reflected in base pay.

4. Pay should be based only upon rank and longevity. 2.70 1.0

5. Allowances based on marital status/dependents are fair. 2.27 .96

6a

6. PX benefits are an important advantage to re. 1.99 .87

*7. Cormnissary benefits are an imoortant advantage to me 1.70 .80

8. Too frequently, the oenefits 3nd advantages that are 2.45 .87k.
promised in the Army are not delivered.

9. I am worried that military retirement benefits will be 1.65 .83
deeply eroded by the time I am eligible to retire.

10. On-post housing should be equally available to all 1.85 .91.
officers regardless of family status or size.

11. Health and dental care,as offered by the military are an 1.35 .64
*important advantage to me.

12. Military dependent health care recipients should be able to choose 2.41 1.04
the health and dental care they prefer and be covered by CHAMPUS.

13. Active duty military health care recipients should be able to choose 2.62 1.05
* the health and dental care they prefer and be covered by CHAMPUS.
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RESPONSE SCALE: I = I STRONGLY AGREE with the statement
"2 - I AGREE with the statement
3 = I DISAGREE with the statement
4 - I STRONGLY DISAGREE with the statement

i sd

14. All nurses should receive sorme special professional pay. 1.88 .97

15. ANC officers should receive professional pay based 1.90 .88
on education.

16. ANC officers should receive professional pay based 1.95 .87
on experience.

17. ANC officers should receive professional pay-based on 2.18 .98
performance.

18. ANC officers should receive incentive pay or other oav above 1.68 .86
their rank and longevity for critical SSIs which are based
upon training and experience in their specialty.

19. ANC officers should receive an annual retention bonus for extend- 1.91 .93
ing service tours (payable at the end of the extended year).

20. My present pay is a positive factor in my decision to 1.83 .88
remain in the Army.

21. My allowances are positive factors in my decision to 1.85 .83
remain in the Army.

22. My benefits are positive factors in my decision to 1.79 .79
remain in the Army.

P 23. The current retirement policy is a positive influence 1.79 .855
on my decision to remain in the Army.

24. A change in retirement policy would have a negative 1.76 .91
influence on my decision to remain in the Army.

D7 25. Overall, Iiam satisfied with my pay and allowances. 1.97 .76

26. What other issue(s), not addressed here, concerninq nay,
allowances, and benefits, most concerns you? Why?
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A• PRESENT DUTY

. RESPONSE SCALE: 1 = I STROtNGLY AGREE with the statement
2 I AGREE with the statement
3 I DISAGREE with the statement
4 = I STRONGLY DISAGREE with the statement
7 = N)T APPEICABI F

x sd
"* 1. The job I am doing is appropriate for my current level of 1.95 96

education and experience.

2. The lines of authority in my present organization 2.17 .99
"are effective.

- 3. Nursing in-service education programs/continuing education 2.09 1.11
at my present duty assignment are adequate.

4. I have few or no opportunities to attend CE offerings 2.49 1.12
on TOY.

5. Work schedules (duty hours, weekends, holidays, etc.) 2.03 1.02
-- are as fair as is practical.

6. The quality of nursing care on my unit is very good. 1.47 1.13

7. My immediate supervisor is a good role model. 1.89 1.14
I

8. I was given an opportunity to discuss or express my preference 1.87 1.21
of duty placement (jobs) in my present assignment.

. 9. The numbers of personnel assigned to my unit (in my present 2.73 1.26
organization) are adequate.

10, The staffing patterns on my unit/service/department 2.34 1.33
are safe.

11, Orientation to my present duty station was adequate. 2.22 1.06

12. 1 object to being expected to move from nursing unit to nursing .98 1,40 - .
unit without being consulted or being prepared to work thatparticular kind of patient.

13. My superiors provide feedback concerning my work with me 2.30 1.06
on a regular basis.

14. in my present assignment my first line supervisor does 1.82 1.07
a good job.
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15. If I were a clinical head nurse, the most important changes
I would make would be:

16. What percent of your norral duty day is taken up with the following:

a. Administrative tasks appropriate to ward clerks

h. Administrative/clerical tasks necessitated by

nursing care (charting, etc.)

c. Housekeeping tasks appropriate to housekeeping
personnel

d. Housekeeping tasks necessitated by nursing care

e. Nursing care tasks appropriate to

paraprofessional nursing staff

f. Nursing care appropriate to professional nursing

g. Other tasks appropriate to others (please specify)

-. h. Other tasks appropriate to professional nursing (specify)

P°..

TOTAL
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RESPONSE SCALE: 1 = I STRONGLY AGREE with the statement
2 = I AGREE with the statement
3 = I DISAGREE with the statement
4 = I STRONGLY DISAGREE with the statement

sd
17. In my present assignment, the nursing supervisor on "days" 1.57 1.16

(Clinical Chiefs) is generally competent and does a good job.

18. If I were a Clinical Chief, the most important change(s) I
would make is(are):

19. My present duty placement (job) is my: (Choose one) 1.96 1.46

I = First choice
2 = Second choice
3 = Third choice

4 = Not my choice, but a positive professional experience
5 = Not my choice

20. What other issue(s), not addressed here, concerning your present
duties would you like to comment on? Please state why these
issues concern you rather than merely enumerating them.

43.
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ASSIGNMENTS/CAREER PLANNING

RESPONSE SCALE: 1 z I STRONGLY AGREE with the statement
2 = I AGREE with the statement
3 - I DISAGREE with the statement
4 - I STRONGLY DISAGREE with the statement

- s d

1. Army nurses who have.children should be able to handle all duty 1.65 .89
and station assignments in either peacetime or mobilization.

2. 1 like the geographic location of my present assignment. 1.79 .95

3. I like my present duty. 7! 1.79 .gl1 ,

4. My present duty assignment (geographical location) is my: 2.12 1.35 :."

1 = First Choice 3 = Third Choice 5 = Don't remember/
2 = Second Choice 4 = Not my choice Not Sure

5. 1 last completed an officer preference statement: 1.78 1.13 '.

1 = Within the last year
2 = More than 1 year ago but less than 2 years -
3 = More than 2 years ago but less than 5 years
4 = More than 5 years
5 = Never

6. I think my officer preference statement was taken into 1.39 .81

account for my present duty assignment.

1- YES, I agree 2= NO, I doubt it 3 Don't know

7. I have made ,PCS moves (enter 2 digits). EXAMPLE: F( r0 3.8 3.5

8. On the average, I have had the following advance notice of a PCS move. 4.04 2.40

I= 1 Month or less 5 = 5 Months
2 = 2 Months 6 = 6 Months or more
3 = 3 Months 9 = Never made a PCS move
4 = 4 Months

9. If possible, I would prefer the following amount of advance 5.24 1.56
notice of a PCS move:

1 = 1 Months or less 5 = 5 Months
2 = 2 Months 6 = 6 Months
3 = 3 Months 7 a 7 Months to 1 Year
4 - 4 Months 9 - No preference

10. The longest PCS assignment I had/have is (length in months): 31.08 15.27 ::

11. The shortest PCS assignment (excluding the AdvancedCourse) 10.41 10.46
I had/have is (length in months):
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Sx sd

"12. If given my choice, I would like to stay at a normal CONUS assignment: 3.87 1.48

1 = 1 Year 4 a 4 Years
2 = 2 Years 5 = S Years
3 = 3 Years 6 = Move only at my request

"13. Listed below are five areas of consideration for choices of
assignment. Rank order (from most important to least important)
your preferences. (Use each number only once) ____'j

Most important Least important
1 2 3 4S

Professional experience to be gained 1.895 1.11

Geographical area 2.81 1.30

Specific duty station 3.40 1.40

Education opportunity available 3.01 1.30

Closeness to family 3.28 1.63

14. Considering all factors important to me (both on and off duty),
I prefer to following CONUS assignment: (Choose only one)

1 1 East Coast, First Army Area
2 South East, Third Army Area
3 = Mid-West, Fifth Army Area
4= West Coast, Sixth Army Area
9 = No preference

15. Considering all factors important to me (both on and off duty),
I prefer the following OCONIUS assignment: (Choose only one)

1 = Alaska 6 = Italy
2 = Hawaii 7 = Belgium
3 = Korea 8 = Canal Zone
4 = Japan 9 = No preference
5 = Germany

16. Concerning your personal career goals: (1 'iES, 2 = NO)

a. Are they well defined in your own mind?

b. Have you received what you consider to be adequate guidance
in their formulation?

c. Have you received adequate guidance concerning career options?

d. Have you communicated your career goals to the ANC Career
Activities Office?

If YES, have your assignments prepared you to realize goals?
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RESPONSE SCALE: 1 a I STRONGLY AGREE with the statement
2 a I AGREE with the statement
3 - I DISAGREE with the statement
4 a I STRONGLY DISAGREE with the statement

-. '

17. The ANC Career Activities Offdce (CAO) is responsive to the goals, sd
needs, and desires of the individual officer. 2.15 .96

18. 1 should have increased input to my career planning. 1,73 .78

19. Consideration is given to the individual officer's expertise 2.25 .95
and career options when assignments are made.

20. Each ANC officer should be contacted personally by CAn concerning 1.46 .71
prospective moves.

21. There should be more long-term planning in PCSs with regard 1.41 .62
to progression through different career levels.

22. There should be more long-term planning in PCSs with recard 1.33 .61
to projected assignments, especially followina one considered
undesirable.

23. The ANC Career Activities Office is positive In their efforts 1.73 1.08 1
to colocate military spouses.

24. 1 know that my desires concerning assignments are not always 1.78 .76
possible; as a mature military professional I believe the needs
of the Army must come first.

25. What other issue(s), not addressed here, concerning assignments
and career planning, most concerns you? Why?

4
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PERSONAL HISTORY

Admittedly, most of the information requested in this section could be obtained by
name and Social Security number. However, this is an anonymous survey, therefore,
the data contained in this questionnaire must stand alone. The information requested
here is needed for the best analysis of the entire questionnaire.

1. Year of birth (last two digits): E l 43,44

2. Sex: 1 = Male 2 = Female i-1 45

3. Current Active duty rank: ]
I= 2LT 3-CPT 5= LTC
2 1LT 4 MAJ 6 COL (1 46

4. Dat%,e of Rank: E El i1 ll47-50

5. Status: 1= RA 2 USAR 51

6. Years of active federal military service: 0l.0 52,53

7. Years of active commissioned-ANC service: LI0 - 54,55 . .

8. Do you have a current service obligation: 1 = YES 2= NO L. 56

If NO, skip to Question #9.

a. If YES, how many months remain in your obligation? 0 El- 57,58

b. From the choices given , please state the reason for your
obligation: (Choose only one. If more than one applies,
choose the reason for the longest).

1 = School 3 = Definite term extension
2 - Initial obligation 4 z Other (please specify)

__ L 59

Ssi PROFICIENCY DESIGNATION ASI
S1 = 9A 205K 26= 5C
2 - 66B 12 = 9B 21 = 7T 27 = 8D
3 z 66C 13 = 9C 22 = 7U 28 = 8E
4 = 660 14 = 9D 23 = 7V 29 = 8H
5 = 66E 24 = 7W 30 = 8J
6 = 66F 98 = Don't know 25 = 8A 31 a 8K
7 - 66G 99 = None
8 = 66H 99 = None
9 = 66J ENTER (PLY THE NUMERIC CODE

9. From the list above, select the single digit PRIMARY 60
code that corresponds to your primary and
secondary SSI: (If none, enter "0") SECONDARY 61,'6

10. fy Proficiency Designation code is: 62,63

11. My ASI code is: FIRST LJ3 64,65
7~1

11. My ASI code is: SECOND L.JLil 66,67

12. From the SSI list, indicate your pre~gnt duty SSI code. 68
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13. From the list of courses and educational programs provided, indicate the
attendance code and the year completed/expected to complete. Select the
appropriate code from the following list of categories:

ATTENDANCE CODE: 1 = Full time student, fully funded.
2 = Full time student, partially funded
3 = Off duty study, resident
4 = Correspondence course
5 = While not on active duty
6 = Correspondence course. in progress
7 = Off duty study, in progress

Dup 1- 4
ATTEND NCE YR OF

COURSES: CODE COMPLETION

Anesthesiology for Army Nurse Corps Officer Il EI0ZI 5-7

Community Health and Environmental Science 8-10

Intensive Care Course El E-EI 11-13

Operating Room Nursing El 0J"J 14-16 " r6

Nurse Practitioner, Pediatrics 0.. 0 0L.J 17-19

Nurse Practitioner, Psychiatry and Mental Health El II- I 20-22

NJurse Practitioner, Ambulatory Care 11r 1[-] 23-25

Nurse Practitioner, Obstetrics and Gynecology 1" ID 11 26-28

Nurse Midwivery E [] 29-31

PROFESSIONAL DEVELOPMENT

K ~AMEOD Officer Advanced El E O 32-34
AMEOD Officer Clinical Head Nurse El E 35-37

Chief Nurses Orientation El 38-40

US Army Command and General Staff College -- EII[i 41-43

"US Army War College El L1 JL 44-46

PROFESSIONAL EDUCATION -

Degree Completion BSN 1:1 El 0 47-49 .

US Army-Baylor University Health Care Administration El E [- 50-52

Civilian Education - Masters Degree D E1 - 53-55

Civilian Education - Ph.D/Doctoral Degree 11 E D" 56-58

48
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J 14. From the following list, choose the title which most closely describes
your present duty assignment. (Enter the code that corresponds to your choice)

I = Top Management, to include Chief Nurse, Assistant Chief Nurse,
Command Chief Nurse

2 = Middle Management, to include service/section Chief (Asst Chief for)
Clinical Chief, EVE/NOC, Chief TOE

3 1st Line Management, Head Nurse

4 = Staff Nurse, including all specialties

5 = Staff Position, include research, special projects, instructors,
CAO, recruiting, historian, Office of The Surgeon General

6 = Primary Practitioners (all nurse practitioners and and midwives)

7 Student - 59

15. My current duty is at (enter the appropriate code):

1 = MEDDAC/MEDCEN 6 = Other (please specify)
2 = Office of The Surgeon General
3 = Recruiting Command
4 = Civilian Education Institution
5 = Military Education Institution or Course L1160

16. 1 live: 1 On post 2 Off post E 61

17. 1 prefer to live: 1 = On post 2 = Off post Lii 62

18. I think options of living off post should be offered to all officers?

1 = True 2 = False 3= No preference 1-' 63

19. My marital status is:

I = Married 3 = Widowed
2 = Divorced/Separated 4 = Single (never married) L.J 64

20. i am married to (if not applicable, enter "9"):

1 = An active duty military officer 5 = A US Civil Service employee
(retired military)

2 = An active duty military enlisted 6 = A US Civil Service employee
(reserve military)

3 = A Reserve military person 7 = A US Civil Service employee
(NOT retired/reserve)

4= A Retired military person 8= A Civilian (other than
4 above) U 65

21. Is your spouse employed in one of the health occupations?

1 = YES 2 = NO 9 Not applicable 66
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22. If you are not married, enter "9" in the box. If you are married,
indicate your spouse's status from the choices below:

1 = Member of the AMEDD 5 = Other Uniformed Service
2 = Army (other than AMEDD) 6 = Reserves (all services)
3 z Navy/Marine Corps 7 = Retired military
4 Air Force 8 = None of the above

(including civilians) '- 67

23. How many dependents does the military consider you to have?
(If none, enter "00") 11JL.J 68,69

24. a. Do you have specific personal considerations which require
special attention when PCS moves are required?

I = YES 2 = NO LJ70 L

b. If NO above, place a "9" in the next two boxes and go to question 25.

If YES above, indicate special need(s):

I = Child/children with special learning/educational needs
2 = Spouse's career/educational needs
3 = Dependent with special medical needs

4 = I and 2 above
5 = 1 and 3 above
6 = 2 and 3 above
7 = 1, 2, and 3 above C 71

c. If the career activities office could not match an assignment
to the special need(s) listed above, wou-Td this cause:

1 = Little or no concern
2 = Manageable concern
3 = Probably require an unaccompanied move
4 = Probably require leaving active duty
9 = Not applicable El 72

25, In the event of mobilization, for how many persons would you need
to make special arrangement? (i.e., children, disabled parents)?L_3' 73

26. For how many of the persons identified in item 25, have you already I
made arrangements? _.7 74

27. Recognizing that human dependents are not the only concerns to be
addressed in case of mobilization (i.e., petsmortgages, bills,
etc.), how many hours do you estimate would be required for you to
be ready to "move" once notified for "immediate deployment?"

I = Less than 24 hours
2 = 24-48 hours
3 = 48-72 hours
4 = 72-96 hours
5 = More than 96 hours . 75 T7

50 80
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MILITARY PROFESSIONAL ISSUES

RESPONSE SCALE: I = I STRONGLY AGREE with the statement
2 = I AGREE with the statement
3 = I DISAGREE with the statement
4 = I STRONGLY DISAGREE with the statement

sd " "

1. The Army should provide a policy specific to personnel management
conditions for military members who have limited geographic mobility. 2.06 1.03

2. Being assigned overseas away from family, friends, and familiar 2.49 1.06
surroundings would be a difficult experience for me.

3. Civilian attitudes that are critical of the Army are usually 2.22 .82 .1unfounded.

4. The upper echelons of the Army are generally responsive to
the needs of the individual officer. 2.63 .88

5. The Army's promotion system is the best way to meet the

need for competent officers in higher grades. 2.69 .91

6. Service in the ANC is an important way of serving my country. 1.53 .66

7. The manner in which ANC officers wear their military uniform
is often below the standard officers should maintain. 2.54 .96

8. As a wAy of fulfilling my sense of duty to society, Army nursing
is more satisfying than civilian nursing would be. 1.86 .95

9. I like the opportunity for travel iffered by an Army career. 1.58 .72

10, The attitudes of my friends ano fdmily would influence me to
leave the Army. 3.03 .92

11. Regimentation (military ritual, saluting, etc.) seems out of
place in today's Army. 3.07 .87

12. My rating officer is in a position to make a fair and accurate
judgment of my performance and ability. 1.89 .89 L

13. My senior rating officer is in a position to make a fair and
accurate judgment of my performance and ability. 2.33 1.01

14. My attitude toward US military involvement in other countries
makes an Army nursing career less attractive than it would 2.85 .88
be otherwise.

15. The military system of rank, seniority, and command is the best ,,
way of insuring that those with the best professional experience
and competence will be given responsibility. 2.77 .92

51 "'
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RESPONSE SCALE: 1 = I STRONGLY AGREE with the statement
2 - I AGREE with the statement
3 = I DISAGREE with the statement i
4 = I STRONGLY DISAGREE with the statement

16. The military rank and promotion system allows (provides) x sd J
littffe incentive for excellence within grade. 2.43 .84

17. I particularly like the feeling of "family" and support
within tne military conununity. 2.06 .84

18. A military career is more than a job, it is a way of life. 1.72 .76

19. The phrase "duty, honor, country" has little meaning in
today's Army. 2.92 .90

20, What other issue(s), not addressed here, concerning military
issues, most concerns youZ Why?

_.1

U 1-
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%I

F PROFESSIONAL ISSUES (AMEDD NURSING)

RESPONSE SCALE: I = I STPnNGLY AGREE with the statement
2 = I AGPEE with the statement
3 I DISArRFE with the statement
4 I STRONGLY DISAGREE with the statement

X sd
1. ANC officers should have the opportunity to be assigned to medical

activities from which they would be able to attend civilian schools
to either attain a desired degi-ee or until qualified for lonq-term
civilian schooling. 1.49 .65

2. ANWC career officers in grades of Captain and above should be able
to take excess leave to attend schob! or pursue other nursina
related interests. 1.91 .90

3. In my experience, professional nursing issues are settled on the
basis of rank rather than professional knowledge. 2.25 .92

4. The more rank Army nurses achieve, the more they are concerned with
their next promotion/image instead o" important nursina issues. 2.44 .95

. 5. Working conditions in Army Medical Treatment Facilities are
attractive. 2.61 .86

6. There is a hiqh degree of challenge offered in mv work. 1.80 .86

- 7. The opportunity for responsibility in the ANC is
professionally satisfying. 1.76 .79

8. In the ANC, promotion is most dependent upon
professional competence. 2.81 .90

9. 1 am proud to say that I am a member of the Army Nurse Corps. 1.45 .66

10. The nursing administration of Army hospitals is competent. 2.10 .85

S11. The expanded role of the Army nurse qives me an opportunity
to practice nursing as I like. 1.92 .89

12. The practice of nursing in the Army allows for a wide
breadth of experience and professional growth. 1.70 .76

13. It would seem that there is only one avenue to success (reaular, on-
time promotions and advancements) in the ANC and that is in mnanaqement. 1.92 .90

14. There should be two distinct career tracks available -
clinical and administrative. 1.50 .77

* 15. 1 find military discipline out of place in a professional
environment. 2.96 .90
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RESPONSE SCALE: I = I STRO14GLY AGREE with the statement
2 = AGREE with the statement
3 = I SAGREE with the statement
4 = I STRONGLY DISAGREE with the statement

sd

16. Not enough emphasis is placed on acquisition of skills
necessary for mobilization.

1.78 .82
17. I know my role and am confident about my ability to function

with the mobilized army.
2.24 .99

Nursing as a profession has become more and more a subject for debate.
Commissions are studying the major issues in order to combat a rising
shortage. The Army Nurse Corps, as a microcosm of the larger nursing
community, is also interested in these professional issues.

STATUS CODES: 1 = Well ahead of
2 = Ahead of
3 = On a par with
4 = Behind
5 = Well behind

18. a. Please indicate your perception of the status of professional
nursing practiced in the Army as compared with the civilian
sector (Use the above codes 1, 2, 3, or 4 for each issue):

(1) Nurse Autonomy 1.88 1.01

(2) Nursing Professionalism 2.07 .93

(3) Interdisciplinary professional relationship 2.09 1.01

(4) Flexible time scheduling opportunities 399 1.13

(5) Opportunities for role development/career progression 2.30 1.10

(6) Staffing patterns 3.73 1.12

(7) Floating as a normal occurrence 3.13 1.20

(8) Continuing educational opportunities 2.28 1.06

(9) Advanced educational opportunities 2.06 1.07

(10) Graduate nurse transition programs 2.80 1.28

(11) Nursing accountability 2.34 1.00

(12) Quality assurance policies 2.45 1.04

(13) Standards of nursing practice 2.31 1.01

(14) Nurse's image/status on the health care team 2.09 1.01
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STATUS CODES: I = Well ahead of
2 = Ahead of
3 = On a par with
4 = Behind
5 - Well behind sd

(15) Quality of nursing leadership 2.26 -1.09

(16) Ability.to combine career with family responsibilities 2.55 1.53

b. From those issues above for which you responded positively
(1 or 2), which one issue would most Influence your decision
to remain in the ANC? Please indicate the number "01" to "16"
"that corresponds to your choice. (If none of the above, use
code "99")

c. From those issues which you responded negatively (3 or 4),
which issue would most influence your decision to leave the
A,,C? Please indicate the number "O1" to "16" that corresponds
to your choice. (If none of the above, use code "99")

19. a. Are you now a member of the American Nurses Association (ANA)?

"1 YES 2 = NO

b. If YES, what is the single most important reason why you are?

c. If NO, what is the single most important reason why not?

20. Do you belong to any other profession.il nursing organizations?
Please list below:

21. What other points, not addressed here, concerning professional
issues, most concern you? Why?
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Finally, how do you feel at the Rresent time about making the Army a career- sd

that is, staying on active duty for twenty or more years?

1 - I definitely intend to leave active duty as soon as possible.

2 = It is a strong possibility that I WILL NOT make a career in the ANC.

3 I am undecided as to whether I will stay or leave. 3,73 .43

4 It is a strong possibility that I WILL remain on active duty.
rt

5 1 definitely intend to make a career in the Arnmy.

Please briefly explain why.

' Thank you for your participation. Please review the final page for
instructions for returning your questionnaire.

0
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AGE DISTRIBUTION OF ANCs

Percent

60-
n,1626
56%

50-

40-

n-942
30- 29.4%

20-
n-529
16.5%

II
10- 1

n-112
! 3.5%

0- [
Less 30-39 40-49 50+
than Years Years Years30

Total N-3209 X * 34 Years

Figure 1
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FREQUENCY DISTRIBUTION

OF ANCs' AGE GROUP BY GENDER

Males

(30.3%)

26.6%
30 - 39 Years

(n =259)
56.6%

(n=551)< 30 Year_____ s /

Females
N=236

(69.7%)

34 ears30 - 39 Years
34.8%

48.1%

(n:779) (n=1075)

40+ Years

(n=382)

Figure 2
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FREQUENCY DISTRIBUTION OF ANC OFFICERS' YEARS
OF FEDERAL SERVICE

Percent

40

n-950
30.6%

n-930
30 30%

n=853
27.5% IL

20

Ir
10 n=276

n-92I 3.D%

0-4 5-10 11-16 17-20 20 Years
Years Years Years Years or more

TOTAL
N-3101

L

L

Figure 3
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FREQUENCY DISTRIBUTION OF WITHIN GROUP

ATTRITION PROPENSITY BY YEARS OF FEDERAL SERVICE

Plan to Leave

(14.6%)

5-10 Years0 Y

(n=151) 47.2%

(n=214)

17-20 Years 20+ Years
5.1% 3.1%

knz23) (n-14)

Undecided

(18.7%)

5-10 Years

34.3% 0-4 Years

(n=199) 47.8%

(n=277)

17-20 Years t•20+ Years
4.3f.• 1.6%
(n=25) -- - - - - - - - - - - - - - - - (n=9)

Figure 4
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4 FREQUENCY DISTRIBUTION OF ALL ANC BY GENDER AND SSI

100% MALE N-949

100% FEMALE N-2212 [7- 3

Percent
of Nurses
55

53.7%

50--

46.2%45 
'- ::

40

35

p..

P.,
30

fr. 25

~ 20
18%

V:

I Ci*

10 ....

10 1~:9.2%

7.%7.5189 7.4%74
5

3.9% 4.2% 3.9

2.2 322.7%
0 66 6 -0.9 

.-

6A 6866C 66D 66E 66F 66G 66H 66J

Figure 5
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FREQUENCY DISTRIBUTION OF MARITAL STATUS OF ANC OFFICERS

(N=322a)

28.2% Married

(n=920) 57.5%

(n=1854)

aJ

I"

ceVq

Figure 6
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A. FREQUENCY DISTRIBUTION OF DEPENDENTS
CLAIMED BY ALL ANCs

N=3219 No Dependents

1=20 Np Depend6-ts

18.5% 4.7

(n=472

B. FRQEC DITIBTO OF HOSHOD WIHI



FREQUENCY DISTRIBUTION OF ADVANCE HOURS NEEDED BY ALL ANCs FOR DEPLOYMENT

Percent

30- n=948
29.5%

n=746
23.2%

r--703
21.9%

20-
n=495

15.4%

n=318
10- 9.9%

O-L

Up to 24-48 48-72 72-96 More
N•3210 24 Hours Hours Hours Hours Than 96

Hours

Figure 8
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, FREQUENCY DISTRIBUTION OF PLACF OF ASSIGNMENT

90.4%
S(n -2914)

i %

Other

% Ml Educ Institution

(n •2914()-95)

3225Civ Educ Institution

2.1%.

tl=3225(n-67)

Recrutng omand

(n=25)

OTSG-0.5% (n=16)

Figure 9
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FREQUENCY DISTRIBUTIONw OF DUTY POSITIONS IN MEDDACs/MEDCENs

Percent
50 n=138748.1%

I.."1

40

30

n=594
20.6%

201

II"
n-400
13.9%

10

n-223
7.7%

p1 n=141
S-1 4.9%
4.0%

_o0.9%

ExeL. Middle 1st Staff Staff Primary Student
Level Mgt. Sup'/. 'ine Nurse Post. Pract.M~qt/Ami n .

Total N=288a6
Figure 10.
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FREQUENCY DISTRIBUTION OF ANCs CONCERNED REGARDING EROSION OF
RETIREMENT BENEFITS BY TENDENCY ATTRITION PROPENSITY

% of WITHIN
GROUP CONCERN

100

90 n-1815
(86.5%) n-510
8 (85.4%) n-367

80 (79.1%)

60

50

40

30

20

10

0

Tendency to ndecidd endency to
Stay in ANC n-597 Leave ANC
.n-2097 n-464

Total N:3158
100%

Figure 11
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PERCEPTIONS OF CAO'S CONSIDERATION OF OFFICER PREFERENCE
STATEMENT FOR PRESENT DUTY ASSIGNMENT

Percent

70-

60-

50 -

40-

30 - n=792
25.1%

20-

n-,354
11.2%

10-

0L

BELIEVED 0O DOUBT DON'T
Total BE CONSIDERED CONSIDERATION KNOW
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"Figure 12
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FREQUENCY DISTRIBUTION OF YEARS IN SERVICE
BY ATTRITION PROPENSITY

YEARS IN ATTRITION PROPENSITY
* s:RVICE

Tendency Tendency
to Stay Undecided to Leave

"- 0-4 Years Service n=459 n,277 n-214
" n=950 (48.3%) (29.2%) (22.5%)

(30.6%) _

5-10 Years Service n-S80 n-199 n=151
* n=930 (62.4%) (21.4%) (16.2%)

(30%)

* 11-16 Years Service n-732 n-70 n=51
n=853 (85.8%) (8.2%) (6.0%)

9 (27.5%)

• 17=20 Years Service n-228 n-25 n-23
"n-276 (82.6%) (9.1%) (8.3%)
(8.9%) _-._____

More Than 20 Years n=69 n=9 n-14
Service (75.0%) (9.8%) (15.2%)
n=92
(3.0%).-__'"

Total N-3101 n=2068 n=580 n-453
100% (66.7%) (18.7%) (14.6%)

Table 1
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FREQUENCY DISTRIBUTION BY RANK AND GENDER
%'

RANK GENDER

MALE FEMALE

2LT n=60 n=112
n=172 (34.9%) (65.1%)
(5.3%)

I.

ILT n=128 n=277
n=405 (31.6%) (68.4%)
(12.6%)

CPT n=458 n=1115
n=1573 (29.1%) (70.9%)
(48.9%)

MAJ n=173 n=551
n=724 (23.9%) (76.1%)
(22.5%) L

LTC n131 n=152
n=283 (46.3%) (53.7%)
(8.8%)

COL n=23 n=39
n=62 (3).1%) (62.9%)
(1.9%)

Column n=973 n-2246
Totals 30.2% 69.8%

TOTAL N=3219
(100%)

Table?2
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FREQUENCY DISTRIBUTION OF RANK BY ATTRITION PROPENSITY

RANK ATTRITION PROPENSITY

STAY LEAVE UNDECIDED

2LT
n-167 n-79 n-29 n-59
(5.3%) (47.3%) (17.4%) (35.3%)

1LT
n=402 n=194 n-103 n-105
(12.7%) (48.3%) (25.6%) (26.1%)

CPT

n=1546 n=947 n-258 n-341
(48.9%) (61.3%) (16.7%) (22.1%)

MAJ
n=728 n=598 n-52 n-65
(22.6%) (83.6%) (7.3%) (9.1%)

LTC
n=273 n-229 n-20 n=24
(8.6%) (83.9%) (7.3%) (8.8%)

COL
n-58 n-50 n-4 n-4

(1.8%) (86.2%) (6.9%) (6.9%)

Column n-2097 n-466 n-598
Total (66.3%) (14.7%) (18.9%)

TOTAL N-3161
(100%)

Table 3
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FREQUENCY DISTRIBUTION OF All ANCs WITHIN EACH SSI BY GENDER

SSI GENDER

• MALE (30%) n=949 FEMALE (70%) n=2212

66A (Adniin) n=37 n=49
n=86 (43.0%) (57.0%)
(2.7%)

66B (CHN) n=30 n-94
n=124 (24.2%) (75.8%)
(3.9%)

66C (Psych) n=70 n=75p n=145 (48.3%) (51.7%)
(4.6%)__________

* 66D (Peds) n=37 n=221
n=258 (14.3%) (85.7%)

_ (8.2%)

* 66E (OR) n=87 n=166
n= 253 (34.4%) (65.6%)
(8.0%)

66F (Anesth) n=171 n-59

n=230 (74.3%) (25.7%)
(7.3%) _

66G (OB/GYN) n=9 n=196
n=205 (4.4%) (95.6%)(6.5%)

66H (Med/Surg) n=438 n=1188

n=1626 (26.9%) (73.1%)
(51.4%)

66J (Gen duty) n-70 n-164
n= 234 (29.9%) (70.1%)
(7.4%)__ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

TOTAL N=3161
(100%)

0 
*

Table 4

74

*I

~ ~ i.**--*1 ~ j *. ~* * ~ * #* JZ. uri



FREQUENCY DISTRIBUTION OF ALL ANCs ACROSS ALL SSIs BY GENDER

SSI GENDER

MALE FEMALE

66A (Admin)
n=86 n-37 n-49
(2.7%) (3.9%) (2.2%)

668 (CHN)
n- 124 n=30 n-94
(3.9%) (3.2%) (4.2%)

65C (Psych)
n=145 n=70 n-75
(4.6%) (7.4%) (3.4%)

660 (Peds)
n-258 n-37 n-221
(8.2%) (3.9%) (10.0%)

66E (OR)
"n=253 n-87 n-166
(8.0%) (9.2%) (7.5%)

66F (Anesth)
n=230 n-171 n-59
(7.3%) (1.8.0%) (2.7%)

66G (OB/GYN)
n=205 n'9 n-196
(6.5%) (0.9%) (8.9%)

LL

66H (Med/Surg)
n-1626 n-438 n-1188
(51.4%) (46.2%) (53.7%)

66J (Gen duty)
n-234 n-70 n-154
(7.4%) (7.4%) (7.4%)

L-

TOTAL N=3161 n-949 n=221=
100% 100% 100%

Table 5
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FREQUENCY DISTRIBUTION OF SSI BY ATTRITYON PROPENSITY

Definitely Possibly Undecided Possibly Definitely
SSI Leave Leave Stay Stay

66A (Admin) n=3 n=1 n=12 n=4 n-61
n=81 (3.7%) (1.2%) (14.8%) (4.9%) (75.3%)
(2.6%)

668 (CHN) n=6 n=4 n10 n=31 n-68
nni19 (5.0%) (3.4%) (8.4%) (26.1%) (57.1%)
(3.8%)

66C (Psych) n=9 n=12 n=26 n-39 n=55
n=141 (6.4%) (8.5%) (18.4%) (27.7%) (39.0%)
(4.5%)

66D (PEDs) n13 n=26 n-62 n=69 n-87
"" n=257 (5.1%) (10.1%) (24.1%) (26.8%) (33.9%)

(8. 3%)

"66E (OR) n=11 n=17 n=37 n=68 n-112
"n=245 (4.5% (6.9%) (15.1%) (27.8%) (45.7%)
"(7.9%)

66F (Anesth) n=21 n 23 n=44 n=57 n-82
n=227 (9.3%) (10.1%) (19.4%) (25.1%) (36.1%)
(7.3%)

66G (OB/GYN) n=10 n=9 n=53 n-59 n-72
n=203 (4.9%) (4.4%) (26.1%) (29.1%) (35.5%)
(6.5%)

"b"lH (Med/Surg n=89 n-143 n=272 n-412 n-686
n=1602 (5.6%) (18.9%) (17.0%) (25.7%) (42.8%)
(51.5%) _________

66J (Gen Duty) n=19 n=35 n-68 n-69 n-41
n-232 (8.2%) (15.1%) (29.3%) (29.7%) (17.7%)
(7.5%) ____ ______________

Column n=182 n=270 n=584 n-808 n-1264
Total (5.8%) (8.7%) (18.8%) (26.0%) (40.7%)

Total N=3107
100%

Table 6
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"FREQUENCY DISTRIBUTION OF DEPENDENTS REQUIRING CARETAKER
ARRANGEMENTS BY DEPENDENTS FOR WHOM CARETAKER ARRANGEMENTS HAVE BEEN MADEi

Number of
Dependents

* Requiring
Laretaker NUMBER OF DEPENDENTS FOR WHOM ARRANGEMENTS HAVE BEEN MADE

1 2 3 4 or More

n= 530 n=522
(39.1%) (98.5%)

2 n-396 .
n=429 (92.3%)
(31.7%)

3 n-212
n=236 (89.8%)
(17.4%)

4 or More n-152
n-160 (93.3%)(11i.8%) "•

-1

Column n-564 n-416 n*217 n-158
Total (41.6%) (30.7%) (16.0%) (11.7%)

Total N-1355
100);

.4

Table 7
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FREQUENCY DISTRIBUTION OF MARITAL STATUS BY ATTRITION PROPENSITY

MARITAL STATOS ATTRITION PROPENSITY

Definitely Possibly Undecided Possibly Definitely
Leave Leave Stay Stay

Married n=115 r-158 n=318 n-459 n=769
n=1819 (6.3%) (8.7%) (17.5%) (25.21%) (42.3%)
(57.7%)

Divorced n=27 n=28 n=77 n=117 n-135
n=414 (6.5%) (6.8%) (18.6%) (28.3%) (39.9%)
(13.1%)

Widow n=1 n-3 n-5 n-11
n=20 (5.0%) (15.0%) (25.0%) (55.0%)
(0.6%) _ __

Single n=48 n=87 n=194 n=235 n=333
n=897 (5.4%) (9.7%) (21.6%) (26.2%) (37.1%)
(28.5%) __

Column n=190 n=274 ns592 n-816 n-1278
Total (6.0%) (8.7%) (18.8%) (25.94" (40.6%)

Total N=3150
100%

Table 8
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FREQUENCY DISTRIBUTION OF DUTY POS11ION BY PERCEIVED
APPROPRIATENESS OF DUTY ASSIGNMENT

"DUTY ASSIGNMENT IS APPROPRIATE FOR MY
DUTY POSITION LEVEL OF EDUCATION AND EXPERIENCE"

"AGREE DISAGREE
Top Management

"n=144 n=134 n-1O
(4.6%) (93.1%) (6.9%)

. Middle Management
n=437 n-364 n-73
(13.8%) (83.3%) (16.7%)

1st Line Supervisor
n=622 n-466 n-156
(19.7%) (74.9%) (25.1%)

Staff Nurse
n=1404 n-943 n=461
(44.4%) (67.2%) (32.8%)

Staff Position
n=214 n=192 n-22
(6.8%) (89.7%) (10.3%)

Primary Pract.

n-233 n-223 n-10

(7.4%) (95.7%) (4.3%)

Student
n=106 n-99 n-7
(3.4%) (93.4%) (6.6%)

TOTAL N:3160 n-2421 n-739
(100%) (76.6%) (23.4%)

.1

Table 9
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FREQUENCY DISTRIBUTION OF ASSIGNMENT PREFERENCE BY SATISFACTION
WITH PRESENT DUTY ASSIGNMENT

ASSIGNMENT JOB SATISFACTION
PREFERENCE

SATISFIED DISSATISFIED

1st Choice
n=1823 n=1666 n=157
(57.7%) (91.4%) (8.6%)

2nd Choice
n=434 n-356 n=78
(3.7%) (82.0%) (18.0%)

3rd Choice
n=130 (4.1%) n=85 n=45
(4.1%) (65.4%) (34.6%)

Not My Choice
But Positive
Experience

n=540 n=424 n=116

(17.1%) (78.5%) (21.5%)

Not My Choice
n=231 n=61 n=170
(7.3%) (26.4%) (73.6%)

TOTAL N=3158 n=2592 n-566
100% (82.1%) (17.9%)

Table 10
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FREQUENCY DISTRIBUTION OF SSI BY CHOICE OF ASSIGNMENT

SS [ CURRENT ASSIGNMENT

Not My
Choice

1st 2nd 3rd But Not My
Choice Choice Choice Pos Exp Choice

66A n-51 n-12 n-17 n-2
n-82 (62.2%) (14.6%) (20.7%) (2.4%)
(2.6%) _

66B n=91 n=7 n=2 null n-8
n=119 (76.5%) (5.9%) (1.7%) (9.2%) (6.7%)
(3.8%)

66C n-88 n-25 n-8 n-17 nu4
n=142 (62.0%) (17.6%) (5.6%) (12.0%) (2.8%)
(4.6%)

66D n-156 n-41 n-11 n-31 n-18
n=257 (60.7%) (16.0%) (4.3%) (12.1%) (7.0%)(8.3%)

66E n=197 n=20 n-7 n=21 n-8
n-253 (77.9%) (7.9%) (2.8%) (8.3%) (3.2%)(8,1%) "______________ ____ _____

66F n=189 n=11 nz3 n-lO n-12
n-225 (84.0%) (4.9%) (1.3%) (4.4%) (5.3%)
(7.2%) -_.

666 n-123 n-26 null n-28 n-14
nz202 (60.9%) (12.9%) (5.4%) (13.9% (6.9%)
(6.5%) --

66H n-807 n-251 n-71 n-333 n-134
n=1596 (50.6%) (15.7%) (4.4%) (20.9%) (8.4%)
(51.3%) .

66J n-92 n=34 n-13 n-67 n-27
n-233 (39.5%) (14.6%) (5.6%) (28.8%) (11.6%)
(7.5%)

Column n-1777 n-427 nz126 n-535 n-228
Total (57.7%) (13.7%) (4.0%) (17.2%) (7.3%)

Total N-3109
100%

Table 11
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FREQUENCY DISTRIBUTION OF RANK BY CHOICE OF ASSIGNMENT

RANK CURRENT ASSIGNMENT

Not My
Choice

1st 2nd 3rd But Not My
Choice Choice Choice Pos Exp Choice

2LT n=69 n=27 n=6 n-49 n=21
"n-172 (40.1%) (15.7%) (3.5%) (28.5%) (12.2%)
(5.4%)

ILT n:214 n=61 n=24 n-77 n-27
n=403 (53.1%) (13.1%) (6.0%) (19.1%) (6.7%)
(12.7%)

CPT n=917 n=209 n=77 n=239 n=117
n=1559 (58.8%) (13.1%) (4.9%) (15.3%) (7.5%)
(49.3%)

SMAJ n=408 n=97 n=2£ n=123 n-54
r=703 (58.0%) (13.8%) (3.0%) (17.5%) (7.7%)
(22.2%)

LTC n-176 n=37 n=3 n-41 n=15
n-272 (64.2%) (13.6%) (1.1%) (15.0%) (5.5%)
(8.6%)

COL n=38 n=5 n=12 nal
n-56 (67.9%) (8.9%) (21.4%) (1.8%)

Column n=1824 n=436 n=131 n=541 n=235

Total (57.6%) (13.8%) (4.1%) (17.1%) (7.4%)

,4

Total N=3165
100% "-

Table 12
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"FREQUENCY DISTRIBUTION OF DUTY POSITION BY ASSIGNMENT PREFERENCE

DUTY ASSIGNMENT PREFERENCE
POSITION

Not My
Choice

1st 2nd 3rd But Not My
Choice Choice Choice os Exp Choice

Top Mgmt n-96 n-13 n-i n-28 n-1
ni-139 (68.IL%) (9.4%) (0.7%) (20.1%) (0.7)

-I- (4.4%)

Mid Mgmt n-252 n-64 n-9 n-80 n-23
n-428 (58.9%) 15.0% (2.1%) (U8.2%) (5.4%)
(13.7%)

S1st Line n-317 n=1O1 n=24 n-134 n-43
Supv (51.2%) (16.3%) (3.9%) (21.6%) (6.9%)

A• n=619
(19.8%)

Staff Nurse n=704 n-206 n-83 n-253 n-150
n-1396 (50.4%) (14.8%) (5.9%) (18.1%) (10.7%)
(44.6%)

Staff n-137 n-30 n-5 n-31 n-3
Position (66.5%) (14.6%) (2.4%) (15.0%) (1.5%)
n=206
(6.6%)____

Primary n=206 n-1l n-4 n-6 n-6

Practitioner (88.4%) (4.7%) (1.7%) (2.6%) (2.6%)
n=233
(7.4%)

Student n-94 n-6 n-3 n-8 n-i
n=112 (83.9%) (5.4%) (2.7%) (7.1%) (0.9%)
(3.6%) _

- Column n-1806 n-431 n-129 n=540 n-227 LI
Total (57.6%) (13.8%) (4.1%0 (17.2%) (7.2%)

4 Total N=3133
100% 1.

V-

Table 13
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OTHER ISSUES RELATING TO PAY, ALLOWANCES, AND BENEFITS

"CATEGORIES % FREQUENCY

Erosion of pay and benefits 36% (n-365)

Long hours for inadequate pay 15% (n-149)

* Need for professional pay for proficiency 15% (n-148)

Large unreimbursed expenses in moves 12% (n=124)

Inequities between married and single pay 12% (n=122)

Need for dental care for dependents 8% (n=84)

Others 2% (n=11)

TOTAL 100% N-1003

bI

Table 14
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FREQUENCY DISTRIBUTION OF ATTRITION PROPENSITY BY OVERALL SATISFACTION
WITH PAY, ALLOWANCES, AND BENEFITS

ATTRITION SATISFACTION WITH PAB
PROPENSITY

SATISFIED DISSATISFIED

." Plan to Remain
n-2096 n=1774 n-322

(66.4%) (84.6%) (15.4%)

* Undecided
n-596 n-446 nu150

(18.8%) (74.6%) (25.2%)

Plan to Leave
n=464 nl352 n-U2?

(14.7%) (75.9%) (24.1%)

n-2572 n=584
81.5% 18.5%

TOTAL N-3156
100%

" X12 41.03, p<.0001

Table 15
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"FREQUENCY DISTRIBUTION OF RESPONSES TO PAY, ALLOWANCES,
AND BENEFITS (PAB) ISSUES

"PAB ISSUE Frequency of Responses

Agree Disagree

Overall Satisfaction With Pay & Allowances 81.3% 18.7%

Benefits Are Positive Factors Influencing 85.6% 14.4%
Career Decisions

. Current Retirement Policy Influences Career 82.2% 17.8%
Decisions

Allowances Are a Reason For Remaining In 81.4% 18.6%
The Army

Changes In Retirement Policies Would 78.8% 21.2%

. Negatively Influence Career Decisions

PAB Satisfactory for Rank 82.9% 17.1%

PAB Satisfactory for JOB 67.8% 32.2%

Benefits Should Be Included in Base Pay 6.2% 93.7%

Marriage/Dependents Allowances Are Fair 66.3% 33.7%

PX Benefits Are Important 75.0% 25.0%

Commissary Benefits Are Important 85.9% 14.1%

Benefits Are Often Not Delivered as Promised 45.8% 54.2%

Concern About Erosion of Retirement Benefits 85.2% 14.8%

Health and Dental Care Important Benefits 95.0% 5.0%

- Champus Benefits Should Be Available to 50.2% 49.8%
Dependents

Champus Benefits Should be Available to 38.9% 61.1%
Active Duty Members

* ANCs Should Receive Professional Pay 70.0% 30.0%

Professional Pay Should Be Based On 75.9% 24.1%
Performance

Extra Pay Should Be Given For Critical 84.3% 15.7%

- Care Skills

Table 16
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FREQUENCY DISTRIBUTION OF PRIMARY SSI BY SATISFACTION WITH
PAY, ALLOWANCES, AND BENEFITS (PAB)

SSI SATISFACTION WITH PAB

SATISFIED DISSATISFIED
66A (Admin)

n=88 n=73 n=15
(2.8%) (83.0%) (17.0%)

66B (CHN)
n=123 n-100 n-23
(3.9%) (81.3%) (18.7%)

66C (Psych)
n=144 n-115 n-29
(4.5%) (79.9%) (20.1%)

66D (Peds)
n=258 n-230 nm28
(8.2%) (89.1%) (10.9%)

66E (OR)
n=256 n=209 n-47
(8.1%) (81.6%) (18.4%)

66F (Anesth) [ 1

n=229 n-73 n-156
(7.2%) (31.9%) (68.1%)

66G (OB/GYN)
n=204 n-179 n-25
(6.4%) (87.7%) (12.3%)

66H (Med/Surg)
n=1628 nz1412 n=216
(51.4%) (86.7%) (13.3%)

66J (Gen duty)
n=235 na186 n-49
(7.4%) (79.1%) (20.9%)

TOTAL N=3165 n=2577 n-588
100% (81.4%) (18.6%)

X2 418.7, p<.O001

Table 17

87

I L . - • • " "" . ' . "''". . . . . . . . . .



FREQUENCY DISTRIBUTION OF DUTY POSITION BY SATISFACTION
' WITH PAY, ALLOWANCES, ANL BENEFITS (PAB)

DUTY POSITION SATISFACTION WITH PAB

SATISFIED DISSATISFIED
Top Management

n=146 n=121 n-25
(4.6%) (82.9%) (17.1%)

Middle Management
n=437 n=351 n-86
(13.7%) (80.3%) (19.7%)

Ist Line Supervisor
n=622 n=522 n=100
(19.5%) (83.9%) (16.1%)

Staff Nurse
n=1401 n=1130 n=271
(43.9%) (80.7%) (19.3%)

Staff Position
n=215 n=185 n=30
(6.7%) (86.0%) (14.0%)

Primary Pract.
n=232 n-174 n=58
(7.3%) (75.0%) (25.0%)

Student
n=136 n-114 n=22
(4.3%) (83.8%) (16.2%)

TOTAL N=3184 n=2592 n=592,jl
100% (81.4%) (18.6%)

SX2= 13.6, p<.035

Table 18
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FREQUENCY DISTRIBUTION OF PERCEIVED EQUITY OF

DEPENDENT ALLOWANCES BY MARITAL STATUS

PERCEIVED MARITAL STATUS
EQUITY OF
DEPENDENT
ALLOWANCES MARRIED OIV/SEP/WID SINGLE

Fair
n=2120 n-1352 n-284 n-484
(66.3%) (73.2%) (63.2%) (53.5%)

Unfair
n=1079 n=496 n=162 n=421
(33.7%) (26.8% (36.8%) (46.5%)

Total N=3199 n=1848 n-446 n-905
100% (57.8%) (13.9%) (28.3%)

4

o.-

Table 19

89 S

.. / . .. • /.'. -. :. . . .-.. ..• - ... • •..... . . . . . .. . .



"-S

FREQUENCY DISTRIBUTION OF ATTRITION PROPENSITY BY
PERCEIVED EQUITY OF DEPENDENT ALLOWANCES

p

" ATTRITION PROPENSITY PERCEPTION OF EQUITY OF DEPENDENT ALLOWANCES

FAIR UNFAIR
*. Tendency to Leave

n-463 n=308 n-155
(14.7%) (66.5%) (33.8%)

Undecided
n=594 n=401 n=193
(18.9%) (67.5%) (32.0%)

Tendency to Stay
n=2089 n=1382 n=707
(66.4%) (66.1%) (33.4%)

0
Total N=3146 n=2091 n=1055

100% (66.5%) (33.5%)

X2 =0.3, p<.83

Table 20
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FREQUENCY DISTRIBUTION OF CONUS GEOGRAPHIC PREFERENCES

LOCATION % N

East Coast (1st Army) 23.2% n-746

Southeast Coast (3rd Army) 15.4% n-494

Mideast (5th Army) 19.7% n-634

West Coast (6th Army) 29.4% n-946

No Preference 1?.3% n-397

100% N=3217

'I

t.~
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FREQUENCY DISTRIBUTION OF OCONUS
GEOGRAPHIC PREFERENCES

9"

LOCATION % N

Alaska 8.0 256

Hawaii 27.7 890 t.

Korea 4.7 151

Japan 3.9 125

Germany 29.6 951

Italy 6.3 202

Belgium 9.0 289

Canal Zone 2.1 66

No Preference8.26

Total 100% 3216

Table 22
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FACTORS INFLUENCING ASSIGNMENT PREFERENCES BY RANK OF CHOICE

FACTORS INFLUENCING RANKING OF CHOICE
ASSIGNMENT PREFERENCE

Most 2nd Most 3rd Most 4th Most Least
Important Important Important Important Important

Professional n-1493 n-890 n-504 n-267 n-72 .
experience to be (46.3%) 27.6%) (15.6%) (8.3%) (2.2%)
gained (n*3226) ________________

Specific Duty n-366 n-490 n-621 n-851 n-899
Station (n-3227) (11.3%) (15.2%) (19.2%) (26.4%) (27.9%)

Geographic n=527 n-869 n-789 nx670 n-376
location (n-3231) (16.3%) (26.9%) (24.4%) (20.7%) (11.6%)

SEducational nz362 n-821 n-802 n-757 n-484 9
opportunity (11.2%) (25.4%) (24.9%) (23.5%) (15.0%)
available (n-3226)

Closeness to n-712 n-359 n-494 n-486 n=1)76
family (n=3203) (22.1%) (11.1%) (15.3%) (15.1%) (36.4%)

Table 23
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"FREQUENCY DISTRIBUTION OF SATISFACTION WITH PRESENT DUTY ASSIGNMENT
BY SATISFACTION WITH GEOGRAPHIC LOCATION OF DUTY ASSIGNMENT

DUTY AS31GNMENT GEOGRAPHIC LOCATION

Row
SATISFIED DISSATISFIED Total

n-2236 n-414 n=2650

SATISFIED

(69.5%) (12.8%) (82.3%)

n=365 n=203 n=568

DISATISFIED

(11.3%) (6.4%) (17.7%)

Column n=2601 n=617
Total (80.8%) (19.2%)

Total N=3218
100%

*P

Table 24
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FREQUENCY DISTRIBUTION OF PERCEIVED DIFFICULTY WITH OVERSEAS
ASSIGNMENTS BY MARITAL STATUS

PERCEIVED DIFFICULTY WITH MARITAL STATUS
OVERSEAS ASSIGNMENTS

Married Div/Sep/Widow Single
(57.5%) (14.0%) (28.6%)

Difficult n-960 n=171 n-293
n=1424 (52.2%) (38.3%) (32.0%)
(44.5%)

Not Difficult n-880 n-276 n-622
n-1778 (47.8%) (61.7%) (68.0%)
(55.5%)

n-1840 n=447 n-915
Total N=3Z02

100%

x2 = 108.63, p<.OOO01

I
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FREQUENCY DISTRIBUTION OF ACTUAL VERSUS PREFERRED
ADVANCE NOTICE TIME (MONTHS) FOR PCS MOVES

ACTUAL PREFERRED NOTICE TIME (MONTHS)
NOTICE
TIME

Row Total of
No Actual

MONTHS 1 2 3 4 5 6 OR > Pref. Notice Time

n=2 n-17 n-49 n-35 n=4 n-47 n-2 n-156

1.3% 10.9% 31.4% 22.4% 2.6% 30.1% 1.3% (4.9%)

2 n=2 n=30 n=132 n-128 n-28 n-245 n-7 n-572
.3% 5.2% 23.1% 22.4% 4.9% 42.8% 1.2% (18.1%)

3 n=4 n-133 n-157 n-84 n-539 n-9 n-926
.4% 14.4% 17% 9.1% 58.2% 1.0% (29.2%)

n-1S n-85 n-25 n=389 n-7 n-521
2.9% 16.3% 4.8% 74.7% 1.3% (16.4%)

5 n-8 n-14 n-37 n-185 n=i n=245

3.3% 5.7% 15.1% 75.5% 0.4% (7.7%)

L

6 or > n-2 n-li n-12 n-2 n-286 n-6 n-319
0.6% 3.4% 3.8% 0.6% 89.7% 1.9% (10.1%)

n-I n-16 n-63 n-55 n-14 n-268 n-12 n-429
Never had 0.2% 3.7% 14.7% 12.8% 3.3% 62.5% 2.8% (13.5%)

PC s ____ _______

Column,
4 Total n=5 n-69 n-411 n-486 n-194 n-1959 n-44 Total

of 0.2% 2.2% 13.0% 15.3% 6.1% 61.9% 1.5% N-3168
Pref Time

SUMMARY: 17.9% Actual same as preferred
64.5% Actual less than preferred

4 3.0% Actual more than preferred

Table 26
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FREQUENCY DISTRIBUTION OF ACTUAL VERSUS PREFERRED
NOTICE TIME FOR PCS MOVES BY SSI

ACTUAL NOTICE TIME PRIMARY SSI

66A 668 66C 660 66E 66F 666 66H 66J

1 14onh or Less n-5 n-6 n-5 n=7 nx16 n-12 n-6 n-75 n=22
n-154 5.7% 4.9% 3.5% 2.7% 6.3% 5.3% 3.0% 4.7% 9.6%
4.9% ..--

2 Months n=14 n-35 n-30 n-57 n-65 n-66 n-44 n-221 n-26
n=558 16.1% 28.5% 21.3% 22.4% 25.7% 28.9% 21.71 13.9% 11.3%
17.9%

3 Months n-38 n-40 n-44 n=88 n-68 n-87 n-68 n-447 n-34
nl914 43.7% 32.5% 31.2% 34.5% 26.9% 38.2% 33.51 28.1% 14.8%
29.4% __

4 Months n-20 n-15 n-22 n=46 n=35 n-34 n-40 n-283 n-15
n-510 23.0% 12.2% 15.6% 18.0% 13.8% 14.9% 19.71 17.8% 6.5%
16.4%

5 Months n-5 n-13 n-9 n-13 n-22 n-9 n-16 n-142 n-14
n-243 5.7% 10.6% 6.4% 5.1% 8.7% 3.9% 7.9% 8.9% 6.1%
7.8% .-.,_

6 Months or More n-5 n-9 n=15 n-19 n-18 n-16 n-16 n-201 n=14
n-313 5.7% 7.3% 10.6% 7.5% 7.1% 7.0% 7.9% 12.6% 6.1% •.
10.1% .,

Never Had PCS n-5 n-16 n-25 n-29 n-4 n-13 n-224 n-105
n-421 4.1% 11.3% 9.8% 11.5% 1.8% 6.4% 14.1% 45.7%
13.5% 1 1 1_____

n-87 n-123 n-141 25 r3T nw22T n=203 n-1593 nx230
2.8% 4.0% 4.5% 8.2% 8.1% 7.3% 6.5% 51.2% 7.4%

Total N-3113
100%

Table 27
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"FREQUENCY DISTRIBUTION OF MARITAL STATUS BY PERCEPTIONS OF CAO EFFORTS
TO COLLOCATE SPOUSES

" MARITAL "CAO IS POSITIVE IN THEIR EFFORTS TO
STATUS COLLOCATE MILITARY SPOUSES"

Agree Disagree

. Married n=1449 n-281
n=1730 (83.8%) (16.2%)
(58.4%)

Div/Separated n=328 n=54
n=382 (85.9%) (14.1%)
(12.9%) .

Widow n=17 n-3
Sn=20 (85%) (15%)

(0.7%)

Single n=685 n=144
n-829 (82.6%) (17.4%)
(28.0%)

n=2479 n=482
(83.7%) (16.3%)

4-.. -

Total N-2961
100%

X2 2.04, p>.56

Table 28
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RANK CHOICE OF MARITAL STATUS BY INFLUENCE OF CLOSENESS TO
FAMILY FOR ASSIGNMENT PREFERENCES

MARITAL STATUS IMPORTANCE OF CLOSENESS TO FAMILY IN
ASSIGNMENT PREFERENCE

Most 2nd Most 3rd Most 4th Most Least
Important Important Important Important Important

Married n.542 n-236 n-253 n-250 n-561

n-1842 (29.4%) (12.8%) (13.7%) (13.6%) (30.5%)I 1~~57.5 %) 

. • '

Div/Sep/Wid n-70 n-36 n-85 n-70 n=187
n=448 (17.2%) (8.7%) (21.2%) (12.7%) (40.0%)

Single n-94 n-85 n-155 n-161 n-418
n-913 

(10.3%) (9.3%) (17.0%) (17.6%) (45.8%).•

(28.5%)

Column n-706 n-357 n=493 n-481 n-1166
Totals (22.0%) (11.1%) (15.4%) (15.0%) (36.4%)

Total Nx3203
100%

iL
I.''

-'2

Table 29
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FREQUENCY DISTRIBUTION OF PRIMARY SSI BY
PERCEPTIONS OF CAREER COUNSELING

SSI CAREER COUNSELING PERCEPTIONS

Adequacy of CAO Adequacy of CAD
Guidance Goal Guidance "Have You Communicated
Formation Re: Career Options Your Goals to CAO?"

Adequate Inadequate Adequate Inadequate Yes No

n=58 n229, n-60 n;27 n-85 n=2
66A (66.7%) (33.3%) (69.O%)j(31.0%) (97.7% (2.3%)

668 n=66 n=56 n-55 n=67 n=104 n=19
(54.1%) (45.9%) (45.1%) (54.9%) (84.6% (15.4%)

66C n=85 n;57 n=68 n=73 n-109 n-32
.,59.9%) (40.1%) (48.2%) (51.8%) (77.3% (22.7%)

660 n=118 n=139 n=106 n-151 n-199 n=59
(45.9%) (54.1%) (41.2%) (58.8%) (77.1% (22.9%)

66E n=121 n=127 n=105 n=143 n=183 n-70
(48.8%) (51.2%) (42.3%) (57.7%) (72.3% (27.7%)

66F n=122 nz106 nz97 n=131 n-194 n-33
(53.5%) (46.5%) (42.5%) (57.5%) (85.5% (14.5%)

66G n=100 n=104 n=87 n=116 n-161 n-42
(49.0%) (51.0%) (42.9%) (57.1%) (79.3% (20.7%)

66H n-844 n=773 n=748 n-869 n-1219 n-405
(52.2% (47.8%) (46.3%) (53.7%) (75.1% (24.9%)

66J n-97 n-137 n-85 n=146 n=96 n-136
(41.5% (58.5%) (36.8%) (63.2%) (41.4% (58.6%)

Column n1611 n=1528 n=1411 n-1723 n=2350 n-798
Totals (51.3%) (48.7%) (45.0%) (55.0%) (74.6%) (25.3%)

Table 30A
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FREQUENCY DISTRIBUTION OF RANK BY PERCEPTIONS
OF CAO CAREER COUNSELING

RANK CAREER COUNSELING PERCEPTIONS

Adequacy of CAO Adequacy of CAO
Guidance Goal Guidance "Have You Communication
Formation Re: Career Options Your Goals to CAO?"

dequate Inadequate Adequate Inadequate Yes No

n=78 n=94 n=65 n=104 n-59 n-lll
2LT (45.3%) (54.7%) (38.5%) (61.5%) (34.7%) (65.3%)

ILT n=200 n=204 n-171 n=232 n=228 n-176
(49.5%) (50.5%) (42.3% (57.4%) (56.4%) (43.6%)

CPT n=767 n=793 n=661 n=898 n;1176 n-393
(49.2%) (50.8%) (42.4%1 (57.6%) (75.0%) (25.0%)

MAJ n=391 n-327 n=351 n=366 n-609 n-108
(54.5%1 (45.5%) (49.0%) (51.0%) (84.9%) (15.1%)

LTC n=157 n=124 n=139 n=143 n-259 n-25
(55.7%) (44.0%) (49.3%) (50.7%) (91.2%) (8.8%)

COL n=146 n=16 n-46 n-16 n=58 n-4
(74.2%1 (25.8%) (74.2%1 (25.8%) (93.5%) (6.5%)

Column n=1641 n=1558 n-1453 n=1759 n-2391 n-817 I
"Totals (51.3%) (48.7%) (44.9%) (55.1%) (74.5%) (25.5%)

Table 308
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FREQUENCY DISTRIBUTION OF RANK BY JOB SATISFACTION

RANK JOB SATISFACTION

SATISFIED DISSATISFIED
2LT

n=169 n=138 n=31
(5.3%) (81.7%) (18.3%)

ILT
n=406 n=323 n=83
(12.7%) (79.6) (20.4%)

CPT
n=1568 n=1255 n=313
(48.9%) (80.0%) (20.0%)

MAJl
n=720 n=614) n=106
(22.5%) (85.3%) (14.7%)

LTC
n=283 n=253 n=30
(8.8%) (89.4%) (10.6%)

COL.
.n=61 n=1 n=

(1.9%) (9 .4%) (6.6%)

Total N=3207 n=2640 n=567
100% (82.3%) (17.7%)

X2 :27.05, p<.OOO1

Table 31

102

"S.



FREQUENCY DISTRIBUTION OF DUTY POSITION BY PERCEIVED JOB SATISFACTION

DUTY POSITION JOB SATISFACTION

SATISFIED DISSATISFIED

Top Management n=137 n=8
n=145 (94.5%) (5.5%)
(4.6%) ___

Mid Management n=382 n=54
n=436 (87.6%) (12.4%)
(13.7%) __-

Ist Line Supervisor n=516 n=106
n=622 (83.0%) (17.0%)
(19.6%)

* *
Staff Nurse n1042 n-351
n=1393 (74.8%) (25.2%)

Staff Position n=200 n=14
n=214 (93.5%) (6.5%)
(6.7%)

Primary Practitioner n=215 n-18
n=233 (92.3%) (7.7%)
(7.3%)

nz133 (92.5%) (7.5%)
Student n=123 nslO

Column n=2615 n=561
Total (82.3%) (17.7%)

Total N=3176
100%

X X2 =121.03, p<.O0001

Table 32
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED
JOB SATISFACTION

SSI JOB SATISFACTION

SATISFIED DISSATISFIED

66A (Admin) n=81 n=7
n=88 (92.0%) (8.0%)-. (2.8%)

" 66B (CHN) n=108 n=13
n-121 (89.3%) (10.7%)
(3.8%)

66C (Phych) n=124 n=21
n=145 (85.6%) (14.5%)
(4.6%)

66D (Peds) n=211 ri=47
n=258 (81.8%) (18.2%)
(8.2%)
66E (OR) n=222 n=33

n=255 (87.1%) (12.9%)
(8.1%)

66F (Aresth) n=199 n=31
n=230 (86.5%) (13.5%)
(7.3%)

66G (0BV.N) n=171 n=35
N=206 (83.0%) (17.0%)
(6.5%)

66H (Med/Surg) n=1297 n=320
n=1617 (80.2%) (19.8%)
(51.3%)

66J (Gen duty) n=181 n=48
n=229 (79.0%) (21.0%)
(7.3%)

Coiumn n=2594 n=555
Total (82.4%) (17.6%)

Total N=3149
100%

Table 33
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FREQUENCY DISTRIBUTION OF RANK BY PERCEPTIONS
OF STAFFING ADEQUACY

RANK STAFFING ADEQUACY

ADEQUATE INADEQUATE
.2LT '-

n=173 n=46 n-127
(5.6%) (26.6%) (73.4%)

ILT"
n=403 n=134 n=269
(13.0%) (33.3%) (66.7%)

CPT
n=1524 n=537 n-987
(49.3%) (35.2%) (64.8%)

i 4MAJ
n=674 n=240 n-434
(21.8%) (35.6%) (64.4%)

LTC-

r-=270 nf88 r:182
(8.7%) (32.6X) (67.4%)

COL
r"=50 n=13 n-37
(1.6%) (26.0%) (74.0%)

STotal N30.94 n-1058 n-2036
100% (34.2%) (65.8%)

Table 34
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FREQUENCY DISTRIBUTION OF SSI BY PERCIEVED
STAFFING AOEQUACY

SSI PERCEPTIONS OF STAFFING ADEQUACY

ADEQUATE INADEQUATE
66A (Admin)

n=75 n=21 n=54
(2.5%) (28.0%) (72.0%)

668 (CHN)
n=114 n=44 n=70
(3.8%) (38.6%) (61.4%)

66C (Psych)
n=133 n=63 n=70
(4.4%) (47.4%) (52.6%)

660 (Pedi)
n=255 n=91 n=164
(8.4%) (35.7%) (64.3%)

66E (OR)
n=253 n=112 n=141
(8.3%) (44.3%) (55.7%)

66'F (Anesth) .

n=227 n=114 n=113
(7.5%) (50.2%) (49.8%)

66G (OB/GYN)
n=201 n=61 n=140
(6.6%) (30.3%) (69.7%)

66H (Med/Surg)
n=1544 n=466 n=1078
(50.9%) (30.2%) (69.9%)

66J (Gen duty)
n=234 n=58 n=176
(7.7%) (24.8%) (75.2%)

TOTAL N=3036 n=1030 n=2006
100% (33.9%) (66.1%)

Table 35
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FREQUENCY DISTRIBUTION OF DUTY POSITION BY PERCEPTION OF

STAFFING ADEQUACY

DUTY POSITION PERCEPTIONS OF STAFFING ADEQUACY

ADEQUATE INADEQUATE
-• Executive Level
j Management/Admifn

n=129 n=39 n=90
(4.2%) (30.3%) (69.8%)

Middle Management
n=419 n=159 n=260
(13.7%) (37.9%) (62.1%)

1st Line Supervisor
n-621 n=169 n=452
(20.3%) (27.2%) (72.8%)

Staff Nurse
n=1406 n-479 n=927
(45.9%) (34.1%) (65.9%)

Staff Position
n=182 n=83 n=99
(5.9%) (45.6%) (54.4%)

Primary Pract.
n=222 n-90 n=132
(7.2%) (40.5%) (59.5%)

Student
n=85 n=35 n=5O
(2.8%) (41.2%) (58.8%)

TOTAL N-3064 n=1054 n=2010

100% (34.4%) (65.6%)

S7
Table 36
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FREQUENCY DISTRIBUTION OF JOB SATISFACTION BY
PERCEIVED STAFFING ADEQUACY

JOB SATISFACTION ADEQUACY Of STAFFING

ADEQUATE INADEQUATE ROW TOTAL

n=934 n=1583 n=2519
SATISFIED (37.1%) (62.8%) (81.7%)

DISSATISFIED n=125 n=438 n-563
(22.2%) (77.8%) (18.3%)

n=1059 n-2023
(34.4%) (65.6%) Total N=3082

100%

X2 =44.49, p<.0001

I Table 37
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FREQUENCY DISTRIBUTION OF PRIMARY SSI BY COMPARISON OF MILITARY
VERSUS CIVILIAN COMMUNITY STAFFING ADEQUACY

I STAFFING ADEQUACY IN MILITARY
SSI VERSUS CIVILIAN COMMUNITY

Ahead Par Behind

66A n10 nn-18 n-57
n=85 (11.8%) (21.2%) (67.1%)

I -. (2.7%)

C., 66B n-9 n-45 n-65
n-119 (7.6%) (37.8%) (54.6%)
(3.8%)

66C n"14 n-41 n-88
n=143 (9.8%) (28.7%) (61.5%)
(4.6%) --"

660 n-1O n=56 n-19!
. n=257 (3.9%) (21.8%) (74.3%)

(8.2%)

66E n=43 n=76 n=127
n=246 (17.5%) (30.9%) (51.6%)
(7.8%)

66F n=26 n-83 n=116
n=225 (11.6%) (36.9%) (51.7%)

(7.2%) '.,
o..

66G n-9 nSO n-147
n-206 (4.4%) (24.3%) (71.5%)
(6.6%)

66H nz117 n=389 n-1118
n-1624 (7.2%) (24.0%) (54.5%)
(51.8%)

66J n-20 n=72 n-141
n=233 (8.6%) (30.9%) (60.5%)
(7.4%)

Column n-258 n-830 n-2050
Total (8.2%) (26.4%) (65.4%)

Total N-3138
100%

X2 =92.54, p<.O0001

Table 38
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FREQUENCY DISTRIBUTION OF PRIMARY SSI BY PERCEIVED
SAFETY OF STAFFING PATTERNS

Ss: PERCEIVED SAFETY OF STAFFING PATTERNS

Safe Unsafe
66A (Admin)

n=69 n=27 n=42
(2.4%) (39.1%) (60.9%)

668 (CHN)
n=95 n=66 n=29
(3.2%) (69.5%) (30.5%)

66C (Psych)
n=131 n=87 n=44
(4.5%) (66.4%) (33.6%)

66D (Peds)
n:249 n-124 n-125
(8.5%) (49.8%) (50.2%)

66E (OR)
n=249 n-146 n-103
(8.5%) (58.6%) (41.4%)

66F (Anesth)
n-224 n-163 n-61
(7.7%) (72.U%) (27.2%)

66G (OB/GYN)
n=198 n-86 n-112
(6.8%) (43.4%) (56.5%)

66H (Med/Surg)
n=1475 n=615 n-860
(50.4%) (41.7%) (58.3%)

66J (Gen duty)
n=235 n=108 n-127
(8.0%) (46.0%) (54.0%)

Column n=1422 n-1503
Total (48.6%) (51.4%)

Total N-2925
100%

Table 39
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FREQUENCY DISTRIBUTION OF RANK BY PERCEIVED SAFETY
OF STAFFING PATTERNS

RANK PERCEIVED SAFETY OF STAFFING PATTER"S

SAFE UNSAFE
2LT

n=173 n-87 n-86
(5.8%) (50.3%) (49.7%)

1LT
n=400 n-190 n-210
(13.4%) (47.5%) (52.5%)

CPT
n(1484 n-724 n=760
(49.7%) (48.8%) (51.2%)

MAJ
n-633 n-319 n"314
( 21.2%) (50.4%) (49.6%)

LTC
n-252 n-122 n=130
(8.4%) (48.4%) (51.6%)

COL

n-42 n=14 n-28
(1.4%) (33.3%) (66.7%)

TOTAL N=2984 n-1456 n-1528
100% (48.8%) (51.2%)

X2 = 5.1, p>.40

Table 40
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FREQUENCY DISTRIBUTION OF DUTY POSITION BY
PERCEIVED SAFETY OF STAFFING PATTERNS

DUTY POSITION PERCEIVED SAFETY OF STAFFING PATTERNS

SAFE UNSAFE
Top Management

n,119 n-59 n-60
(4.0) (49.6%) (50.4%)

Middle Management
n=390 n=196 n-194
(13.2%) (50.3%) (49.7%)

1st Line Supervisor
n-620 n-266 n-354
(21.0%) (42.9%) (57.1%)

Staff Nurse
n-1399 n-665 n-734
(47.4%) (47.5%) (52.5%)

Staff Position
n-128 n-69 n-59(4.3%) (53.9%) (46.1%)

Primary Pract.
n-212 n=143 n-69
(7.2%) (67.5%) (32.5%)

Student
n-83 n-43 n-40
(2.8%) (51.8%) (48.2%)

TOTAL N-2951 n"1441 n-1510
100% (48.8%) (51.2%)

Table 41
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FREQUENCY DISTRIBUTION OF JOB SATISFACTION BY PERCEIVED
SAFETY OF STAFFING PATTERNS

JOB PERCEIVED SAFETY OF STAFFING PATTERNS
SATISFACTION

SAFE UNSAFE

SATISFIED n-1293 n-1126
n-2419 (43.5%) (37.9%)
(81.4%)

DISATISFIED n-159 n=393
n=552 (5.4%) (13.2%)
(18.6%)

n-1452 n-1519
(48.9%) (51.1%)

Total N-2971
100%

X2= 108.29, p<.001

Table 42
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FREQUENCY DISTRIBUTION OF ATTRITION PROPENSITY
BY PERCEIVED STAFFING ADEQUACY

ATTRITION PERCEIVED STAFFING ADEQUACY
PROPENSITY

ADEQUATE INADEQUATE Row Total
*•• Tendency

to
* Leave n-142 n-314 n-456

(31.1%) (68.9%) (15.1%)

Undecided n-194 n-390 n-584
(33.2%) (66.8%) (19.3%)

Tendency
to n=705 n-1284 n-1989Stay (35.4%) (64.6%) (65.7%)

Column n-1041 n=1988
Total (34.4%) (65.6%)

TOTAL N-3029
100%

X2 3.47, p>0.18

Table 43
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FREQUENCY DISTRIBUTION OF ATTRITION PROPENSITY BY
PERCEIVED SAFETY OF STAFFING PATTERNS

ATTRITION PERCEIVED SAFETY OF STAFFING PATTERNS
PROPENSITY

SAFE UNSAFE Row Totals
Tendency

to
Stay n-973 n-924 n-1897

(51.3%) (48.7%) (64.9%)

Undecided n=273 n=302 n=575
(47.5%) (52.5%) (19.7%)

Tendency n=185 n=266 n-451
to (41.0%) (59.0%) (15.4%)

Leave

Column n=1431 n-1492
Total (4j%) (51%)

TOTAL N=2923
100%

X2 =16.01, p<.O01

Table 44
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A ~ FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED "GOOD" QUALITY OF CARE

SSI QUALITY OF CARE IS "GOOD

AGREE DISAGREE
66A (Admin)

n=62 n=57 n=5
(2.2%) (91.9%) (8.1%)

668 (CHN)
n=97 n=94 n=3
(3.4%) (96.9%) (3.1%)

66C (Psych)
n=125 n=102 n=23
(4.4%) (81.6%) (18.4%)

66D (Peds)
n=246 n=209 n-37
(8.7%) (85.0%) (15.1%)

66E (OR)
n=238 n=215 n=23
(8.4%) (90.3%) (9.7%)

66F (Anesth)

n=220 n=209 n-11
(7.8%) (95.0%) (5.0%)

66G (OB/GYN)
n=190 n=161 n-29
(6.7%) (84.7%) (15.3%)

66H (Med/Surg)
n=1426 n=1201 n=225
(50.3%) (84.2%) (15.8%)

66J (Gen duty)
n=231 n=178 n=53
(8.1%) (77.1%) (22.9%)

TOTAL N=2835 n=2426 n=409

100% (85.6%) (14.4%)

Table 45
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FREQUENCY DISTRIBUTION OF PERCEIVED QUALITY OF CARE
BY PERCEIVED ADEQUACY OF STAFFING LEVELS

"QUALITY OF NURSING STAFFING IS "ADEQUATE"
CARE ON MY UNIT IS
GOOD" Row

AGREE DISAGREE Total

AGREE n=899 n-1568 n=2467
(31.2%) (54.3%) (85.5%)

DISAGREE n=71 n=348 n-419
(2.5%) (12.1%) (14.5%)

Total

Column n=970 nw1916 N-2886
Total (33.6%) (66.4%) 100%

X2 =60.14, p<.OOO01

Table 46
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LOQJf.Fjry i0ISIRIBUTION OF PERCEIVED QUALITY OF CARE

b•( t: c...LiVED SAFETY OF STAFFING PATIERNS

'Qd,\LITI ,, NURSING S[AFFING PATTERNS ARE "SAFE"
-" CARE ON MW' U;NIT

-S ';LRY GCCJD"
AGREE DISAGREE Row Total

AGREE n=1326 n=1128 n=2454
(46.1%) (39.3%) (85.4%)

DISAGREE n=72 n=347 n=419
(2.5%) (12.1%) (14.6%)

4 Total
Column n=1398 n=1475 N=2873
Total (48.7%) (51.3%) 100%

is ii

X2 =193.07, p<.00001

Table 47
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FREQUENCY DISTRIBUTION OF DUTY POSITION BY PERCEIVED
"FPIRNESS" OF WORK SCHEDULE

DUTY POSTION WORK SCHEDULES ARE "FAIR"

AGREE DISAGPEE
Top Management

n=137 n=125 n=12
(4.4%) (91.2%) (8.8%)

Middle Management
n=430 n=371 .1=59
(13.8%) (86.3%) (:3.7%)

Ist Line Supervisor
n=620 n-519 n=101

(19.9%) (83.7%) (16.3%)

Staff Nurse

n=1406 n-7863 n=543
(45.1%) (61.4%) (38.6%)

Staff Position
n=201 n-167 n=34
(6.4%) (83.1%) (16.9%)

Primary Practitioners
n=228 n=207 n=21
(7.3%) (90.8%) (9.2%)

Student
n=98 n=74 n=24

(3.1%) (75.5%) (24.5%)

Total N=3120 n=2326 n-794
100% (74.6%) (25.4%)

X2  246.7, p<.O001

Table 48
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED
"FAIRNESS" OF WORK SCHEDULES

SSI WORK SCHEDULES ARE "FAIR"

AGREE DISAGREE
66A (Admin)

r=83 n=72 n=11
(2.7%) (86.8%) (13.2%)

66B (CHN)
n=118 n=109 n=9
(3.8%) (92.4%) (7.6%)

66C (Psych)
n=141 rn-103 n=38
(4.6%) (73.0%) (27.0%)

660 (Peds)
n=253 n=185 n=68
(8.2%) (73.1%) (26.9%)

66E (OR)
n=250 n=206 n=44(8.1%) (82.4%) (17.6%)

66F (Anesth)
n=228 n=193 n=35
(7.4%) (84.7%) (15.4%)

66G (OB/GYN)
n=201 n=145 n=56
(6.5%) (72.1%) (27.9%)

66H (Med/Surg)
n=1585 n=1169 '16
(51.2%) (73.8%) 1%)

66J (Gen duty)
n=235 n=130 n=105
(7.6%) (55.3%) (44.7%)

Column n-2312 n-782
Total (74.7%) (25.3%)

Total N=3094
100%

X2 4.41, p<.O0001
Table 49
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FREQUENCY DISTRIBUTION OF RANK 8Y PERCEIVED
"FAIRNESS" OF WORK SCHEDULE

RANK WORK SCHEDULES ARE "FAIR"

AGREE DISAGREE
2LT
n=174 n-110 n-64
(5.5%) (63.2%) (36.8%)

ILT
nf405 n-244 n=161
(12.9%) (60.2%) (39.8%)

CPT
n=1549 n=1119 n-430

"" (49.1%) (72.2%) (27.8%)

MAJ
n=693 n-583 n=110
(22.0%) (84.1%) (15.9%)

LTC
nz272 n=245 n-27
(8.6%) (90.1%) (9.9%)

COL
n=58 n-49 n-9
(1.8%) (84.5%) (15.5%)

Total N-3151 n=2350 n=801
100% (74.6%) (25.4%)

X2 =130.96, p<.O0001

Table 50
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FREQUENCY DISTRIBUTION OF JOB SATISFACTION BY PERCEIVED
"FAIRNESS" OF WORK SCHEDULE

JOB WORK SCHEDULE "FAIR"
SAT ISFACTION

AGREE DISAGREE Row Total

SATISFIED n=2039 n=532 n=2571
(64.9%) (16.9%) (81.9%)

DISSATISFIED n=307 n=261 n=568
(9.7%) (8.3%) (18.1%)

Total

n=2346 n=793 N=3139
(74.7%) (25.3%) 100%

X2 =155.86, p.<.O001

Tabl, 51
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FREQUENCY OISTRIBUTION OF PRIMARY SS, BY PERCEIVED ADEQUACY
OF SUPERVISORY FEEOPACK ON PERFORMANCE

SSI SUPERVISORY FEEDBACK IS "ADEQUATE"

AGREE DISAGREE
66A
n=80 n=58 n-22
(2.6%) (72.5%) (27.5%)

66B
. n=113 n-60 n-53

(3.6%) (53.1%) (46.9%)

66C
n=139 n=84 n-55 p

" (4.5%) (60.4%) (39.6%)

66D
n=253 n=146 n=107
(8.2%) (57.7%) (42.3%)

66E n
n=254 n=170 N=84
(8.2%) (66.9%) (33.1%)

66F
n=225 n=147 N-78
(7.3%) (65.3%) (34.7%)

66G
n=201 n=105 N-96
(6.5%) (52.2%) (47.8%)

66H P
n=1595 n=913 n-682
(51.5%) (57.2%) (42.8%)

66J
n=236 n-134 n=102 ;.
(7.6%) (56.8%) (43.2%)

Total N-3096 n=1817 n=1279
100% (58.7%) (41.3%)

X2= 24.42, p<.O01

Table 52
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FREQUENCY DISTRIBUTION OF RANK BY PERCEIVED ADEQUACY OF
SUPERVISORY FEEDBACK ON PERFORMANCE

RANK SUPERVISORY FEEDBACK IS "ADEQUATE"

AGREE DISAGREE
2LT k
n=174 n-98 n-76
(5.5%) (56.3%) (43.7%)

ILT
n=407 n=235 n=172
(12.9%) (57.7%) (42.3%)

CPT
n=1559 n=875 n=684
(49.4%) (56.1%) (43.9%)

MAJ
n=693 n=425 n=268
(22.0%) (61.3%) (38.7%)

LTC
n=268 n=175 n-93
(8.5%) (65.3%) (34.7%)

COL
n=53 nz40 n=13
(1.7%) (75.5%) (24.5%)

Total N=3154 n=1848 n-1306
100% (58.6%) (41.4%)

X2 = 17.73, p<.O1

Table 53
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FREQUENCY DISTRIBUTION OF RANK BY PERCEPTIONS OF FIRST LINE
SUPERVISOR AS "DOING A GOOD JOB"

L

RANK SUPERVISOR IS "DOING A GOOD JOB"

AGREE DISAGREE
2LT
Sn-171 n-137 n-34
(5.6%) (80.1%) (19.9%)

ILT

n-404 n,-306 n-98
(13.1%) (75.7%) (24.3%)

CPT
n=1520 n-1177 n=343
(49.4%) (77.4%) (22.6%)

MAJ
n=678 n-531 n=147
(22.0%) (78.3%) (21.7%)

LTC
n=257 n-203 n-54
(8.3%) (79.0%) (21.0%)

COL
nm48 n-39 n=9

(1.6%) (81.3%) (18.8%)

Total N-3078 n-2393 n-685
100% (77.7%) (22.3%)

X2 -2.28, p>.80

Table 54
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FREQUENCY DISTRIBUTION OF RANK BY PERCEIVED EFFECTIVENESS

OF ORGANIZATIONAL LINES

RANK ORGANIZATIONAL LINES ARE EFFECTIVE

AGREE DISAGREE
2LT
n=173 n=132 n-41
(5.4%) (76.3%) (23.7%)

ILT
n=407 n-261 n-146
(12.8%) (64.1%) (35.9%)

CPT

n=1556 n=993 n=563
(49.0%) (63.8%) (36.2%)

MAJ
n=701 n=484 n-217
(22.1%) (69.0%) (31.0%)

LTC
n-280 n=210 n=70
(8.8%) (75.0%) (25.0%)

COL
n=60 n=52 n=8
(1.9%) (86.7%) (13.3%)

Total N=3177 n-2132 n-1045

100% (67.1%) (32.9%)

X2= 35.38, p<.0001

Table 55
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED OPPORTUNITIES TO
ATTEND TOY/CE PROGRAMS

OPPORTUNITIES ARE AVAILABLE TO ATTEND

SSI CONTINUING EDUCATION PROGRAMS

AGREE DISAGREE
66An-86 n-63 n-23

(2.8%) (73.3%) (26.7%)

668
n-120 n-79 n-41
(3.9%) (65.8%) (34.2%)

66C
n-140 n-88 n-52
(4.5%) (62.9%) (37.1%)

660
n-256 n-137 n-119
(8.3%) (53.5%) (46.5%)

66E
nz252 n-l15 n137
(8.1%) (46.6%) (54.4%)

66F
n=227 n-136 n-91

(7.3%) (59.9%) (40.1%)

66G
n-202 n-104 n-98

(6.5%) (51.5%) (48.5%)

66H
n-1583 n-920 n-663

(51.0%) (58.1%) (41.9%)

66J
n=231 n-129 n-102
(7.4%) (55.8%) (44.2%)

Total N-3097 n-1326 n-1771

100% (57.1%) (42.8%)

X2 33.82, p<.0001

Table 56
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FREQUENCY DISTRIBUTION OF RANK BY PERCEIVED OPPORTUNITIES
TO ATTEND TOY/CE PROGRAMS

OPPORTUNITIES ARE AVAILABLE
RANK TO ATTEND TOY/CE

AGREE DISAGREE
2LT
n=168 n=91 n-77
(5.3%) (54.2%) (45.8%)

1LT
n=397 n=200 n=197
(12.6%) (50.4%) (49.6%)

CPT
n=1549 n=829 n=720
(49.1%) (53.5%) (46.5%)

MAJ
n=701 n=447 n=254
(22.2%) (63.8%) (36.2%)

LTC
n=280 n=191 nx89
(8.9%) (68.2%) (31.8%)

COL
n=59 n=48 n-11
(1.9%) (81.4%) (18.6%)

Total N=3154 n=1806 n=1348
100% (57.3%) (42.7%)

X2 =57.05, p<.0001

Table 57
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FREQUENCY DISTRIBUTION OF RANK BY PERCEIVED APPROPRIATENESS
OF DUTY POSITION FOR EDUCATIONAL AND EXPERIENCE LEVEL.

RANK PERCEIVED APPROPRIATENESS OF DUTY POSITION

APPROPRIATE NOT APPROPRIATE
2LT
n-173 n-139 n=34
(5.4%) (80.3%) (19.7%)

1LT
rn=406 n=343 n-63
(12.7%) (84.5%) (15.5%)

CPT
n=1563 n=1140 n=423
(49.0%) (72.9%) (27.1%)

MAJ
n=708 n=535 n=173
(22.2%) (75.6%) (24.4%)

LTC
n-281 n-230 n-51
S(8.8%) (81.9%) (18.1%)

COL
n=61 ri-57 n=4
(1.99) (93.4%) (6.6%) .'

Total N=3194 n=2444 n-748
100% (76.6%) (23.4%)

X2 41.49, p<.OOOl

Table 58 L
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FREQUENCY DISTRIBUTION OF PRIMARY SSI BY PERCEIVED APPROPRIATENESS
OF DUTY POSITION FOR EDUCATIONAL AND EXPERIENCE LEVEL

S
PERCEIVED APPROPRIATENESS OF DUTY POSITION

"SSI
APPROPRIATE NOT APPROPRIATE

66A
n=87 n=77 n=10
(2.8%) (88.5%) (11.5%)

,•-" 66Bn=122 n=94 n-28
(3.9%) (77.0%) (23.0%)

66C
n=142 n=94 n=48
(4.5%) (66.2%) (33.8%)

66D
Sn=257 n=182 n-75

(8.2%) (70.8%) (29.2%) _

66E-
n=254 n=201 n=53

(8.1%) (79.1%) (20.9%)

i ~66F4
n=230 n=205 n=215

-(7.3%) (89.1%) (10.9%)

66G
n=203 n-156 n-47
(6.5%) (76.8%) (23.2%)

66H
n=1605 n=1205 n-400
(51.2%) (75.1%) (24.9%)

" ~66Jn=235 n-190 nz45 ** L

"(7.5%) (80.9%) (19.1%) L

Total N=3135 n-2404 ns731
"100% (76.7%) (23.3%)

X2 45.87, p<.O001

Table 59
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FREQUENCY DISTRIBUTION OF SSI BY PERCEPTIONS THAT DECISIONS
ARE BASED ON RANK AND NOT PROFESSIONAL KNOWLEDGE

PRIMARY DECISIONS ARE BASED ON RANK
SSI

AGREE DiSAGREE
66A
n=85 n--20 nu6n
(2.7%) (23.5%) (76.5%)

668
n=121 n-65 n-56
(3.9%) (53.7%) (46.3%)

66C
n=144 n=88 n=56
(4.6%) (61.1%) (38.9%)

66D
n=255 n=158 n=97
(8.1%) (62.0%) (38.0%)

66E
n=250 n=144 n=106
(8.0%) (57.6%) (42.4%)

66F
n=228 n=147 n=81
(7.3%) (64.5%) (35.5%)

66G
n=206 n-119 n=87
(6.6%) (57.8%) (42.2%)

66H
n=1620 n=888 n=732
(51.6%) (54.8%) 45.2%)

66J
n-230 n=138 n-92
(7.3%) (60.0%) (40.0%)

Total N=3139 n=1767 n=1372
* 100% (56.3%) (43.7%)

X2= 51.38, p<.O001

Table 60
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FREQUENCY DISTRIBUTION OF RAtdK BY PERCEIVED ADEQUACY OF
ORIENTATION TO UNIT

RANK ADEQUACY OF ORIENTATION TO UNIT

ADEQUATE INADEQUATE
2LT
n=174 n=124 n=50
(5.5%) (71.3%) (28.7%)

1LT
n=405 n=270 n=135
(12.8%) (66.7%) (33.3%)

CPT
n=1562 n=980 n=582
(49.3%) (62.7%) (37.3%)

MAJ
n=693 n=477 n=216
(21.9%) (68.7%) (31.1%)

LTC
n=276 n=207 n=96
(8.7%) (75.0%) (25.0%)

COL
n=59 n--41 n=18
(1.9%) (69.5%) (30.5%)

Column n=2099 n=1070
Total (66.2%) (33.8%)

Total N=3169
100%

X2= 26.98, p<.O1

Table 61
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVEO ADEQUACY OF

ORIENTATION TO UNIT

SSI ADEQUACY OF ORIENTATION TO UNIT

ADEQUATE NOT_ý AEUATE
66A

n=86 n-63 n=23
(2.8%) (73.3%) (26.7%)

66B

n=118 n=72 n=46
(3.8%) (61.0%) (39.0%)

66C
n=141 n=105 n=36
(4.5%) (74.5%) (25.5%)

66D
n=257 n=157 n-10O
(8.2%) (61.1%) (38.9%)

66E
n=254 n=-70 n-84
(8.2%) (66.9%) (33.1%)

66F
n=228 n=182 n=46
(7.3%) (79.8%) (20.2%)

66G
n=202 n-136 n-66
(6.5%) (67.3%) (32.7%)

66H
n=1592 n=1024 n-567
(51.1%) (64.3%) (35.6%)

66J
n=234 n=152 n-82
(7.5%) (65.0%) (35.0%)

Total N=3111 n-2061 nl1050
100% (66.2%) (33.8%)

X2= 32.31, p<.O1

Table 62
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FREQUENCY DISTRIBUTION OF PERCEIVED JOB SATISFACTION BY
PERCEPTION OF ADEQUACY OF ORIENTATION TO UNIT

JOB ADEQUACY OF ORIENTATION TO UNIT
SATISFACTION

ADEQUATE INADEQUATE ROW TOTAL

SATISFIED n=1808 n=781 n=2589
(57.3%) (24.7%) (82.0%)

DISSATISFIED n=289 n=279 n=568
(9.2%) (8.8%) (18.0%)

n=2097 n=1060 Total
(66.4%) (33.6%) N=3157

100%

X2 74.18, p<.O0001 I

Tcible 63
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FREQUENCY DISTRIBUTION OF JOB SATISFACTION BY PERCEIVED ADEQUACY
OF ONGOING EDUCATION AND TRAINING

JOB
SATISFACTION ONGOING EDUCATION AND TRAINING IS "ADEQUATE"

ADEQUATE INADEQUATE ROW TOTAL

SATISFIED n-1885 n-676 n=2561
(60.3%) 21.6% (81.9%)

DISSATISFIED n=324 n=242 n-566
(10.4%) (7.7%) (18.1%)

Total
n=2209 n=918 Nx3127
(70.6%) (29.4%) 100%

X2 -59.04, p<.O0001

.-

Table 64
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FREQUENCY DISTRIBUTION OF RESPONSES FOR SELECT MILITARY ISSUES

RESPONSES

ISSUE AGREE DISAGREE

Army responsive to individual member needs 40.5% 59.4%
n=1287 n-19O1

Promotion system best way to assure promotion 38.8% 61.1%
of most competent n=1243 n=1956

Negative manner in which the uniform is worn 43.0% 57.0%
n=1383 n=1838

Rater able to judge me fairly 81.6% 18.4%
n=2614 n=590

Senior rater able to judge me fairly 57.9% 42.1%
n=1852 n=1348

Military/promotion system ensures best 35.4% 64.6%
qualified be given responsibility n=1139 n=2079

Rank ard promotion system provides little 46.9% 53.1%
incentive for excellence within grade n-1508 n=1707

Military coimnunity is like a "family" 75.7% 24.3%

n=2428 r.=778

Military career is "way of life" and not 89.8% 11.0%
just a job n=2864 n=354

"Duty", "honor", "country" has little 24.3% 75.7%
meaning in Army today. n=780 n=243

Table 65
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SUBJECTIVE COMPARISON OF ANC TO CIVILIAN SECTOR
ON 16 MAJOR PROFESSIONAL ISSUES

RANK PROFESSIONAL AHEAD OF AT LEAST PAR BELOW

ORDER ISSUE CIVILIAN SECTOR WITH CIVILIANS CIVILIAN SECTOR

I Autonomy 76.4% 16.5% 7.0%

* 2 Opport for Adv Edu 70.6% 19.0% 10.5%

3 Nurse's Image 70.3% 21.8% 8.0%

4 Professionalism 68.5% 26.5% 5.0%

5 Interdisciplinary 68.5% 23.3% 8.2%
Prof. Relations

6 Role Dev 62.8% 22.0% 15.0%
Opportunity

7 Cont Educ Opport 60.0% 28.0% 12.0%

8 Qual of Nursing 54.3% 36.0% 9.7%
Leadership

9 Implementation of 53.5% 37.6% 9.0% t
NSG Practice

10 Accountability 51.8% 39.9% 8.0% -

11 QA Policies 47.0% 40.0% 12.7%

12 Grad Nurse 34.8% 33.1% 32.1%
Transition

13 Ability to combine 24.7% 41.4% 33.9%

Career & Family

14 Floating 17.8% 47.0% 35.2% 1.

15 Staffing Patterns 8.0% 26.0%

16 Flextime 8.0% 14.0% 7 .7..f

Table 66
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FREQUENCY DISTRIBUTION OF PRIMARY SSI BY PERCEIVED NURSING ACCOUNTABILITY
IN ANC IN COMPARISON TO CIVILIAN COMMUNITY

SSI NURSING ACCOUNTABILITY

AHEAD PAR BEHIND
66A
n=86 n=64 n=19 n=3
(2.7%) (74.4%) (22.1%) (3.5%)

66B
n=119 n=64 n=49 n=6

(3.8%) (53.8%) (41.2%) (5.0%)

66C
n=143 n=79 n=52 n=12
(4.6%) (55.2%) (36.4%) (8.4%)

660
n=255 n=137 n=103 n=15
(8.2%) (53.7%) (40.4%) (5.9%)

66E
n-245 n=139 n=89 n=17
(7.8%) (56.7%) (36.3%) (6.9%)

66F
n=226 n=124 n=94 n=8
(7.2%) (54.9%) (41.6%) (3.5%)

66G
n=204 n=115 n=72 n-17
(6.5%) (56.4%) (35.3%) (8.3%)

66H
n=1618 n-791 n=669 n=158

(51.7%) (48.9%) (41.3%) (9.8%)

66J
n=232 n=108 n=102 n=22
(7.4%) (46.6%) (44.0%) (9.5%)

Column n1621 n=1249" n-258 Total Na3128
Total (51.8%) (39.9%) (8.2%) 100%

X2= 43.64, p<.O01

Table 67
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H'EQUENCY DISTRIBUTION OF SS1 BY PEKCEIVED ADEQUACY OF GRADUATE NURSE

TRANSITION PROGRAM IN ANC IN COMPARISON TO CIVILIAN COMMUNITY

SS1 GRADUATE NURSE TRANSITION PROGRAM

AHEAD PAR BEHIND
66A
n-85 n=30 n=29 n-26
(2.7%) (35.3%) (34.1%) (30.6%)

668

n-118 n-47 n,40 n-31
(3.8%) (39.8%) (33.9%) (26.3%)

66C
n=140 n-53 n=52 n-35
(4.5%) (37.9%) (37.1%) (25.0%)

660

n=250 n-69 n=104 n-77
(8.1%) (27.6%) (41.6%) (30.8%)

66E
n=242 n=11O n=69 n-63
(7.8%) (45.5%) (28.5%) (26.0%)

66Fn-225 n-93 n=88 n-44

(7.3%) (41.3%) (39.1%) (19.6%)

66G
n=201 n-57 n-70 n-74
(6.5%) (28.4%) (34.8%) (36.8%)

66H
n=1605 n-533 n=500 n-572
(51.9%) (33.2%) (31.2%) (35.6%)

66J
n=229 n=86 n-72 nl71
(7.4%) (37.6%) (31.4%) (31.0%)

"Column nzl07F n-1024 n=993 Total N=3095
Total (34.8%) (33.1%) (32.1%) 100%

X2 =57.268, p<.O0001

Table 68
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED OPPORTUNTIES FOR ADVANCED
EDUCATION IN ANC IN COMPARISON TO CIVILIAN COMMUNITY

SSI ADVANCED EDUCATION OPPORTUNTIES

AHEAD PAR BEHIND
66A

n=86 n=78 n=5 n=3
(2.7%) (90.7%) (5.8%) (3.5%)

668
n=123 n=91 n-17 n=15
(3.9%) (74.0%) (13.8%) (12.2%)

66C
n=143 n=88 n=36 n=19
(4.6%) (61.5%) (25.2%) (13.2%)

66D .__
n=257 n=173 n=55 n=29
(8.2%) (67.3%) (21.4%) (11.3%)

66E
n=247 n=185 n=38 n=24
(7.9%) (74.9%) (15.4%) (9.7%)

66F
n=227 n=150 n=54 n=23
(7.2%) (66.1%) (23.8%) (10.1%)

66G
n=204 n=143 n-38 n=23
(6.5%) (70.1%) (18.6%) (11.3%)

66H
n=1622 n=1143 n=314 n-165
(51.6%) (70.5%) (19.4%) (10.2%)

66J
n=233 n=167 n-36 n=30
(7.4%) (71.7%) (15.5%) (12.9%)

Column n22218 nx593 nu331 Total N-3142
Total (70.6%) (18.9%) (10.5%) 100%

-I

X2 =35.25, p<.004
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FREQUENCY DISTRIBUTIONS OF SSI BY PERCEIVED OPPORTUNITIES FOR
CONTINUING EDUCATION IN ANC IN COMPARISON TO CIVILIAN COMMUNITY

CONTINUED EDUCATION OPPORTUNITIES

SSI
AHEAD PAR BEHIND

66A
n=86 n-72 n=11 n-3
(2.7%) (83.7%) (12.8%) (3.5%)

668
n-122 n-79 n-27 n-16
(3.9%) (64.8%) (22.1%) (13.1%)

66C
n=143 n=88 n=47 n-8
(4.5%) (61.5%) (32.9%) (5.6%)

66D
n-275 n=148 n=77 n-32
(8.2%) (57.6%) (30.0%) (12.5%)

66E
n=247 n=160 n261 n-26
(7.9%) (64.8%) (24.7%) (10.5%)

66Fn=229 n-130 n-61 n-38
(7.3%) (56.8%) (26.6%) (16.3%)

66G
n-205 n-113 n-65 n-27
(6.5%) (55.1%) (31.7%) (13.2%)

66H
n=1624 n-943 n=482 n-199
(51.6%) (58.1%) (29.7%) (12.3%)

66J
n=233 n-154 n-53 n-26
(7.4%) (66.1%) (22.7%) (11.2%)

Column n=1887 n&884 n=375 Total N-3146
Total (60.0%) (218.1%) (11.9%) 100%

X2= 44.86, p<.O001

Table 70
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED NURSE AUTONOMY INANC IN COMPARISON TO CIVILIAN COMMUNITY

NURSE AUTONOMY

SSI
AHEAD PAR BEHIND

66A
n=86 n=72 n=8 n26
(2.7%) (83.7%) (9.3%) (7.0%)

668
n-122 n-99 n=17 n=6

(3.9%) (81.1%) (13.9%) (4.9%) L

66C
n=143 n=100 n=24 n=19
(4.6%) (69.9%) (16.8%) (13.3%)

660
n=257 n-198 n--41 n--18

(8.2%) (77.0%) (15.0%) (7.0%)

66E .
n=247 n=191 n=40 n=16
(7.9%) (77.3%) (16.2%) (6.5%)

66F
n-228 n=174 n=38 n=16
(7.3%) (76.3%) (16.7%) (7.0%)

66G
n-204 n=158 n-32 n=14
(6.5%) (77.5%) (15.7%) (6.9%)

66H
n=1622 n=1235 n=270 n=117 "
(51.6%) (76.1%) (16.6%) (7.2%)

66J
n=233 n-173 n-49 n-11, "(7.4%) (74.2%) (21.0%) (4.7Y

Column nl240 n-519 n=23- Total N-3142

Total (76.4%) (16.5%) (7.1%) 100%

X2= 18.80, p-0.279

Table 71
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FREQUECNY DISTRIBUTION OF SSI BY PERCEIVED OPPORTUNITIES FOR ROLE DEVELOPMENT
THROUGH CAREER PROGRAMS IN AMEDD IN COMPARISON TO CIVILIAN COMMUNITY

OPPORTUNITIES ROLE DEVELOPMENT
SSi CAREER PROGRAMS

AHEAD PAR BEHIND
66A
n-86 n=71 n=12 n=3
(2.7%) (82.6%) (14.0%) (3.5%)

"- 668
n=122 n-82 n=27 n=13
(3.9%) (67.2%) (22.1%) (10.7%)

66C
n=143 n=75 n.3 n-25
(4.5%) (52.4%) (30.1%) (17.5%)

660
n=257 n=145 n=52 n-60

(8.2%) (56.4%) (20.2%) (23.3%)

66E
n=247 n-171 n =50 n=26
(7.9%) (69.2%) (20.2%) (10.5%0

66F
n=228 n=126 n=64 n=38
(7.2%) (55.3%) (28.1%) (16.7%)

66G
n=206 n=124 n-50 n-32
(6.6%) (60.2%) (24.3%) (15.5%)

66H
n=1623 n-1022 n=346 n=255
(51.6%) (63.0%) (21.3%) (15.7%)

66J
n-233 n-160 n-26
"(7.4%) (68.7%) (20.2%) (11.2%)

Column n-1976 -n n=478 Total N-3145
4 Total (62.8%) (22.0%) (15.2%) 100%

X2 =55.31, p<.O0001

Table 72
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FREQUENCY DISTRIBUTIONS OF SSI BY PERCEIVED OPPORTUNITIES FOR

FLEXTIME IN AMEDD IN COMPARISON TO CIVILIAN COMMUNITY

SSI FLEXTIME SCHEDULE OPPORTUNITIES

AHEAD PAR BEHIND
66A
n=86 n=6 n=14 n=66
(2.7%) (7.0%) (16.3%) (76.7%)

668
n=120 n=10 n=16 n-94
(3.8%) (8.3%) (13.3%) (78.3%)

66C
n=143 n=6 n=28 n=109
(4.5%) (4.2%) (19.6%) (76.2%)

66D
n=257 n=9 n=26 n=222
(8.2%) (3.5%) (10.1%) (86.4%)

66E
n=248 n=32 n:54 n-162
(7.9%) (12.9%) (21.8%) (65.3%)

66F
n=227 n=31 n=41 n=155 p
(7.2%) (13.7%) (18.1%) (68.3%)

66G
n=206 n=8 n=29 n,169 I
(6.6%) (3.9%) (14.1%) (82.0%)

66H
nr=1625 n=121 n=205 n=1299
(51.7%) (7.4%) (12.6%) (79.9%)

66J •;

n=233 n=24 n-43 n=166
(7.4%) (10.3%) (18.5%) (71.2%)

Column n=47T n-456 n=2442 Total N=3145 i
Total (7.9%) (14.5%) (77.6%) 100%

X2= 69.43, p<.00001

Table 73
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED NURSING PROFESSIONALISM
OF ANCs IN COMPARISON TO CIVILIAN RNs

SSI NURSING PROFESSIONALISM

AHEAD PAR BEHIND
66A
n=86 n-69 n=17
(2.7%) (80.2%) (19.8%)

66B
n=122 n=86 n=33 n=3
(3.9%) (70.5%) (27.0%) (2.5%)

66C
n=143 n-96 n=37 n=1O
(4.5%) (67.1%) (25.9%) (7.0%)

66D
n=257 n=178 n=66 n=13
(8.2%) (69.3%) (25.7%) (5.1%)

66E
n=248 n-176 n=61 n-l1
(7.9%) (71.0%) (24.6%) (4.4%)

66F
n=229 n=148 n=77 n-4
(7.3%) (64.6%) (33.6%) (1.7%)

66G
n=205 n=140 n=54 n=11
(6.5%) (68.3%) (26.3%) (5.4%)

66H
n=1624 n-1102 n=430 n-92
(51.6%) (67.9%) (26.5%) (5.7%)

66J
n=233 n=161 n-60 n-12
(7.4%) (69.1%) (25.8%) (5.2%)

Column n=2156 -n815 - n-196 Total N-3147
Total (68.5%) (26.5%) (5.0%) 100%

X2  22.66, p-0.123

Table 74
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED ABILITY TO COMBINE
CAREER AND FAMILY IN MILITARY VERSUS CIVILIAN SECTOR

SSI ABILITY TO COMBINE CAREER AND FAMILY

AHEAD PAR BEHIND
66A
n=85 n=34 n=34 n=17
(3.0%) (40.0%) (40.0%) (20.0%)
66B...i
n=110 n=29 n=49 n=32

(3.9%) (26.4%) (44.5%) (29.1%)

66C
n=132 n=31 n=45 n=56
(4.7%) (23.5%) (34.1%) (42.4%)

66D
n=218 n=37 n=95 n=86
(7.7%) (17.0%) (43.6%) (39.4%)

66E
n=214 n=64 n=76 n=74
(7.6%) (29.9%) (35.5%) (34.6%)

66F
n=203 n=36 n=103 n=64(7.2%) (17.7%) (50.7%) (31.5%)

66G
n=177 n=45 n=69 n=63
(6.3%) (25.4%) (39.0%) (35.6%)

66H
n=1473 n=371 n=606 n=496
(52.3%) (25.2%) (41.1%) (33.7%)

66J

nz206 n=49 n=91 n=66
(7.3%) (23.8%) (44.2%) (32.0%) *1

Column n=696 n=1168 n-954 Total N=2818
Total (24.7%) (41.4%, (33.9%) 100%

X2 = 40.25, p<.O0l

Table 75
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FREQUENCY DISTRIBUTION OF SSI BY INTERDISCIPLINARY
PROFESSIONAL RELATIONSHIPS

SSI INTERDISCIPLINARY PROFESSIONAL RELATIONSHIPS P

AHEAD PAR BEHIND
66A 1
n=86 n=68 n=11 vi=7
(2.7%) (79.1%) (12.8%) (8.1%)

66B
n=123 n-85 n=26 nr12
(3.9%) (61.5%) (21.1%) (9.8%)

66C p
n=143 n=88 n=37 n=18
(4.6%) (61.5%) (25.9%) (12.6%)

660
n=256 n=191 n-46 n=19
(8.2%) (74.6%) (18.0%) (7.4%) -I

66E
n=247 n=161 n=70 n=16
(7.9%) (65.2%) (28.3%) (6.5%)

66F
n=227 n-144 n-62 rn=21 0
(7.2%) (63.4%) (27.3%) (9.3%)

66G
n=205 n-141 n=45 n-19
(6.5%) (68.8%) (22.0%) (9.3%)

66H
n 1621 n-1111 n=374 n=130
(51.6%) (68.9%) (23.1%) (8.0.%)

66J
n=233 n=157 n-62 n=14
(7.4%) (67.4%) (26.6%) (6.0%)

Column n=2152 n-733 n-256 Total N-3141
Total (68.5%) (23.3%) (8.2%) 100%

X2= 25.38, p=0.06

Table 76
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FREQUENCY DISTRIBUTION OF SSI BY FLOATING AS A NORMAL OCCURRENCE

SSI FLOATING AS NORMAL OCCURRENCE

AHEAD PAR BEHIND
66A
n-86 n=16 n=34 n-36
(2.8%) (18.6%) (39.5%) (41.9%)

66B
n:115 n=16 n-55 n=44
(3.7%) (13.9%) (47.8%) (38.3%)

66C
n=141 n=32 n=62 n=47
(4.6%) (22.7%) (44.0%) (33.3%)

66D
n=253 n=53 n1=100 n=100
(8.2%) (20.9%) (39.5%) (39.5%)

66E
n=238 n=42 n=134 n=62
(7.7%) (17.6%) (56.3%) (26.1%)

66F
n=219 n=28 n=118 n=73
(7.1%) (12.8%) (53.9%) (33.3%)

66G
n=205 n=31 n=86 n=88
(6.6%) (15.1%) (42.0%) (42.9%)

66H
n-1611 n--284 n=750 n=577
(52.%) (17.6%) (46.6%) (35.8%)

66J
n=230 n=50 n=116 n=64
(7.4%) (21.7%) (50.4%) (27.8%)

Column n=552 n=1455 n=1691 Total N=3098
Total (17.8%) (47.0%) (35.2%) 100%

X2 = 38.88, p<.O01

Table 77
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED STATUS OF QUALITY ASSURANCE
POLICIES IN THE ANC IN COMPARISON TO THE CIVILIAN COMMUNITY

SSI QUALITY ASSURANCE POLICIES

AHEAD PAR BEHINDi 66A

n=86 n-59 n=23 n=4
(2.7%) (68.6%) (26.7%) (4.7%)

668
n=121 n-54 n=57 n=1O
(3.9%) (44.6%) (47.1%) (8.3%)

66C
n=143 n-77 n=54 n=12
(4.6%) (53.8%) (37.8%) (8.4%)
660

n=254 n=121 n=103 n-30
(8.1%) (47.6%) (40.6%) (11.8%)

66E
n=246 n=123 n-93 n-30
(7.8%) (50.0%) (37.8%) (12.2%)

66F
- n=228 n=118 n-96 n=14

(7.3%) (51.8%) (42.1%) (6.1%)

66G
n=204 n-102 n-77 nx25
(6.5%) (50.0%) (37.7%) (12.3%)

66H1
n=1621 n-730 n-649 n-242
(51.7%) (45.0%) (40.0%) (14.9%)

66J [
n=233 n=91 n=111 n=31 j
(7.4%) (39.1%) (47.6%) (13.3%)

Column n-1475 n=1263 n-398 Total N=3136
Total (47.0%) (40.3%) (12.7%) 100%

4

X2 =48.87, p<.O0001

Table 78
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FREQUENCY OSITRIBUTION OF SSI BY PERCEIVED STATUS OF STANDARDS OF
"PRACTICE IN THE ANC IN COMPARISON TO THE CIVILIAN COMMUNITY

SSI STANDARDS OF NURSING PRACTICE

AHEAD PAR BEHIND
66A
n=86 n=67 n=17 n=2
(2.7%) (77.9%) (19.8%) (2.3%)

"." 66B
n=122 n=60 n=52 n-10
"(3.9%) (49.2%) (42.6%) (8.2%)

66C
n=143 n-87 n=45 n-11
(4.6%) (60.8%) (31.5%) (7.7%)

66D
n=255 n=138 n=100 n-17
(8.1%) (54.1%) (39.2%) (6.7%)

66E
n=246 n=146 n=78 n=22
(7.8%) (59.3%) (31.7%) (8.9%)

66F
n=228 n=119 n=92 n=17
(7.3%) (52.2%) (40.4%) (7.5%)

66G
n=206 n=109 n=77 n-20
(6.6%) (52.9%) (37.4%) (9.7%)

66H
n-1621 n-858 n=603 n=160
(51.6%) (52.9%) (37.2%) (9.9%)

66J
n=233 n=97 r,=118 n-18 L

(7.4%) (41.6%) (50.6%) (7.7%)

Column n=1681 n-1182 n-277 Total N-3140
Total (53.5%) (37.6%) (8.8%) 100%

X2 =51.08, p<.O0001

Table 79
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FREQUENCY DISTRIBUTION OF SSI BY PERCEIVED QUALITY OF NURSING LEADERSHIP
IN THE ANC IN COMPARISON TO THE CIVILIAN COMMUNITY

SSI QUALITY NURSING LEADERSHIP

AHEAD PAR BEHIND
66A
n-86 n=60 n=24 n=2
(2.8%) (69.8%) (27.9%) (2.3%)

668
n-118 n-72 n=42 n-4
(3.9%) (61.0%) (35.6%) (3.4%)
66C .-

n-139 n-75 n=50 n-14
(4.6%) (54.0%) (36.0%) (10.1%)

66D
n=243 n=117 n-98 n=28
(8.0%) (48.1%) (40.3%) (11.5%)

66E
n=241 n-142 n=82 n-l7
(7.9%) (58.9%) (34.0%) (7.1%)
66Fb

n=222 n-85 n-101 n-36
(7.3%) (38.3%) (45.5%) (9.0%)

66G
n-200 n-105 n=77 n-18
(6.6%) (52.5%) (38.5%) (9.0%)

66H1
n-1577 n-856 n-554 n-167
(51.7%) (54.3%) (35.1%) (10.6%)

66J
n-225 n-145 n-69 n11
(7.4%) (64.4%) (30.7%) (4.9%)

Column n-1657 n-1097 nx297 Total N-3051
Total (54.3%) (36.0%) (9.7%) 100%

4
X2 6.03, V<.O0001
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FREQUENCY DISTRIBUTION OF SSI BY NURSES' IMAGE AND
STATUS ON HEALTH TEAM

SS1 NURSES' IMAGE AND ',TATUS ON HEALTH TEAM

AHEAD PAR BEHIND
66A
n=86 n=64 n=14 n=8
(2.7%) (74.4%) (16.3%) (9.3%)

"66B
n=123 n=94 n=22 n-7
(3.9%) (76.4%) (17.9%) (5.7%)

66C
n=144 n=98 n=32 n=14
(4.6%) (68.1%) (22.2%) (9.7%)

66D
n=256 n=190 n=50 n=16

4 (8.1%) (74.2%) (19.5%) (6.3%)

66E
n=246 n=166 n-60 n-20
(7.8%) (67.5%) (24.8%) (8.1%)

66F
n=228 n=136 n=68 n-24

. (7.3%) (59.6%) (29.8%) (10.5%)

66G
n=205 n=148 n=39 n=18
(6.5%) (72.2%) (19.0%) (8.8%)

66H
n=1624 n=1156 n=341 n-127
(51.7%) (71.2%) (21.0%) (7.8%)

66J
n=231 n=156 n-60 n=15
(7.3%) (67.5%) (26.0%) (6.5%)

Column n=2208 n=686 n-249 Total N=3143
Total (70.3%) (21.8%) (7.9%) 100%

X2 =24.48, p=.0796
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RESPONSE CATEGORIES: ISSUES MOST INFLUENCING RETENTION

ISSUE POSITIVE NEGATIVE

Autonomy 22%

Professionalism 12%

Interdisciplinary prof relationship 6%

Flextime 17%

Role development opportunity 23% 9%

Staffing patterns 21%

Continuing education opportunities 4%

Opportunity for advanced education 16%

Nurses' image 7%

Quality nursing leadership 8%

Career and family 27%

o.1]
I°.

I..
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RESPONSE CATEGORIES: REASONS FOR STAYING IN MILITARY

CATEGORIES % n

Professional growth opportunities 30% 495

Professional autonomy or challenge 27% 440

Commitments made - longevity 19% 312 -

Financial security 17% 280

Combination of Professional/
Military Commitment 17% 114

Others 1% 14

TOTALS 100% N=1650

Table 83

15

1 b4



RESPONSE CATEGORIES: REASONS "UNOECIDEDO
ABOUT REMAINING ON ACTIVE DUTY

CATEGORIES %n

Inability to combine career and family 29% 125

Conflict between personal professional
and organizational goals 18% 89

Military decision beyond individual's
control (RIF, etc.) 14% 57

Lack of support within Corps 7% 29

Unsafe staffing 6% 22

Poor leadership 4% 15

Frequent moves 4% 15

Others 8% 30

TOTALS 100% N=382 .

L
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RESPONSE CATEGORIES: REASONS FOR LEAVING ANC

CATEGORIES % n

Inability to combine career and family 31% 112

Conflict between personal and professional
or organizational goals 14% 51

Unsafe staffing 9% 33

Lack of support within Corps 9% 33

Poor leadership 4% 14 ,.

Frequent moves 4% 14

Others 29% 104

TOTALS 100% N=361

h.o'

-.1
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RESPONSE CATEGORIES: "OTHER PROFESSIONAL ISSUES"

CATEGORIES % n

Lack of power/prestige for Corps/Profession 36% 158

Staffing (numbers of personnel) 19% 83

Lack of opportunity for continuing education 10% 44

Neea for career tracks (mgt/clinical/educ) 9% 39

Ineffective use of skills or preparation 9% 39

Poor leadership 5% 22

Others 12% 33

TOTAL 100% N-438

Table 86
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FACTOR NAMES, COEFFICIENT ALPHAS, AND NUMBER OF ITEMS IN FACTOR

No. of Items
Coefficient Meeting Factor

Factor no. Factor Alpha Criteria

"1 Professionalism .80 5

2 Professional Pay .80 6

3 Leadership, promotion
and competence .77 6

4 Military profession .73 7

5 Accountability .86 3

6 Pay, allowance, benefits
and retention .79 5

7 Education and training .75 5

8 Staffing and scheduling .63 3

I°
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DISCRIMINANT ANALYSES:

"STAYING" OR "LEAVING" AS DEPENDENT VARIABLE

No. of PREDICTED GROUP MEMBERSHIP
Actual Group Cases Undecided Leaving Staying

Undecided 530 28 (5.3%) 70 (13.2%) 432 (81.5%)

Leaving 413 22 (5.3%) 121 (29.3%) 270 (65.4%)

Staying 1937 25 (1.3%) 44 (2.3%) 1868 (96.4%)

Percent of "Grouped" cases correctly classified: 70.03%

Table 88
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DISCRIMINANT ANALYSES:

"GENDER" AS DEPENDENT VARIABLE

No. of PREDICTED GROUP MEMBERSHIP

Actual Group Cases Male Female

Male 900 6 (0.7%) 894 (99.3%)

Female 2048 12 (0.6%) 2036 (99.4%)

Percent of "Grouped" cases correctly classified: 69.2%

Table 89
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DISCRIMINANT ANALYSES:

" "YEARS OF SERVICE" AS DEPENDENT ARIABLE

No.of PREDICTED GROUP MEMBERSHIP
Actual Group Carses 0-4 Yrs 5-10 Yrs 11-16 Yrs 17-20 Yrs 21 + Yrs

0 - 4 Yrs 1081 772(71.4%) 293(27.6%) 10 (O.j%) (01) 00.)

5 -10 Yrs 946 440(46.5%) 480(50.7%) 25 (2.6%) 0 (0.0%) 1 (0.:Y)

11-16 Yrs 551 246(44.6%) 279(50.6%) 26 (4.7%) 0 (0.0%) 0 (O.(ml)

17-20 Yrs 201 110(54.7%) 81(40.3%) 8 (4.0%) 1 (0.5%) 1 (0.5%)

21 + Yrs 105 59(56.2%) 40(38.1%) 5 (4.8%) 0 (0.0%) 1 0I.0%)

Percent of "Grouped" cases correctly classified: 44.38%

-4.
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