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 I. INTRODUCTION 


I 
 A. Research Objectives 


The broad purpose of this research was to determine the need for and the ac-

I ceptability of physicians' assistants by the: 

I · General public 

I · Medical profession 

I 

• Allied health professions (administratorE, licensed voca­


tional nurses, registered nurses, physical therapists, 

laboratory technicians and psychologists) 


I 
 A more specific listing of objectives is as follows: 


AmOng the General Public. To measure:

I 
I 

Concern regarding a perceived shortage of medical services and 
doctors relative to other selected issues* 

I 
Image of physicians relative to selected other professionals 
in terms of the following attributes: 

I 
- honesty 

- availability in urban cities 

- interest in the well-being of the people they serve 

- highly skilled in their profession

I - availability in rural areas 

- reasonability of fees 

I - lesser trained professionals could handle some of 

I ­

their duties 

- friendliness and courteousness 

level of education 

I * Areas of questions followed by an asterisk were asked among all three samples-­
the general public, the physicians, and the allied health professions. 

I 
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Attitudes toward available medical care 

I - positives 


- negatives


I Attitudes toward the Physician's Assistant Program concept* 

I - advantages 

- disadvantes 

I Degree of willingness in being cared for by a physician's 
assistant for: 

I ­

- respondent 

respondent's spouse 


- respondent's children


I Degree of willingness in having physician's assistant per­
form certain tasks for respondent 

I - a blood test 

- removal of a cast 

I - physical therapy 

- remove tonsils 


I - an eye test 


- care of superficial external wound, such as a bruise or 

I -

cut 

removal of stitches after an operation 

- diagnosing illnesses 

I - a skin test 

I 
an immunization such as a small pox vaccine 

- caring for sprains 

- blood pressure tests 

- injections such as pennicilin shotsI - ear tests 

I 
I 

* Areas of questions followed by an asterisk were asked among all three samples-­
the general public, the physicians, and the allied health professions. 

I 
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I 

I - care of a burn 

- drainage of skin infection 

- writing prescriptions for drugs

I - setting a broken leg 

Degree to which physicians' assistants would affect cost of

I medical services* 

Perceived differences between a physician's assistant and:* 

I 
I - a doctor 

- a nurse 

I 
Desired characteristics of a 

- doctors 

- nurses 

physician's assistant relative to:* 

I 
 Whether or not all doctors need the help of a physician's as­

sistant* 

I Places where doctors need the help of a physician '.s assistant 

Degree of need for a physician's assistant by:* 

I doctors in the state of California 

doctors in respondent's community 

I - respondent's physician 

Demographics 

I - current health of respondent and family 

- history of serious illness in family

I - type of medical care received 

- type of insurance coverage 

I - total number of people in household 

I 
- occupation of head of household 

- education of head of household 

- employment of female head of house 

I 
I 


* Areas of questions followed by an asterisk were asked among all three samples-­

the general public, the physicians, and the allied health professions. 


I 
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- income

I - age X 


- sex* 


I - ethnic group* 


- urban or rural residence 

I 
Among Physicians. To measure: 

I Concern regarding a perceived shortage of medical services and 
doctors relative to other selected issues* 

I · 

I 

Extent to which a shortage of physicians is believed to exist** 


. . • Places or situations in which a shortage of physicians exists** 


I 
- unaided 


- aided 


· Ways in which shortage of physicians could be eliminated** 

I · Attitudes toward the Physician's Assistant Program concept* 

- advantages


I - disadvantages 


· Overall rating of Physician's Assistant Program concept**

I Degree of interest in having a physician's assistant and rea­
sons 

I Ways in which the Physician's Assistant Program concept could 
be improved** 


I Tasks for which physicians need help and/or could be delegated 


I 

to a physician's assistant 


- unaided 


- aided 

I 
I 


* Areas of questions followed by an asterisk were asked among all three 

samples -- the general public, the physicians, and the allied health pro­

fessions. 


I 
~* Areas of questions followed by two asterisks were asked of the physicians 

and the allied professions only. 
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Degree to which having a physician's assistant would reduce


I fees-l( 


I 

Whether or not all doctors need the help of a physician's as­

sistant* 


I 

Situations in which doctors need the help of a physician's 

assistant 


- unaided 

I - aided 

Degree of need for physicians' assistants by:* 

I doctors in the State of California 

doctors in the respondent's community 

I 
 - respondent (physician) 


Percieved differences between a physician's assistant and:* 

I - a doctor 

- a nurse 

I ­

I Desired characteristics of a 

- doctors 

I 
nurses 

Desired characteristics of a 

- sex 

I - age 

I 
- generalist or specialist 

- background - corpsman/R.N. 

physician's assistant relative to:* 

physician's assistant in terms of: 

Attitudes toward a chiropractor being qualified to be a physician's 
assistant after minimal training

I Attitudes toward an unlice~ed foreign physician being qualified 
to be a physician's assistant without additional training 

I 
* Areas of questions followed by an asterisk were asked among all three

I samples -- the general public, the physicians, and the allied health pro­
fessions. 

I ** Areas of questions followed by two asterisks were asked of the physicians 
and the allied professions only. 
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Method of paying a physician's assistant for his services 

I . Characteristics of respondent'a medical practice 

I 
 - general practioner or type of specialty 


- total number of years in practice 

- employed in profession full time/part time

I - private or non-private practice 

- solo or group practice

I - urban or rural practice 

- ethnic composition of patient group 

I Demographics 

I ­

- age* 

sex* 


- ethnic group*


I 
Among Allied Health Professionals. To measure: 

I 
Concern regarding a shortage of medical services and doctors 
relative to other selected issues*

I Perceived extent of shortage of physicians** 

I 
 Places or situations in which a shortage of physicians exists** 


I 
- unaided 


- aided 


Ways in which shortage of physicians could be eliminated** 

I Attitudes toward the Physician's Assistant Program concept* 

- advantages

I - disadvantages 

I 
I 


* Areas of questions followed by an asterisk were asked among all three 

samples -- the general public, the physicians, and the allied health pro­

fessions. 


I 
** Areas of questions followed by two asterisks were asked of the physicians 

and the allied professions only. 
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. Overall ratine of Physician's Assistant Program concept**

I ... Ways in which the Physician's Assistant Program concept could 
be improved** 

I 	 ..• Tasks which could be performed by a physician's assistant 

I 	
Degree to which cost of medical services could increase or 
decrease with the addition of physicians' assistants* 

Whether or not all doctors need the help of a physician's as­

I sistant* 

Situations in which doctors need the help of a physician's as­

I 	 sistant 

- unaided 

I 	 - aided 

Degree of need for a physician's~ssistant by:* 

I 	 doctors in the State. of California 

doctors in the respondent's community 

I 	 - respondent (allied health professional) 

Perceived differences between a physician's assistant and:* 

I 	 - a doctor 

- a nurse 

I 	 Desired characteristics of a physician's assistant relative to:* 

I 	 - doctors 

- nurses 

I 	 Characteristics of practice 

- type of allied health professional 

I 	 - current job title 

- employed full time or part time 

I 	 total number of years in allied health profession 

I 

* Areas of questions followed by an asterisk were asked among all three 


samples -- the general public, the physicians, and the allied health pro­

fessions. 


** Areas of questions followed by two asterisks were asked of the physicians

I and the allied professions only. 
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I Demor;raphics 

- age* 

I - sex* 

- ethnic group* 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

* Areas of questions followed by an asterisk were asked among all three 
samples -- the general public, the physicians, and the allied health pro­

I fessions. 

I 
** Areas of questions followed by two asterisks were asked of the physicians 

ans the allied professions only. 
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B. Methodology 


Pilot Study

I 
A pilot study consisting of 34 interviews -- 25 with heads of house, 6 with 

I 

I physicians, and 3 with allied health professionals -- was conducted in Los 


Angeles during the period from September 29 through October 2, 1972. The 


I 

purpose of the pilot research was to test the manageability and respondent 


comprehension of each of the three questionnaires used in the study. Minor 


changes in questionnaire wording and sequence were made as a result of the 


I pilot. 


I Sampling Procedure and Field Work 


I 
 Field work was conducted from October 27 through November 28, 1972. In total, 


1494 interviews were completed among the following groups: 

I 
General public 1032 

I Physicians 311 

Allied health professionals 151 

I 1494 

I A. General Public. In total 1032 interviews were completed with 

the general public. Approximately half were conducted with male heads

I of house and half with female heads of house. The interviewing took 


I 
 place in person at the home of the respondent. 


I 

Two types of samples were used for the general public in this study: 


(a) a probability sample for the State of California and (b) an extra 

I 
I 1-9 



I 

I 

I 
 sample of interviews with Blacks, Mexican-Americans, and people living 


in rural areas. 

I a) Probability Sample - A probability sample for urban cities 

(those with populations of 2,500 or more) and one for rural areas 

I (those with populations of less than 2,500) were drawn for the 


I 
 State of California in proportion to urban/rural population. 


The urban sample was drawn in the following manner: 

I (1) Using 1970 census data, all cities in the State 

of California with populations of 2,500 or more were 

I ranked by population from the largest to the smallest. 


I 
 A modified random method (every nth number -- n was 


derived by dividing the total population in cities 6f 

I 2,500 or more by the number of sample starting points) 

was then used to select the cities to be included in 

I the urban sample. This procedure was followed to 

I 

insure a representative sample including both highly 


populated urban areas and less populated cities. 

I 
I (2) For each city in which interviewing was to take 

place, telephone directories covering all of that 

city were used. Starting addresses were randomly 

I chosen from these directories. 

I 
 (3) Ninety-one urban probability starting addresses 


were selected. 

I 

I 
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The rural sample was drawn in a somewhat different manner:

I 
I 

(1) Using 1970 census data, all counties in the state 

of California were ranked by their rural population 

from the largest to the smallest. As with the urban 

I sample, a modified random method was used to select 

the counties in which interviewing would take place.

I 
I 

(2) For each county in which interviewing was to take 

place, telephone directories covering all of the cities 

or towns in the county were used. Starting addresses 

I in rural cities or towns were then randomly chosen 

from the directories.

I 
I 

(3) Nine rural probability starting points were 

selected. 

I In total, then, 100 starting addresses were selected for the 

probability sample. Around each starting address six interviews 

I were conducted. The interviewer followed one of two specified 

patterns (over which she had no control) for respondent selection: 

I 

I (1) for specific addresses within cities, and (2) for rural add­


resses and small towns with no street address. 


(1) For sampling points with a starting street address, 

I 
I the interviewer began at that address and followed a 

specific route (see following page for a sample of this 

route). After completing an interview, the interviewer 

I skipped three residences and then attempted another inter­


view. 


I 
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I 	
Cluster#__________

october - NoV8lllber, 19'72 
Probability (p) 

I 
Special (S) 
Urban 
Rural 

Stnrtjnc Address: 
(City) 

I 
I 
I 
I 

w~..---I---a.. E

I 
I 	 s 

I 

I 


1. 	 ~:lIch squore jn the d:il'grH:Tl above represents a city block. Thus, each circled 
number repres"nt:: " Ijno:!r~r block--the distance from one corner to the noxt,I 	 1ncludinC \,rd,,:l r,j l:e1l • en' ..he street;. For thh study, we w111 be working with 
I1nc(jJ' hl()c;·.~: nil"". 

2. 	 Stand 1n front of your s:arting address. 
-If this acr."C'ss:s on a street "lhich runs east and west, you w1ll be stand­

I 

ing in fro:n, 0~ It ouildi!l!, markea A on linear bloc&: #1 in the diagram a~ove. 


;:If this a'l:\,(~~s is on a street vlhich runs north and south, you will be stand­

ing in front 01 a building marked B on linear block }2 in the diagram above. 


I 	
~ 

I 

3. If the startlnl1, address 1s a home or an apartment buildinG. begin interview­


ing there. If it is not a reSidence, continue going ClOCKvise (follow the 

arrows) on til:! linea.r block until you reach a residence. Attempt an inter­

view at every residence along the "JaY. After you do cO(rnlete an interview, 

skip three r":';"l~"!':CCZ. and again begin knocking at every door along the way 
until you C,) ..,,):;,~ 1..(; alloti",er intervi (0"1, skip three residences and so forth. 
Continue .p:!!'~ cloc,.',Jise 'mt11 !tll residences (homes or apartments) on that

I linear bloc!: :\re c:,haus ted •. note that in apartment buildings, you muat begin 
on thc(lo~i'"st/hji,hcs L ) floor and r~o clockwise from apartment to apartment on 
that flotJr -- then go to the(Rf!conrl noorlfloor beneath the t.ighest noor), 
etc. 

INSTRUCTI01!S 

I 
I It. When all hme::-:.~r:. the: ctl\rtinrs block are exhausted go to the next linear block 

rolloHing tl.1.! v.LLcl'll :;:'O\ll'1 uuove. begin With the building on the Norlhweat 
corner of thi::: li"·,:1r iJloc!~ a.nd continue clockwise • 
..:-rryotlr stry,r';lnr; Unear block runa elLst and west, your second linear block 

vould bc" '" on the tii:tgram. 
- It ~our r.t'I:t1n-:: block runs north Md south, your second linear blOck 1IOul.d 

be 3 on tl.i::: tibl\rum. 

I 5. Continue fo11('M1n", the pattern -. skip,ping three residences after ench completed 
interviE:w until you bave completed 6 -interview::; from this storttng pOint.n 

e 6. Only interview Blacko/Mex1can-America.ns around. this oint. 

http:Blacko/Mex1can-America.ns


I 

I 

I 


(2) For rural sampling points with no street address, 


a transparent grid, with one numbered box circled at 

I random, was placed over a map of the town. (See follow­

ing page for sample of the grid.) The interviewer then 

I began interviewing in the area on the map which was with­

I in the circled numbered box. After completing no more 

than two interviews, the interviewer proceeded to the 

I area on the map that was within the box with the next 

highest number and attempted to complete two more inter­

I views, etc. 

I b) Extra Sample of Black, Mexican-American, and Rural Interviews. 

In addition to the urban and rural probability samples, another 

I 
I procedure was implemented to obtain extra interviews with Blacks, 

Mexican-Americans, and rural residents. These extra interviews 

were obtained in order that the base number of respondents in 

I each of these three groups would be large enough to analyze when 

comparing responses of the different ethnic groups and the 

I 
I different size of community groups. In the computer tables 

these responses are included only in the subsample to which 

they belong and are not included in the rest of the subsamples 

I or the total probability sample. In this way the probability· 

sample remains representative of the total California population.

I 

I 

I 
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I 

I 

I These extra samples were drawn by selecting extra sampling pOints 

for each of the three groups in the following manner: 

I 
I (1) Extra Rural Sampling Points - The extra rural 

sampling points were selected in the same manner as the 

rural probability sampling pOints. Twenty-three pOints 

I were chosen. 

I (2) Extra Black Sampling Points - Because it was 

determined that tDe ].<';70 (''''nsue data for the Standard 

I Metropolitan Statistical Areas (SMSA'S) in the State of 

California included nearly all the Blacks in the State,

I the California SMSA's were the baSis for which the Black 

I sampling points were selected. All SMSA's, then, were 

ranked by Black population from the largest to the 

I smallest. As with the urban and rural probability sam­

ples, a modified random method was used to select the

I SMSA's in which interviewing with Blacks would take place. 

I For each SMSA in which interviewing with extra Blacks 

was to take place, the census tracts with 50% or moreI 
Black population were determined. A modified random 

I method was used to select the census tracts in which 

extra Blacks would be interviewed. Interviewers began 

I their sampling pattern (the same pattern as was used 

for specific addresses) at an intersection in the middle

I of the census tract. 

I 
I 
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Twenty-seven sampling pOints were selected for the

I extra Black interviews. 

I 
I (3) Extra Mexican-American Sampling Points - The extra 

Mexican-American sampling points were selected in the 

same manner as the extra Black sampling points using 

I SMSA census data for Mexican-Americans. 

I Eighteen sampling points were selected in which to inter­

view the extra Mexican-American respondents. 

I 
The following table shows the sample sizes of the probability samples 

I and of the extra samples: 

I 

I 
 Ethnic Gro!:!E Breakdown 

I 
 Blacks 


MeXican-Americans 

I Whites and others 

I Rural/Urban Breakdown 

Total Number 

of Interviews 


f0r Each 

Subsample 


201 

192 

502 

895 

I Rural (places with pop­
ulations of less than 

I 
I 

2,500) 192 

Urban ill 
747 

Total # of interviews* 1032 

Probability 

Sample 


Number of 

Interviews 


44 

64 

502 

%** 

7% 

11 

~ 
610 100% 

55 

ill 
610 

610 

Extra Inter­
views for 

Minorities and 
Rural Areas 

157 

128 

285 

137 

137 

422 

I 
*Since the 610 interviews for the probability sample will fit into an 
ethnic group, and a rural or urban area, the figures are not additive. 

**The proportions obtained by ethnic group for the probability sample 
in this survey are consistant with census data.
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I 

All interviews with men and one-third of the interviews with women

I were conducted after 5:00 p.m. or on the weekend. In addition, a 

minimum of 33% of the interviews were completed in households where 

there was a female head of household working outside the home either 

I :f'uD. or part time. These procedures were fbllowed in order to help 

insure a representative sample.

I 
To assist in obtaining a sample representative of the ages of the 

I general adult population (38% under 35; 35% aged 35-54; and 27% 

aged 55 and over), a quota was set for the probability sample

I regarding the ages of the respondents. Sample sizes were as follow; 

I 
I 

Percentage of 
Probability Sample 

N = 610 

I 
 Under 35 36% 


35 - 54 40 


I Over 55 _24 

100% 

I 
B. Physicians'. 311 personal interviews were conducted with physicians who 

I 
I are employed either full or part time in the State of California. Three 

groups of physicians were interviewed and are defined as follows: 

1. Urban Non-Minority Physicians (116 interviews). This group 

I 
I 

consists of physicians in urban areas (cities with popula­

tions of 2,500 or more) who have fewer than 50% Black and/ 

or Mexican-American patients. 

I 
I 
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II 2. Urban Minority Ppysicians (97 interviews). These doctors 

also have practices in urban areas but 50% or more of their 

I patients are Black and/or Mexican-American. 

I 3. Rural Pnysicians (98 interviews). Rural physicians are 

defined as those whose practices are in cities or towns 

I With populations 0 f le s s than 2,500. 

I The Board of Medi.cal Examiners provided a list of physicians in the 

State of california by county. Ideally, the addresses on this list 

I were the location of each physician's practice. Therefore, the add­

resses were used to determine whether the physician's practice (address)

I 
I 

was located in an urban non-minority area, an urban minority area or a 

rural community. The procedure for selecting each of the three samples 

is as follows: 

I 
1) Urban Non-Minority PhySicians - Using 1970 census data, all 

I counties in the State of california were ranked by their urban 

population from the largest to the smallest. As with previously

I selected samples in this study, a modified random method was used 

I to determine the number of physicians to be interviewed in each 

county. From a list of physicians by county, names were select­

I ed, again using a modified random means of selection. 

I 2) Urban Minority PhySicians - In order to determine in which 

counties urban minority phySicians would be selected, the 

I Califbrnia SMSA's were ranked by their total Mexican-American 

I 1-16 
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I 

and Black popula.tions from the largest to the sma.11est. When 

I 
the number of interviews to be conducted with minority physicians 

was determined for each SMSA, using the random method the coun­

ties were determined. 

I 
Haug Associates field supervisors then checked every physician's 

I address in their county to determine whether or not his prac­

tice was in an area of 50% or more Mexican-American and/or

I Black population. Using the random selection method, they 

I chose the names of physicians with which to fill their quotas. 

I 
Before interviewing a physician for this quota, the interviewer 

screened the physician to be sure his patients were 50% or more 

Mexican-American and/or Black. 

I 
3) Rural Ph.ysicians - All counties were ranked by their rural 

I population and the random selection procedure was used to deter­

mine the number of interviews to be conducted in each county 

I 
I with physicians with practices in rural areas. Physicians with 

rural addresses were then randomly selected. 

I This sample selection method was used for rural physicians in 

I 
the initial stages of selection. However, in many cases there 

were not enough physicians in rural towns ~m which to fill a 

quota for a particular county, so that quotas had to be Shifted 

I to counties with more rural physicians. When interviewing was 

completed, it was determined that an attempt had been made to 

I 
I interview nearly every physician in the State of Califbrnia 

with an addres s in a rural area. 

I 
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I Fbr all three samples, for every physician selected, three more were 

chosen in the same area so that an interviewer 'WOuld have tbur names 

I from which to complete one interview. 

I MOst of the data regarding the physicians is based on three separate 

groups -- urban non-minority, urban minority, and rural physicians. 

I Because there is no way of determining the number of physicians in each 

group in the State of California, the data was not weighted. Some cau­

I 
I 

tion, then, should be used in analyzing the total sample or any subsamples 

other than the three types of practices. 

I c. Allied Health Professionals. In total, 151 respondents in the allied 

health field were interviewed for this survey. The folloWing is a break­

I down of the occupation fieldS: 

I Registered nurses 28 

Licensed vocational nurses 23 

I Psychologists 25 

Physical therapists 26 

I 
I Laboratory technicians 24 

Allied health administrators ~ 

151 

I 
I 

Because approximately equal numbers of interviews were conducted Within 

each of the preceeding groups and, therefore, are not in proportion to 

the "real world ll 
, the data was weighted to reflect these allied health 

I occupations in their true proportions. This weighting is explained in 

greater detail in Chapter XII.

I 
I 
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The sample selection procedure for all six groups was the same. From

I lists of each group that were supplied by the Board of Medical Examiners, 


I 
 the total number of people in each occupation was determined. Then, 


using the random selection method, approximately 25 names were chosen 

I for each group. Fbr each one that was chosen, three more names were 

selected in the same area so that the interviewer had four names from 

I which to complete one interview. 

I A letter was sent from the Board of Medical Examiners to each physician an~ 

allied health professional drawn for the sample in order to encourage partici ­

I pation in the survey. 

I Field Contr.ols 

I Field work for all phases of this study was supervised by selected Haug Field 

Supervisors throughout the State of California. In addition, the Haug Project 

I 
I Director for this study went over the first day's work of each interviewer to 

insure that the proper procedures for asking 'the questions and selecting the 

respondents were being followed. 

I 
Ten percent (10%) of each interviewer's questionnaires were validated by tele­

I phoning the respondent and checking the quality of the interview. Validation 

verifies that the interviewer not only has secured the proper information, but 

I also that she has called on the randomly selected dwelling, for the general pop­

ulation survey, and questionned the qualified individual for all three phases of

I 
I 


the study -- the general public, the phySicians, and the allied health profes~ 


sionals. 


I 
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Questionnaires and Computer Tables 

I 

A sample of each of the three questionnaires is in Volume I of this report. Eight

I copies of Volume II containing computer tables have been provided. The computer 

tables are referred ~o by number in the right margin of the analysis. The tableI 

numbers for each of the three groups are as follow: 

I 

I General Public 

I Physicians 

Allied Health Professionals 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

1-20 


I 


Table #'s 

1 - 109 

110 - 145 

146 - 184 



I 

I 

I 
 II. STUDY HIGHLIGHTS 


The major study findings are:

I 1. The public is quite favorable toward being cared for by a 

physician's assistant. Eighty percent of the probability sample

I stated that they "definitely" or "probably" would be willing to 


be cared for by a physician's assistant assuming he was qualified


I to perform the task. Fourteen percent of the sample were not sure 


I 

whether or not they would be willing to have a physician's assist ­


ant care for them and only 6% expressed negative feelings. 


I 2. Physicians are generally favorable toward the Physician's Assistant 

I 

Program concept although only a minority of physicians are in­


terested in having a physician's assistant at this time. Approx­


imately two-thirds of the physicians rated the idea of the Program 


as excellent or good, indicating generally favorable feelings.


I Approximately 3~ to 40% of the doctors expressed favorable 


interest in having a physician's assistant with about 20% - 25% 


I indicating they IIdefinitely" would be interested in having one. 


I 

Ten percent to fifteen percent stated they probably would want 


one. Approximately 50% are not interested in having an assistant. 


3. Allied health professionals are favorable toward the Physician'sI Assistant Program concept. Almost 80% of the allied health 

professionals stated that the concept sounds like an excellent

I or good program. 

I The following is a more comprehensive summary of the key results and conclusions. 

A detailed analysis of the findings and the basis for conclusion are contained 

I in subsequent chapters. 

I 

I 

I 
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I A. Concern About Shortage of Physicians and Medical Services 

I 1. The public expressed some concern over a shortage of doctors and medical 

services, although it is not of particularly high intensity compared to 

I other issues. 

I Physicians are more concerned about a shortage of medical services than a 

shortage of doctors. 

I 
I 

Physicians with urban minority or rural practices indicated higher concern 

over a shortage of doctors than did physicians with urban non-minority 

practices although even their (doctors with urban minority or rural 

I practices) concern is not extremely high. 

I 2. Most doctors feel that a shortage of physicians exists in some or a few 

places rather than in many or most places.

I 
Physicians or allied health professionals who feel there is a shortage of 

I physicians in at least a few places mentioned small towns/rural areas most 

frequently as a place where a shortage exists. In addition, many of those 

I 
I in the medical professions (doctors and allied health professionals) feel 

that shortages of doctors exist in minority areas and areas with mostly 

below average income people. 

I 
I 

3. When asked to suggest w~s to eliminate a shortage of physicians, the 

suggestion most frequently mentioned by physicians, who feel that there is 

a shortage in at least a few places, was to attract physicians to the 

I shortage areas by such means as subsidizing them, making it compulsory 
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I for recent graduates to work in those areas for 2-3 years, or having doctors 

intern in the shortage areas. Another suggestion was to change the educat­

I ion system so that there would be more graduates (eg. more schools, lower 

I 

education costs and shorter schooling). Less than 10% of the physicians

I volunteered the idea of a physician's assistant or paramedic program as 

a solution for eliminating the shortage, suggesting that they either do 

not feel that this is a way to eliminate the shortage or that they are not 

I aware of this idea. 

I B. Image of and Attitudes Toward Physicians and Medical Care 

I 
 1. Physicians and the medical profession are generally looked upon quite 


favorably by the public. Those practicing medicine are perceived as 

I highly skilled, highly trained, generally interested in the people they 

care for, friendly, and honest. 

I 
2. Nevertheless, the public feels that there are two problem areas in the 

I medical care available -- cost and shortage. 

I 3. The public feels that some of the duties performed by physicians, could 

be handled by lesser trained people. 

I 
C. Attitudes Toward the Physician's Assistant Program 

I 
I 1. The physicians and the allied health professionals are generally favorable 

toward the Physician's Assistant Program concept. Physicians with urban 

minority practices and allied health professionals expressed more positive 

I attitudes than did physicians with urban non-minority or rural practices. 
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OVERALL RATING OF THE PHYSICIAN'S ASSISTANT PROGRAM CONCEPI'

I 
I 	 Physicians 

Urban Urban Allied Health 
Non-minority Minority Rural Professionals 

N=116 N=97 N=98 N=151I 	 ExcellentLGood - Net ~ 'J.21 §Q! T§j 
Excellent 	 18 36 26 40

I Good 	 46 39 35 38 

Fair 	 15 12 16 14 

I Poor 16 5 8 6 

Very bad 4 5 10 

Don't know 2 2 5 1I 	
* 

100% 	 100% 

I 	 * Less than 0.5% 
Note: Due to rounding, figures may not always add exactly to totals. 

I 2. Approximately 30% to 40% of the doctors expressed favorable interest in 

I 	 having a physician's assistant. Clearly, the results indicate that all 

doctors are not going to want physicians' assistants at this time or in the 

I near future. However, there does appear to be opportunity for physicians' 

assistants among a minority of the physicians. (It might be noted that the

I 	 figures do not indicate that 30% - 40% of the doctors will actually get 


I 
 an assistant. This is only an expression of favorable interest.) 


I 
I 
I 
I 	 II-4 

I 



I 

I 

I DEGREE OF INTEREST TIl HAV'mG A PHYSICIAN'S ASSISTANT 

I 

Urban Urban 

I Non-Minority Minority Rural 
Physicians Physicians Physicians 

N=ll6 N=97 N=98 

I Definitely/probably would be 

, interested - subtotal 27% 39% 42% 


I Definitely would be interested in 

in having a physician's assistant In 27% 2&/0 


I 
 Probab~r would be interested in 

in having a physician's assistant 9 12 16 


Might or might not be interested in


I having a physician's assistant 15% 15% 10% 


I 

Probab1y/definitely not interested ­
____s.ubtotal 42 46 


I 

Probably would not be interested in 


in having a physician's assistant 21% 13% 10% 


Definitely would not be interested 
in having a physician's assistant 34 29 36 

Ibn It knowI ~ ~ --Ei 
100% 100% 100%

I 
Note: Due to rounding, figures may not always add exactly to totals. 

I 
The table above indicates that responses are fairly polarized with con-

I sistently higher percentages stating they "definitely" would be interested 

than stating they "probably" would be interested and higher percentages

I indicating that they "definitely" would not be interested than those in-

I dicating that they "probably" would not be interested. In addition, the 
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I percent of doctors who are undecided is fairly small. This pattern of 

response indicates that the physicians have formed fairly strong opinions 

I as to whether or not they want an assistant and it is more difficult to 

change their feelings (at least in the short run) than is the case when 

I attitudes are not polarized or when there is a large percentage of people 

I 
 expressing doubt. 


If the Board of Medical Examiners is interested in having physicians' 

I 
I assistants widely used, rather than in only a minority of practices, strong 

promotion or communications activities are required to convince physicians 

of their value. Of importance, the doctors who were not interested in 

I having an assistant stated that they do not need the help of a physician's 

assistant rather than saying that there is something innately wrong with 

I 
I the concept or the people who would be trained to handle- this position. 

In many occupations, people find it hard to give up responsibility, to 

train others to do some of their duties, to get rid of the idea "it's 

I easier or better if I do it myself", etc. Possibly, this is one of the 

difficulties with accepting a physician's assistant and it might take time 

I 
I to persuade more doctors to use them and learn to give up certain jobs they 

have been dOing for a long time and put their efforts toward those areas 

where their skills are needed to a greater extent. 

I 
I Younger doctors (those in practice fewer years) showed somewhat greater 

interest in having an assistant than did older ones. Perhaps a means of 

creating a greater need for physicians' assistants in the future might be 

I 
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I 

in terms of promotional activities at medical schools or hospitals with 

I 
interns or residents, such as lectures or classes on how physicians' 

assistants might be employed. 

I In summary, the following segments of the medical profession exhibited 

greater interest in having physicians' assistarrcs and these groups might 

I be the ones for which efforts migkt be most efficiently made when 

physicians' assistants are trained and are ready to begin working:

I 
I 

- physicians with rural practices 

- physicians with urban minority practices 

- physicians in practice less than 11 years 

- physicians in governmental practicesI - physicians practicing in groups with 4 or more physicians 

I 
I 
I 3. The public is quite willing to have a physician's assistant perform tasks 

for them, assuming he is well qualified to do it. There is less interest 

in having an assistant care for a small child (under 6 years of age) than 

there is for other family members. It is likely that if physicians' 

assistants are trained to help pediatricians, additional efforts will be 

I needed to assure mothers and fathers of their capabilities. 

I 
I 
I 
I 
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I WILJJINCNl~r;s IN BEING CAHED FOn BY A PHYSICIAN'S ASGISTANT 

FOR RESPONDENT AND Mr.!'Jfl3EIill O~' F'AMILY 

I 
I 

Probability Sample 
Child Child Child 

Respondent Spouse Under 6 6-l2 .13-17 
N=6l0 N=476 N=l72 N=l77 N=l32 

I Definitelyjprobaply - Net 

I 
I definitely would be willjnr: to 


have the physicjan's assistant 

do it 

I probably would be willine; to 

I have the physician's assistant 
do it 33 30 20 28 30 

I might or might not be willing


I to have the physician's assistant 

do it 

I I probably would not be willing to 
have the phsyician's assistant 
do it 2 4 7 6 4 

I I definitely would not be willing 
to have the physic:i.an f s assistant 
do it 4 8 18 15 11

I !bn't know 1 2 1 1 2 

I lOCi 100% lOCi lOCi 10~ 

Note: Due to roilllding, figures may not always add exactly to totals. 

I 4. The main advantage of the Physician's Assistant Program, from the point 

I of view of the public, the physicians, and the allied health professionals, 

is that it frees the doctors to do other things. Other advantages mentioned 

I include: the assistant would be performing the minor duties and better 

care/service for the patients.

I 
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I 5. The major drawback of the Program (perceived by all three samples -- the 

public, the physicians and the allied health professionals) is that the 

I physician's assistant might not be well qualified in the tasks he is 

supposed to perform or that he may try to do things for which he has not 

I been trained. 

I The above concern and others mentioned by the respondents indicate that 

the following activities or communication might strengthen the concept and

I aid in convincing physicians to use assistants: 

I - make sure that the physicians' assistants are properly trained 

and will not attempt tasks for which they have not been 

trained or not been given permission to do

I 
I 

- assure physicians, and allied health professionals (who might 

come in contact with assistants) that the physicians' 

assistants are properly trained and will only perform those 

tasks for which they are trained and for which their super­

I vising physician has given them permission 

- emphasize the importance of having the physician or allied

I health professional reassure patients of the assistant's 

qualifications and their confidence in them 

I - indicate the educational requirements for physicians' assist­

ants and possibly provide refresher courses, seminars, and 

I literature to keep them informed of new procedures, etc. 

- clearly explain the legal aspects of using a phYSician's assist­

I ant in terms of the physician's responsibility and legal 

protection 

I - train physicians' assistants for specialties as well as for 

general practices 

I - publicize data from this research which indicates that the 

public (patients) are willing to be treated by a physician's

I assistant. 
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6. Most of the fourteen medical procedures tested which the Board of

I Medical Examiners has considered appropriate for a physician's assistant 

I to perform -- blood pressure test, immunization, care of a superficial 

wound, blood test, injection, removal of a cast, physical therapy, caring 

I for sprains, removal of stitches, eye test,ear test, skin test, care of 

a burn, and drainage of skin infection -- were considered acceptable by

I the public. Drainage of a skin infection was considered least acceptable 


I 
 for being performed by an assistant from the public's point of view. 


I 
 The responses of the public related to willingness to have the physician's 


assistant perform various tasks were polarized, indicating that people are 

I fairly sure of their feelings and it is unlikely that they can be swayed 

easily. While most people will accept the physician's assistant and let 

I him do what he has to, there will be resistance for a small minority. 

I The allied health professionals feel that physioians' assistants would 

be qualified to do the tasks for which the ~oard feels they are capable.

I 
The physicians feel that the procedures which the Board has considered 

I generally appropriate could be delegated to an assistant. However, the 

data indicate that each doctor views his own needs (in terms of the types 

I 
I of tasks he would like the physician's assistant to do for him) in 

different ways. Two items, not specifically asked about, were mentioned 

by several doctors on volunteered basis as activities in which they 

I need help which could be delegated to an assistant: 1. taking a patient's 

history/talking to people and 2. a routine/ light physical check-up.

I 
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7. Neither the general public, the physicians nor the allied health professionals

I feel that the costs of medical care would be appreciably lower with the 

I 
 use of physicians' assistants. 


I 
 D. Need for Physicians' Assistants 


1. The responses of the public, physicians, and allied health professionals

I 
I 

generally indicate that while all doctors do no~ need the help of a 

physician's assistant, many doctors do and in particular physicians in a 

wide variety of situations, practices and places could use this type of 

I assistance. 

I 2. The public feels that the need for a physician's assistant is less for 

their personal doctors than is the case for doctors in the State of 

I 
I California as a whole or doctors in their community. Nevertheless, the 

results do indicate that the public does believe that there is a need for 

physicians' assistants and they are willing to accept them. 

I 
I 3. In general, doctors seem to feel that a physician's assistant is needed 

more by others than himself. This finding is ~onsistent with other data 

in the report which indicate that physicians are generally favorable to 

I the concept, and feel that several places or situations need this help, 

yet are not interested in having a physician's assistant of their own.

I 
E. Image and Desired Characteristics of a Physician's Assistant 

I 
1. PhySicians' assistants are perceived to be more similar to a nurse than 


I to a doctor (by the public, the physicians and the allied health pro­


fessionals).


I 
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I In particular physicians' assistants are considered to be less knowledge­

able and have less training than a doctor. In addition, the assistant 

I will do smaller jobs and will not diagnose or prescribe. 

I The physician's assistant is felt to have more training/responsibility than 

a nurse and to perform more technical duties than a nurse. 

I 
I 

2. Of importance, all three samples feel that the physician's assistant should 

be very carefully supervised -- much more so than a doctor or a nurse. 

I 3. Physicians do not have any strong preferences regarding the sex, or ethnic 

background of a physician's assistant who might work for them. 

I 
I 4. Although an assistant of any age could probably find a pos1t10nwith a 

doctor who is interested in hav1ng one, a younger person (under~35) is 

likely to have a better chance (this is not unusual and is probably true 

I of most professions). 

I 5. Physicians are fairly divided in terms of preference for the background of 

a physician's assistant to include being a registered nurse or being a 

I corpsman. 

I 6. Generalists strongly prefer that an assistant who would work for them be 

a generalist and specialists prefer that an assistant who might work for 

I 
I them be a specialist (although their preference in this direction is not 

as strong as the generalists). 

I It might be best to train assistants as generalists to begin with and 
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and then give them classes in a specialty when it is determined in which 

specialties they might be most needed or which specialists are most 

I interested in having an assistant. 

I 7. The majority of physicians feel that chiropractors should not be qualified 

to be a physician's assistant after "minimal training". 

I 
 8. A majority of physicians feel that unlicensed foreign doctors should be 

I qualified to be physicians' assistants without additional training. 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
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III. CONCERN ABOUT SHORTAGE OF PHYSICIANS AND MEDICAL SERVICES

I (AMONG THE GENERAL PUBLIC) 

I One of the most meaningful ways to determine the level of concern over an issue 

is to measure feelings about that issue relative to other possible problem

I areas. Therefore, in order to determine how concerned the public is with a 

shortage of physician~ or medical services, respondents were presented withI 
the following nine possible problem areas and were 

I 3 about which they are most concerned or worried: 

- poor quality of products and services 

I - shortage of lawyers 

- competence of judges 

I - poor quality schooling 

- shortage of doctors 

I 
 - care of senior citizens 


I 
- poorly trained teachers 

shortage of medical services 

- corrupt policemen 

asked to indicate the 2 or 

I Each respondent selected an average of 2 and one-half problem areas. "Poor 2-3 

quality of products and services" and "care of senior citizens" were the most 

I 

I frequently selected problem areas. "Shortage of medical services"," shortage 


of doctors", and "poor quality schooling" were each chosen by about 30% of the 


sample. Approximately 2(J!~ of the sample indicated concern over "poorly 

I trained teaChers", "competence of judges" and "corrupt policemen" with a very 

small portion feeling that 'there is

I 
I 
I 
I 

a shortage of lawyers. 
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I 
This pattern of response suggests that there is concern by the public over 

I 
I a shortage of doctors and medical services, although it is not of particularly 

high intensity. 

In total, 44% of the sample selected one or both of the statements related to 

I 

I shortage of doctors or medical services, indicating some concern about the 


availability of facilities in the medical field as a whole. (See table on 


following page.) 

I 
Population Segment Analysis 

I 
2 

I 
The findings reported above reflect the feelings of residents of the State of 

California as a whole. It is also important, in order to develop a fuller 

understanding of attitudes toward doctors and medical services, to know how 

I different segments of the population feel about a shortage of doctors and 

medical services. 

I 
As might be expected, those living in rural areas expressed greater concern 


I over a shortage of doctors than did those living in cities or towns of 2,500 


people or more. However, concern over a shortage of medical services was no

I greater among rural dwellers than urban ones. (See table on Page I11-4.) 

I 
I 
I 
I 
I 
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ISSUES OF CONCERN IN COMMUNITY 

I 
Tot,1.1

I f ro·:~'1:'ilit.y 
~)an!)lc 

N=610 


I Mentioned one or more 


I 

isslles - N",t-)E 89% 

Poor quality of pro­


ductc or serviccc 45% 

Care of senior citizens 44 


I Shortnee of docLors/ 

41~medicnl rlcrvices - Net 

I 30~ 
28 

I Poor schooline;/trained 

teactlers - Net 4a;t, 


I Poor quaJity scho01in~ 31~ 
Poorly Lndned teach-

I 
ere 19 

Competence of j ude;c iJ 21% 

Corrupt poJ. i CCTG(.n 16 

I It 

None of th(-cc' 910I 
I 

Don't kncM 2 

100% 

nWlJ1wr of issues select(~d 4.2

I 
* Multiple responses possible 

I 

I 

I 

I 
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I 

n~rlllE:J OF CONCERN IN COMMUNITY BY 

Rural 
Under 
;), '500 

Mentioned one or more 
issues - Net* 

Poor quality of pro­
ducts or services 

Care of senior citizens 

Shortage of doctors/ 
medical services - Net 48 
Shortage of medical 

service 
Shortage of doctors 

31% 
39 

Poor schooling/trained 
teachers - Net 

Poor quality schooling 
Poorly trained teach­

ers 20 

Competence of judges 20% 

Corrupt policemen 14 

Shortage of. lawyers 3 

None of these 

Don't know 2 

100% 

Average number of issues selected 2.4 

)( Multiple responses possible 
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SPECIAL SAMPLES 


Minority ~roups 
M'~xican-

American 
N=192 

Black 
N:201 

31% 
35 

39'/0
44 

35% 
32 

44% 
33 

22 28 

15% 

23 40 

9 6 

2. 
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I 
# 

Minorities arc more concerned about a shortage of medical services, but are not 

I 
I significantly more worried about a shortage of doctors than are Whites. In 

particular, Blacks seem to be quite concerned about a shortage of medical 2 

services, although it is also apparent, from the average number of issues 

I selected, that Blacks are more concerned than other population segments about 

many of the problem areas.

I 
Those 65 and over expressed higher concern over shortage of doctors and medical 2 

I 
I services than did younger people. In addition, tho3e with lower incomes are 

slightly more concerned about a shortage of doctors and medical services than 

are those with higher incomes. 

I 
I Although there is only a small portion of people in the sample who go to a 3 

clinic (1l=37), there is evidence thf.l.t these people are more concerned about a 

shortage of doctors. 

I 
3 

I 
People from families in which there has been a serious illness during the past 

few years expressed greater COncern over a shortage of medical services than 

did those wjthout this history. 

I 
I 
I 
I 
I 
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CONCERN ABOUT SHORTAGE OF DOCTORS AND/OR

I 	 MEDICAL SERVICES BY DEMOGRAPHICS 

I 	 %Expressing Concern About 
Shortage of Medical 

Shortage of ]))ctors Services 

Size of City or Town 	 Higher among those inI 	 * 
rural areas 

I Ethnic Group 	 Slightly higher among Higher among minorities, 
minorities 	 particularly higher among 

Blacks 

I 	 * *Sex 

I Age of Respondent Higher among those 65 Higher among those 65 
and over and over 

Family Size Slightly lower among Slightly lower among

I those in families of 5 those in families of 5 
Or more or more 

Education of Head of 
Household 	 *I 	 * 

Employment 0 f Ii'emale Head I of Household * * 

I 
Income Increases slightly as Increases as income 

income decrea.ses decreases 

Occupation * 

I * 

* 
Type of Medical Care 	 Higher among those 


going to a clinic 


Type of Health Insurance 	 *I 	 * 

I 
Illness in Family * Higher among those who 

have had serious illness 
in the family 

I x" No meaningfUl differences 

I 	 1II-6 
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I 

In conclu::;ion, California resident::; as a whole are moderately concerned about 

I 
I a shortage of doctorc and medical service:::;. 'l'hose population fle(:']I1cnt::; whi ch 

indicated hieher concern for a shortage of doctors and/or medical services are: 

- those living in rural areas 


- Blacks and Mexican-Americans 
I ­

I 
those 65 and 

- those who go 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 


over 

to a health department clinic 
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IV. IMAGE OF AND ATTITUDES TOWARD PHYSICIANS AND 

I MEDICAL CARE (AMONG THE GENERAL PUBLIC) 

I 
 A. Image o~ Physicians 


I 
 In order to assess the public's attitudes toward physicians, respondents were 


asked to indicate which occupatioris -- doctors, lawyers, policemen, and 

I teachers -- each o~ the ~ollowing statements is most true o~. . (They were told 

they could select as many occupations as they ~eel the statement describes):

I 
- They are very honest 

I 	 - There are not enough people in this occupation in cities 

I ­

- They are very interested in the well being o~ the people 
they serve 

They are highly skilled 

- There are not enough people in this occupation in rural

I areas 

I 
- Their salaries or ~ees are too high 

- Lesser trained people could handle Bome o~ their duties 

I 
- They are ~riendly and courteous 

- They are highly educated 

In terms o~ the measured a.ttributes, physicians have a very ~avorable image.

I Speci~cally, they are perceived in the ~ollowing manner: 	 4­
22 

I - Well trained. PhySicians are considered much more highly 


skilled and highly educated than are the three other occu­


I pations tested. 


- Humanitarian. PhySicians are ~elt to be more interested


I in the well being o~ the people they serve than are teachers, 


policemen, and lawyers. 


I 
I 
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I 
- 1"r1endly and Courteous. loctors, as well as police and 

I teachers, are considered friendly and courteous. 

- Honest. Both physicians and teachers are perceived as 

I honest to a greater degree than are policemen and much 

greater than are lawyers. 

I A Limited Supply. The public feels that there is a greater 

shortage of doctors in rural areas t.han is the case with 

I policemen, teachers, or lawyers. In addition, the public 

I 
believes that there is a greater shortage of physicians and 

policemen in the cities than is the case with teachers or 

lawyers. 

I - Other people being able to handle their duties. The public 

I 
feels that to a greater degree than for police or lawyers, 

some of the duties handled by teachers and phySicians can 

be done by lesser trained people. 

I - Expensive. On the negative side, physicians are felt to 

charge very high fees. 

I 
I 
I 
I 
I 
I 
I 
I IV-2 
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ATTITUDES TOWARD PEOPLE IN SELECTED OCCUPATIONS 

I Total Probability Sample 
N=6lQ

Attitudes* Doctors LaW';'{ers Police TeachersI 
They are highly educated 87% 7110 
They are highly skilled 85 50

I Their salaries/fees are too high 71 59 

They are very interested in the well 

I being of the people they serve 

I 
They are friendly and courteous 
There are not enough people in this 

occupation in rural areas 

They are very honest 

I 
Not enough people in this occupa­

tion in cities 
Lesser trained people could handle 

some of their duties 

I * Multiple responses possible 

63 26 
62 37 

59 19 

53 26 

43 6 

39 21 

21% 52% 
31 34 
3 5 

47 49 
59 58 

29 28 

41 53 

43 29 

29 43 

I Consistent with the data in the previous chapter, respondents living in rural 

communities were very likely to select doctors for the statement "There are 

I 
I not enough people in this occupation in rural area.s". Furthermore, Blacks were 15 

much more likely than other ethnic groups to select the statement "There are 

not enough people in this occupation in the cities". 19 

I 
I Older people were more likely than younger people to feel that doctors are in- 11 

terested in the well being of the people they serve and that they are friendly 13 

and courteous. 

I 
I Of importance, those who indicated later in the interview that they are fairly 

willing to have a physician's aSSistant care for them assuming he was well 

qualified to perform the task were more likely to select a phYSician for the 

I 
I IV-3 
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I 
statements: "There are not enough people in this occupation in cities", "There 19 

I 
I are not enough people in this occupation in rural areas", and "Lesser trained 15 

people could handle some of their duties ", than were those who indicated nega- 21 

tive interest in being cared for by a physician's assistant. This would suggest 

I that the Physician's Assistant concept is more acceptable if people are con­

vinced that there is a shortage of physicians or medical services. 

I 
B. Attitudes Toward Medical Care Available 

I 
I 


Respondents were asked "Let's talk for a moment about medical care. By that 


we mean doctors, nurses, x-ray technicians, hospitals, and other medical ser­


vices. What, if anything, do you feel is good about the medical care avail ­

I able?" and "What if anything, do you feel is bad about the medical care avai1­

able?"

I 
Positive Comments 

I 
Approximately 80% of the sample mentioned something good about the medical 23­

I 24 
care available. This is an about average level of favorable comments. The most 

frequently mentioned positive comments related to the quality of medical ser-

I vice and personnel. (See table on following page.) 

I 
I There appear to be no important differences between the responses of the gen­

eral public and the special samples -- rural reSidents and minorities. 

Negative Comments

I 
Eighty percent of the probability sample mentioned one or more bad points about 25­

I 26 
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rOnI'l'Ivr; COMM};NTS ABOUT AVAlLABLl'~ MIWICAL CARE 

I 
S.eecia1 Sam.e1es

I Total Rural Minoritl Groups 

I 
Probability Under Mexican-

Sample 2,500 American Black 
N:::610 N=192 N=192 N=201 

Mentioned one or more 
good Eoints - Net* 82% M W
I Good careLservice - Net !±3i m M ~ 


Good care 21% 22% 10% 23%


I Good service 13 20 14 16 


~ 

Good hospital care 8 8 15 3 
r~od in emergencies 5 2 3 4 

I Good medical personnel 

- Net 21% 21% ~ 

]»ctors are good 18% 21% 29% 11%I 

~ 

Good nurses 4 2 6 4 

Good technicians 1 1 2 1 


I Availability of medi­
cal Care - Net 14% 11% 131~ 
Available - everyone 10% 10% 5% 5%
I Available - poor 2 1 3 6 

Available - aged 2 1 2 3 


I r~od facilities/equip­
ment/up-to-date 9% 9% 7% 1% 


·1 Research/new cures 7 5 4 3 

All others 16 20 18 11 

I ]»n't know/no answer/ 

nothing 18% 14% 24% 26% 


I 100% 100% 100% 100% 


* Multiple responses possible 

I 

I 
I 
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I 
the medical care available. This is an above average level of negative response 

I and indicates a fairly large reservoir of negative feelings. 

I Because respondents have more difficulty verbalizing negative attitudes, a 

I 

"rule of thumb" is that any negative mentioned by 10% or more of the sample

I is worthy of concern. The high cost of medical services is a very strong nega­

tive. This finding is consistent with that discussed in section 1 relating to 

the public's feeling that physicians' fees are very high. In addition, a 


I shortage of medical facilities in terms of lack of staff, long waits, and 


I 

shortage of doctors is perceived as a drawback in available medical care. 

I Impersonal treatment is also a frequently mentioned negative. (See table on 

fbllowing page.) 

Those living in rural areas were more likely to mention a shortage as a prob-

I 
I lem than were those living in non-rural areas. In addition, while Mexican- 25 

Americans and Blacks were less likely to mention any negative with respect to 

medical care than were Whites, minorities were more likely to state that a 

I shortage is a bad aspect of available medical care. In absolute terms, it 

appears that while the public in general is more ~~set with the cost of medi-

I 
I car services than with a shortage, rural residents and minorities are more con­

cerned with a shortage than with the cost. 

I 
I 

The percentage expressing negative attitudes toward medical care decreases as 25 

the age of the respondent decreases, with only 65% of those 65 and over mention­

ing one or more bad points about the medical care available. 

I 
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NEGATIVE COMMENTS ABOUT AVAILABLE MEDICAL CARE

I 
I 8Eecial SamEles 

'{'otal Rural Minorit~ GrouIls 
Probability Under Mexican-

Sample 2,500 American Black

I N=6l0 N=l92 N=l92 N=20l 

I 
Mentioned one or more 

bad points - Net* ~ M ']gj~ 

Unfair cha!!s;es - Net 41% m ~ ~ 
Overcharge/too expen-I sive 38% 29% 22% 21% 
Medical insurance 

I doesn't cover 
cost 2 2 1 2 

Demand payment be-

I 
 fo re treatment 2 4 5 1 

Should have social­

ized medicine 1 1 1 1 

I 
 Shortase - Net ~ ~
~ ~ 
Understaffed/long 

waits/crowded 21% 26% 28% 28%

I Not enough doctors 11 18 13 9 

Impersonal treatment 12% 9% 8% 9% 

I Not good care for 
some - Net 6 §. 3. 2­
Lack of care - poor 4% 4% 2% 4%I Lack of care - aged 2 4 1 1 

I 
 Lack of emergency care/ 

slow/poor 5% 8% 8% 4% 


I 

Poor care/lack of respon­

sibility 5 5 5 8 


Inconvenient/far 1 8 3 3 

I All others 25 30 22 10 

I 

fun't know/no answer 20% 15% 30% 28% 


100% 100% 100% 100% 

I ~ Multiple responses possible 

I 
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I 
c. Summary 

I 
In summary, physicians and the medical profession are generally looked upon 

I quite favorably. Those practicing medicine are perceived as highly skilled, 

highly trained, generally interested in the people they care for, friendly, 

I 
I and honest. However, there are two major drawbacks perceived in the medical 

care available -- cost and shortage. In addition, the public feels that some 

of the duties performed by physicians, as well as teachers, could be handled 

I by lesser trained people to a 

and lawyers.

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

greater degree than is the case with policemen 
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I V. ATTITUDES TOWARD THE PHYSICIANtS ASSISTANT PROGRAM CONCEPT 

(AMONG THE GENERAL PUBLIC)

I 
The previous chapters discussed attitudes toward physicians and available medical

I services. This chapter contains an analysis of attitudes toward the Physician's 


I 
 Assistant Program concept among a cross section of 610 residents of the State of 


California. In addition, special samples of rural residents, Blacks and Mexican-

I Americans were interviewed. 

I 
 The following written description of the Physician's Assistant Program was pre­

sented to respondents: 

I 
I 

A Physiciants Assistant Program will be set up in which quali ­
fied people would be trained to do some of the tasks that 
physicians are now doing. When these people have completed 
training, they will work under the close supervision of a 
doctor.

I 
I 

It is felt that the tasks that physicians' assistants would 
be trained to do could be handled very well by people with 
less training than a doctor. In this way, doctors would have 
more time to use their skills in the more difficult medical 
tasks, and the physicians' assistants would perform the sim­

I pler tasks when it would be consistent with the patient's 
health and welfare. 

I A. Reported Willingness To Be Cared For By A Physiciants Assistant 

I In General 

I 'ro obtain an overall evaluation of the concept, respondents were asked to select 

one of the following statements as describing their interest in being cared 

I for by a physician's assistant personally and for other family members, assuming 

I 
I 
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I the assistant was well qualified to perform the task: 

I definitely would be will to have the physician's assistant do it

I I probably would be willing to have the physician's assistant do it 

I might or might not be willing to have the physician's assistant do it 

I I probably would not be willing to have the physician's assistant 
do it 

I 
I definitely would not be willing to have the physician's assistant 

do it. 

I 
I Eighty percent of the probability sample expressed favorable attitudes toward 88­

89 
being cared for by a physician's assistant -- with almost half of the sample 

indicating extremely positive interest ("definitely would be willing to have 

I the physician's assistant do it"). Thirteen percent were not sure how they 

feel about being cared for by a physician's assistant and only 6% expressed

I negative attitudes. 

I Haug Associates has conducted numerous concept tests in the following areas: 

I 

high volume low priced food products, medium priced less frequently purchased 


items, one time purchase higher priced items, political issues and service 

I concepts. Although no specific concept tests have been conducted in the 

area of medical services, the bank of data that has been collected and analyzed 

I gives additional insight in analyzing these results. In our opinion, the 

concept, as stated, has generated a high level of acceptance. Not only is a 

I 
I large percentage of people (80%) favorable toward being cared for by a 

physician's assistant, but over half of those with favorable feelings in­

dicated that they "definitely" would be willing to have a physician's assistant 

I care for them personally. (Usually in concept tests, a larger percentage of 

respondents state they "probably" rather than "definitely" are interested).

I 
I 

Although the concept has scored quite well, data in succeeding sections will 

give insights into strengthening it even further. 

V-2 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Note: Due to rounding, figures may not always add exactly to totals. 

Respondents exhibited greater interest in having a physician's assistant care 

for them than care for other family members. In particular, there is some 

reluctance in having a small child cared for by a physician I s assistant. It is 

likely that if phydciam;' as::;istants are trained to help pediatricians, 

additional efforts will be needed to insure mothers and fathers of their 

90­
97 

capabilitics. 
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WILLINGNESS IN BEING CARED FOR BY A PHYSICIAN'S ASSISTANT 

FOR RESPONDENT AND MEMBERS OF FAMILY 

~espondent 

N=610 

Probability SamPle 
Child Child Child 

Spouse Under 6 6-12 13-17 
N=476 N=172 N=177 N=132 

Definitely/probably - Net 

I 

I 

definitely would be willing to 
have the physician's assistant 
do it 
probably would be willing to 
have the physician's assistant 
do it 

I might or might not be willing 
to have the physician's assistant 
do it 

I probably would not be willing to 
have the phsyician's assistant 
do it 

I definitely would not be willing 
to have the physician's assistant 
do it 

fun't know 

33 30 20 28 30 

2 4 764 

4 8 18 15 11 

1 2 112 

100% 100% 100% 100% 
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I Among the total probability sample, 80% of the respondents stated that they 


I 
 "definitely" or "probably" would be willing to have a physician's assistant 


care for them if he were well qualified to perform the task. Less than 60% 

I expressed this degree of willingness for.their children under 6 years old 

and approximately 70% expressed willingness in the case of their spouse and 

I thei.r children 6 through 17 years old. 

I The purpose of the analysis of individual population segments is to determine 

whether any particular grcups express greater or lesser interest than any 

I 
I others. If the Board of Medical Examiners is considering communicating to 

or educating the public regarding the Physician's Assistant Program, it is 

important for them to understand how various population segments feel about 

I the Program. If there are dramatic differences between some groups of people, 

it might be necessary to use different communications toward them. The 

I 
I following table indicates the percentages of the probability sample, rural 

residents, Mexican-Americans and Blacks stating that they would "definitely" 

or "probably" be willing to be cared for or have other family members cared 

I for by a physician's assistant. While rural residents and Blacks are as willing 

as the public in general to be cared for by a physician's assistant, Mexican-

I 
I Americans eXI1ressed significantly less interest, although their pattern of 

response is certainly not negative. 

I 
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I 
WILLINGNESS IN BEING CARED FOR BY A PHYSICIAN'S ASSISTANT 


I FOR RESPONDENT AND MEMBERS OF FAMILY 


I 

I 

I Respondent 

I Spouse 

I Child under 6 

I Child 6-12 

I Child 13-17 

I 

% Saying They WouJ.d Be Definitely or Probably Will­
ing to Have Themselves or Their Family Cared For 

by a Physician's Assistant 
'rotal Rural Minoritl GrouEs 

i'rutmb1Li.ty 
::ampl(; 

Under Mexican-
American 

(N=6l0) . 

80% * 
(N=192) 

81% 

(N=192) 

66% 

(N=476 ) 

72% 

(N=164 ) 

71% 

(N=160) 

5910 
(N=172) 

58% 

(N=56) 

55% 

(N=72) 

4710 

(N=l77) 

68% 

(N=65) 

71% 

(N=78) 

54% 

(N=132) 

71% 

(N=50) 

72% 

(N=68) 

47% 

Black 

(N=20l) 

79% 

(N=132) 

70% 

(N=69) 

55% 

(N=62) 

61% 

(N=45) 

64% 

* For example, 80% of the probability sample would "definitely" or "probably" 
be willing to have a physician's assistant care for them.

I 
With the exception of Mexican-Americans, all other demographic groups indicated 

I high interest in the concept with a score of approximately 70% or higher for 

"definitely" or "probably" would be willing to have a physician's assistant

I 
I 

care for them personally. There were, however, some differences in the de­

gree of interest such as somewhat lower interest among older people, higher 

interest among those with higher educational and occupational levels and 

I higher interest among those who go to a clinic or a prepaid medical group 

like Kaiser. 'These findings are sLU!lIllarized in the following table.

I 
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WILLL'IGNl!::';S IN lilinW CAril::D fOR m: I, l'lIYSICIAlI'S ;\i.:;;;i:i''::u\,:' :oJ'f !.)i:':JGii.t\~'El.C:;i 

at, S"tatin "Definitely" or "Probabl:/' ~,,:o)-.:ld Be ·I'lilling to Have a Fbvsician I s Assistant Care For 

Size of City or ~O~ 

Ethnic Group 

Sex 

~~e of ~es;o~dent 

Fa.r::ily Size 

Ec.ucation of Head of 
HOl<seho:"d 

<: 
I 

(J'\ 

Employment of Female 
Head of Household 

Income 

Occupation 

Type of Medical Care 

Type of Health Insurance 

Illness in Family
* No ~eaningful differences 

~ 

, 


?espondent 

* 
L~~er among Mexican­
AIr.ericans 

* 
:i:::.~reases 
c.ecreases 

as age 

* 
~~g~er amo~g those 
,,,t-o ;-.&ve at least 
grac.~ated from high 
sct-ool 

* 

* 

Higher among those 
in white collar oc­
cupations, particular­
ly iligh in lOVier white 
collar occupations 

Slightly higher among 
those going to clinic 

* 

* 

.. 


Spol<Se 

* 
Lo~er among Mexican­
Americans 

* 
Ir:creases as age 
decreases 

* 
Higher among chose 
who have at least 
graduated from high 
school 

* 

Higher among tt-ose 
with incomes of 
$5,000 or more 

Higher among those in 
white collar occupat­
ions, particularly 
high in lower white 
collar occupations 

Higher among those 
going to pre-paid med­
ical group or clinic 

* 

* 

Child 'Cr:der 6 

* 
Lower ~o~g Mexica~­
AI:lericans 

F.i~er ~o,~ males 

* 

* 

* 

* 

* 

Higher among those in 
white cellar occupat­
ions, particularly 
high in lm-Ter whi':;e 
collar occupations 

Somewhat higher among 
those going to a pre­
paid medical group or 
clinic 

* 

* 

• 

C'dld 6-12 

* 
LOrTer among ~:exican­
~mericans and Blacks 

* 

* 

* 
Higher aoong those 
who have at least; 
so~e college ed­
ucation 

Higher among those 
with a working 
female head 

* 

* 

Higher among those 
who go to a doctor 
practicing in a group 
or to a pre-paid med­
ical group 

* 

* 

Child 13-17 

* 
Highest amor~ Wcites, 
lowest among Mexican­
Americans 

* 

* 

* 
Hig~€r aoong t~ose 
who have at leas-:. 
graQ~a~ed fro~ ~i5~ 

school 

Higher among those 
with a working 
female ~.ead 

Higher ~o~g those 
witn incomes of 
$15,000 or more 

* 

Hicher among ttose 
going to a pre-paid 
medical group 

Higher among those 
with insurance cover­
ing most medical care 

* 
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I The results indicate that many of the same types of communication- activities 

I 
 might be used for the population as a whole since all groups exhibit fairly 


high interest in the concept and differences between various population seg­

I ments are generally slight (although the data does indicate that greater 

efforts might be needed to encourage Mexican-Americans to accept treatment by

I a physician's assistant). stronger efforts are probably needed in the area 


I 
 of pediatrics -- particularly in the case of children under 6 years of age 


since parents are more skeptical of having small children cared for by a 

I physician's assistant than they are for other family members. 

I Specific Tasks 

I 
 Respondents were read a list of 18 different tasks and were asked to indicate, 


using the same scale discussed previously in this section, their willingness 

I or lack of willingness in having a physician's assistant do it for them. Most 

of the tasks tested are ones which are considered by the Board of Medical Ex-

I aminers to be appropriate for a physician's assistant to perform... Four tasks 


I 
 diagnosing illnesses, removal of tonsils, writing presecriptions for drugs 


and setting a broken leg -- are items which are not considered appropriate 

I for a physician:' s assistant to perform. These tasks were included to use a 

frame of reference in analyzing the public's willingness to have a physician's

I assistant perform tasks which he would be trained to do. 

I A blood pressure test was the task for which the highest percentage of respond­

ents indicated that they "definitely" would be willing to have the physician~.s 

I 
I assistant perform. Immunizations, care of a superficial wound, blood tests, 

injections and cast removal were considered quite appropriate by the vast 

majority of the public. Although between 10% and 25% of the sample expressed 

I 
V-7 
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I a lack of willingness to have a physician's assistant perform physical therapy, 

I 
 caring for sprains, removal of stitches, eye test, ear test, skin test, or 


care of a burn, about two-thirds or more were "definitely" or "probably" willing 

I to have a physician's assistant do these tasks. The one item of the 14 con­

sidered appropriate by the Board of Medical Examiners which was not considered

I very acceptable by the public is drainage of a skin infection. 

I 1be four tasks for which physicians' assistants would not be trained -­

I 
 setting a broken leg, writing prescriptions for drugs, removing tonsils and 


diagnosing illnesses -- were considered the least acceptable for a physician's 

I assistant to perform. This is particularly evident in the high percentage 

of people stating they "definitely would not" be willing to have a physician's 

I assistant perform the task. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
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I WILLINGNESS IN HAVING PHYSICIAN'S ASSISTANT 

I 
 PERFORM CERTAIN TASKS 


Total Probability Sample 
~=610

I Definitely Probably Might or Probably Definitely 
Would Would Be Might Not Not Not 

Be Willing Willing WilliE5.... Willing Willing 

I Blood pressure test 78% 16% 1% 1% 3% 

I 
Immunization such as 

Small Pbx vaccine 72 21 2 1 4 
care of a superficial 

wound/bruise/cut 71 18 5 1 4 

I Blood test 70 19 3 2 5 
Injection such as 

'Penicilin shots 70 19 3 1 7 
Removal of a cast 66 20 5 3 5

I PhYSical therapy 60 20 4 69 
Caring for sprains 59 20 7 3 10 
Removal of stitches

I after an operation 58 21 6 5 10 

I 
Eye test 51 17 7 6 19 
Ear test 51 15 8 6 19 
Skin test 50 21 10 4 13 

I 
Care of a burn 45 20 16 5 13 
Drainage of skin in­

fection 37 19 12 10 20 
Setting a broken leg 15 10 11 9 55 

I Writing presciption for 
drugs 9 6 8 9 67 

Removal of tonsils 6 6 9 13 66 

Diagnose illnesses 5 5 11. 11 66


I 
'rhe above table indicates that the responses are fairly polarized -- that is,

I the percentages reflecting those stating they "definitely" would be willing 

I are higher than those saying they "probably" would be willing and the percentages 

indicating they "definitely" would not be willing are higher than those 

I stating they "probably" would not be willing with the percentages for "might 

or might not be willing" being generally small.. Polarized responses generally 

I 
I 
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I indicate that attitudes are fairly well formed and that changing them is a 


I 
 more difficult task. Therefore it is unlikely that people will become more 


willing or less willing to have these tasks performed by a physician's 

I assistant without extensive communication efforts, actual experience or some 

other form of strong persuasion. It appears that while most people will accept

I the physician's assistant and let him do what he has to, there will be resist-


I 
 ance from a small minority. 


I 
 Not too surprisingly, those who indicated that they "definitely" or "probably" 52­
57 


would be willing to have a physician's assistant care for them, assuming he 


I was well qualified to perform the task, were much more likely to be willing 


to have each of the specific selected tasks performed by a physician's 


I assistant than were those with lesser interest in being cared for by a 


I 

physician's assistant. 


Although, the public in general expressed willingness to have a physician's 

I 
I assistant perform most of the tasks for which he would be trained, there 

were some differences by various population segments. Minorities indicated 

lesser willingness to have a physician's assistant perform most of the selected 

I tasks than did Whites. Consistent with previously discussed data, Mexican-

Americans 

I 
I 
I 
I 
I 
I 

expressed even lower interest than Blacks. 
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I 
WILLINGNESS IN HAVING PHYSICIAN'S ASSISTANT 

I PERFORM CERTAIN TASKS 

I %Saying They Would be Definitely or Probably 

I 
Willing to have Task Performed 

Special Samples 
Total Rural Minority Groups 

I'rolmbility Under Mexican­
: ;;lmplr: 2,500 American Black 

N=610 N=il92 N=122 N=201 

I 
I Blood pressure test 94% 93% 89% 86% 

Immunization such as small 
pox vaccine 93 92 85 81 

Care of a supervicia.l wol1!1d/ 
bruise/cut 89 89 78 80 

I Blood test 89 85 73 82 

I 
Injections such as penicillin 

shots 88 84 79 71 
Ren:oval of a cast 85 85 70 82 

I 
Physical therapy 80 81 69 77 
Garing for sprains 79 80 64 80 
Ren:oval of stitches af'ter 

an operation 79 77 62 70 

I Skin test 71 80 58 69 

Eye test 68 73 60 54 

Ear test 66 66 58 53 


I 
I Care of a burn 65 65 55 62 

Drainage of skin infection 56 51 45 41 
Setting a broken leg 25 26 23 24 

Writing prescription fbr 
drugs 15 16 17 16 


Ren:oval of tonsils 11 9 11 15
I Diagnose illnesses 10 16 17 15 


I Those 65 years of age and over are generally less willing than are younger 

I people to have a physician's assistant perform the various tasks. In partic~­

lar, they are not very willing to have a physician's assistant perform an 

I eye test or an ear test. 
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I 

In summary, the data indicate that the public is favorable toward the physician's 

assistant program in that they are willing to have ~ physician's assistant 

perform duties for them. Of some concern, some; of those population segments 

I which have indicated greater concern over a shortage of physicians and 

medical services -- minorities (particularly Mexican-Americans) and elderly

I 
I 

people -- are more reluctant to use the services of a physician's assistant 

than the public as a whole, although they still indicate fairly high interest. 

I 
 B. Advantages and Disadvantages of Physiciap's Assistant Program 


Immediately after a respondent was first exposed to the concept, he was asked

I "What, if anything, do you feel are the advantages of the Physician's Assistant 

I 
 Program?" and "What, if anything, do you feel are the disadvantages of the 


Physician's Assistant Program?" These questions are inteneded to obtain the 

I respondent's first reactions to the concept. 

I Advantages 

I 
 Approximately 90% of the sample mentioned one or more advantages of the . 


Physician's Assistant Program. This is a slightly above average level of 

I positive comments and indicates favorable reaction to the concept, which is 

consistent with the findings reported in Section A of this chapter. The major 

I 
I perceived benefit of the program is that it will free the doctor to do more 

important things because the physician's assistant will perform the minor 27­
28 

duties. Other advantages mentioned 

I faster service and creation of more 

I 
I 
I 

are better care or service, lower costs, 

jobs. 
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Tbl. 
# 

I\DVANrAGES OF PHYSICIAN'S ASSISTANT PROGRAM 

Special Samples 
Total Rural Minority Groups 

Mentioned one or more 
advantages - Net* 

Frees doctor's to do 
other things 

Assistant performs 
minor duties 

Better care/service ­
Net 

Better care/service 
More individual 

attention 

Cut costs 

Faster service/less 
waiting 

Create more jobs 

Useful in emergencies 

All others 

Don't know 

Probability 

Sample 


N=610 


16 


11 

9 

4 

12 

12% 

100% 

Under 
2,500 
N=192 

r 

17 

10 

14 
10 

6 

16 

Mexican-
American Black 

N=192 N=201 

43% 44% 

13 13 

18 

13% 

5 

4% 

19 15 

8 11 

5 3 

18 13 

13% 16% 8% 
10~ 10~ 100% 

* Multiple responses possible 

There are no meaningful differences between the responses of those in the 

special samples -- rural residents and minorities -- and those in the probability 

sample. 
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I 
Dis 

I 
I On the negative side, 60% of the probability sample mentioned one or more 

disadvantages of the Physician's Assistant Program. This is an about average 29­
30 

level of negative response. The major perceived drawback of the program is 

I that the physician's assistant might not be well qualified in the tasks he 

is supposed to perform. Clearly, this is an important area and great efforts 

I 
I must be made to 1) make sure that the physicians' assistants are properly 

trained and will not attempt tasks for which they have not been trained or 

not been given permission to do and 2) have the physicians for whom the 

I assistants are working assure patients of the assistants' 

the doctors' confidence in them. 

I 
I 
I 
I 
I 
I 
I 
I 
I v-14 
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DISADVANTAGES OF PHYSICIANS ASSISTANT PROGRAM 

I 
I 

8Eecial Sam~les 
Total Rural Minoritl GrouEs 

Probability Under Mexican­
i3ample 2,500 American Black 
N=610 N=:192 N=192 N=201

I Mentioned one or more 

disadvantages - Net* 67% 41% 2Q&
~ 

I gualifications - Net 22% ~~ ~ 

I 
Not sure of training/ 


qualifications may 

lack 20$ 23% 13% 12% 

Assistant may try to 

I do thing not 
trained 14 18 9 6 

Assistant given jobs 
not qualified for 6 6 2 3

I 
I 

Prefer doctor instead 
of physician's assis­

-..iant - Net 10% ~ 2% ~ 

I 
Prefer doctors atten­

tion at all times 7% 6% 8% 5% 
Impersonal training 1 1 1 1 

I 
Doctor loses contact 

with patient 1 2 1 ** Doctor away from of­
fice too much ** 1 1 1 

Not enough supervision 8% 7% 3% 510I ExpenSive/costly 5 3 3 10 

I All others 5 10 6 9 

Don't know 40% 33% 59% 50$ 

I 100% 100% 100% 100% 

* Multiple responses possible

I ** Less than 0.5% 

I 
I 
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I 
Those living in cities with 500,000 people or less expressed greater fear that 29 

I 
I the physicians' assistants might not be qualified than did those in cities of 

over 500,000. Whites expressed greater concern in this area than did 

I 
minorities. Those 65 and over were less likely to mention a disadvantage of 

the program than were those younger. 

I 
 C. Perceived Effect of Physician's Assistant Program on Costs 


of Medical Services 

I The public does not feel that the cost of medical services will be appreciably 

I lower because of the use of physicians' assistants. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
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Tbl. 
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EFFECT ON COSTS OF MEDICAL SERVICES BY usnm 
PHYSICIAN'S ASSISTANT 

__~~~___Special Samples 
Total Rural Minority Groups 

I)robability Under Mexican­
::ample 2,500 American Black 

N=6l0 N=l92 N=192 N=20l 

Much/somewhat lower ­
Subtotal 

The costs of medical ser­
vices would be much low­
er than they are now if 
physicians' assistants 
were used 

The costs of medical ser­
vices would be somewhat 
lower than they are now 
if physicians' assis­
tants were used 

About the same 

Much/somewhat higher ­
Subtotal 

The costs of medical ser­
vices would be somewhat 
higher than they are now 
if physicians' assis­
tants were used 

The costs of medical ser­
vices would be much high­
er than they are now if 
physicians' assistants 
were used 

Ibn't know 

9% 8% 

31 29 19 15 

41 

26% 

7 8 10 18 

6% 

100%100% 100% 

Note: Due to rounding, figures may not always add exactly to totals. 
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I 
The responses indicate that lower cost of medical services does not appear 43­

I 44 
to be perceived as a major benefit of the Physician's Assistant Program. 

I Minorities are more likely to feel that costs will be higher with a physician's 43 

assistant than are Whites. 

I 
Those with upscale socioeconomic characteristics are more likely to feel that 44 

I there would be a cost advantage than is the case among those with incomes 

under $15,000, those in blue collar occupations and those who have not

I graduated from college. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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WILLIN~S IN BEING CARED roR .BY.. A PHySICIAN'S ASSISTANT BY DFHlGRAPHICS 

n or Assistant Care For 
Respondent Child 13-17 

Size of City or Town * * * 	 * * 
Ethnic Group Lower among Mexican­ Lower among Mexican­ Lower among Mexican­ Lower among MelCican­ Highest among Whites, 

Americans Americans Americans 'mericans and Blacks lowest among Mexican­
Americans 

Sex 	 Higher among males* * 	 * * 
Age of Respondent Increases as age Increases as age * 	 * * 

decreases 	 decreases 

Family Size * * * 	 * * 
Education of Head of Higher among those Higher among those 	 Higher among those Higher among those* 

Household 	 Who have at least who have at least who have at least who have at least 
graduated from high graduated from high some college ed­ graduated from high 
school school ucation school 

I 	 * * * 
<: 

Employment of Female 	 Higher among those Higher among those 
~ Head of Household 	 with a working with a worting 

female head female head 

* 	 ifIncome * Higher amo~ those 	 Higher !IIIIong those 
with incomes of with incomes of 
$5,000 or more $15,000 or more 

Occupation Higher among those Higher among those in Higher among those iIi 	 lI'* 
in white collar oc­ white collar occupat­ white cOllar occupat­
cupations, particular­ ions, particularly ions, particularly 
ly high in lower white high in lower white high in lower white 
collar occupations collar occupations collar occupations 

Type of Medical Care Slightly higher among Higher among those Somewhat higher among Higher among those among. those 
those going to clinic going to pre-paid med­ those going to a pre­ who go to a doctor to a pre-paid 

ical group or clinic paid medical group or practicing in a group medical group 
clinic or to a pre-paid med­

ical group 

ifType of Health Insurance * 	 Higher among those* 	 * with insurance cover­
ing III.Ost medical care 

Illness in Fsmily * * * 	 * * * No meaningful differences 
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I 
VI. NEED FOR PHYSICIANS' ASSISTANTS 


I (AIDNG THE GENERAL PUBLIC) 


I 
 In res:POnse to the question trIb you feel that all doctors need the help of a 


physician's assistant or do you feel that only doctors in certain places need 41­
42I the help of a physician's assistant?", res:POndents were divided in their opin­

ions, with approximately half of the proba'Qi1ity sample feeling that aJJ. doc-

I 
I 

tors need the help of an assistant and about half feeling that only doctors in 

certain places need this help. (See table on following page.) 

I Minority people and those living in cities of 500,000 or more (probably because 

these cities have a higher proportion of minority people) are more likely to 

I feel that a.11 doctors need the help of a physician's assistant, rather than 

only certain doctors. Nevertheless, even among these population segments, 

I attitudes were fairly evenly split. 

I 	 Respondents were asked to indicate which of the following statements best des­

cribes how much they feel that physicians' assistants are needed to help the 

I 
I doctors in California, the doctors in their community, and their own personal 

doctor: 

The help of physicians' assistants is greatly needed. 
The help of physicians' assistants is somewhat needed. I The help of phySiCians' assistants is not needed that much. 
The help of 	physicians f 

I 
I 
I 
I 
I 

assistants is not needed at all. 
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I 
DOCTORS NEEDING HELP OF PHYSICIAN'S ASSISTANT 

I 
Special Sam,Eles 

Total Rural Minoritl Grou,Es

I !'robability Under Mexican­
:;a.mple 2,500 American Black 
N=6l0 N::;192 N=192 N=20l 

I 
I All doctors need the help 


of a physician's assis­
tant - Net 
 ~ ~ ~ 

I 

Doctors in certain places 
- Net* 2Q 21 40 41

I Rural areas/small towns 
- Net ~ ~ ~ 2i 
Rural areas 10% 13% 6% 4%I Small town 2 3 4 ** 

Suburban/urban/large 
cities - Net ~ 10% .!:Ii ~ 

I 
Large Cities/where 

more population 9% 7% 3% 5% 
Urban areas 3 3 1 ** 
Suburban areas ** 

HosI!itals - Net

I ~ ~ ~ ~ 
Hospitals/medical 

centers 910 8% 9% 15% 
Costly hospitals **I ** 

Where doctors are busy/ 
busy area 7% 8% 4% 5% 

I Clinics - Net 2 2- 2- § 
Clinics/medical clinics 6% 4% 5% 8% 
Free clinics 1 1

I ** 
Ion't know 2% 1% 5% 

All others 20 25 18 21 


None need help 2% 2% 1%I ** 

I 
Don It know if need help 2 ':.l 4 **..} 

100% 100% 100% 100% 

I * Multiple responses possible 

** Less than 0.5% 

I Note: Due to rounding, figures may not always add exactly to totals. 
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I 
The responses indicate that the vast majority of respondents feel that the 

I help of physicians' assistants is greatly or somewhat needed to assist doctors 45­
50 

in the State of California as a whole and in the respondents' individual com-

I 
I munities. However, in terms of their own doctor, respondents are less likely 

to feel that there is a need for the help of a physician's assistant. This 

suggests that to some degree people prefer to have their own doctor take care 

I of them exclusively While physicians' assistants take care of other people. 

Nevertheless, although the need among respondents' own doctors is perceived to 

I 
I be less than for the State or community, about one-third feel that their doctors 

greatly need the help of an assistant and an additional one-quarter feel that 

this help is somewhat needed. 

I 
DEGREE TO WHICH PHYSICIANS ASSISTANT'S HELP IS NEEDED 

Total Probability SampleI .N:::610 
California Community Doctor 

I Greatly/somewhat needed - Net §.2i ~ ~ 

The help of physicians' assis-


I tants is greatly needed 51% 47% 34% 

The help of physicians' assis­

tants is somewhat needed 38 36 26 

I The help of physicians' assis­
tants is not needed that much 6% 16% 


I The help of physicians assistants 

is not needed at all 3 5 19 


I Don't know 2 3 4 


100% 100% 100% 

I Note: Due to rounding, figures may not always add exactly to totals. 

I 
I 
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I 
Blacks expressed a greater belief in a need fbr physicians' assistants at all 

I 
I three levels -- State, community, and own doctor -- than did the sample as a 

whole. This relationship was not found for rural residents or Mexican-Americans. 

PERCEIVED NEED FOR PHYSICIANS' ASSISTANTS BY

I 

I 

I 

I 
 %Feeling the Help 


of Physicians' 
Assistants is Greatly 
or Somewhat Needed 

I For: 

California

I Community 


I 
 Ibctor 


SPECIAL SAMPLES 

Special Samples 
Total Rural Minority Groups 

Probability Under Mexican­
f3ample 2,500 American Black 
N=6l0 N::;192 N=192 N=20l 

95%89% 91% 

83 86 93 

60 65 71 

In terms of other demographic characteristics, people 65 and over and those 

I 
I with incomes of $15,000 and over were less likely to feel that their doctors 

need the help of a physician's assistant. 

I Of interest, there is a clear relationship between willingness to be cared for 

I 
by a physician's assistant and feeling that there is a need fbr physicians' 

assistants. 

I 

I 
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PERCEIVED NEED FOR PHYSICIANS T ASSISTANTS BY WILLINGNESS 

TO BE CARED FOR BY A PHYSICIAN'S ASSISTANT 

Total 

Probability 


SamPle 

N=6l0 


%	Feeling the 
Help of 
Physicians· 
ASsistants 
is Greatly or 
Somewhat Needed 
For: 

Califo rnia 
Community 

Doctor 

89% 

83 


60 


Degree of Willingness to be Cared for 
by a Physician's Assistant 

Might or Might 
Definitely Probably Not/Probably 

Would Would Not or Definitely 
Be Willing Be WiDing Not Willing 

N'=286 N=201 N=1l2 

6CJ1o 
62 
37 

In conclUSion, the data in this chapter, as well as those reported in previous 

chapters, indicate that the public does believe that there is a need for phy­

sicians' assistants and they are willing to accept them. 
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VII. IMAGE AND DESIRED CHARACTERISTICS OF A PHYSICIAN'S 


ASSISTANT (AMONG THE GENERAL PUBLIC) 


I 
 A. Perceived Differences Between a Physician's Assistant, 


and a Physician, and a Nurse 

I Over 900/0 of the respondents mentioned one or more d.ifferences between a phy-

I sician's assistant and a doctor. As might be expected, the main perceived dif- 31­
32 

I 
ference is in terms of the level of training and knowledge. In addition, the 

public feels that the physician's assistant will do less important jobs (as 

was generally stated in the concept) and will need more supervision. (See table 

I on following page.) 

I There were no meaningful differences between the responses of those in the 

special samples and those in the probability sample.

I 
While approximately 90% of the sample mentioned one or more differences be-

I tween a phySician's assistant and a doctor, a considerably smaller portion (about 

600(0) reported differences between a physician's assistant and a nurse. This 33­

I 34 

I 
would indicate that the public sees the phySician's assistant as being much 

toore similar to a nurse than to a doctor in terms of job responsibility. 

I 
 Attitudes are somewhat mixed -- with about 20% feeling that the nurse has more 


responsibility and a slightly larger percentage feeling that the physician's 

I assistant would have more responsibility. The pattern of response indicates 

that people tend to feel that the nurse is more patient oriented while the 

I physician's assistant will have more technical duties. (See table on page 

VII-3.)

I 
I VII-l 

I 




I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Tbl. 
# 

DIFFERENCES BETWEEN A PHYSICIAN'S ASSISTANT AND A PHYSICIAN 

Total 
Probability 

Sample 
N=610 

Rural 
Under 
2,500 
N-122 

SEecial SamEles 
Minorit;y: GrouEs 

Mexican-
American Black 

N=122 N=201 

Mentioned one or more 
differences - Net* ~ 
Less training/knowledge 

than doctors 63% 
Assistant does small 

jobs 13 
Doctor diagnosis/pre­

scribes 13 

Assistant has less re­
sponsibility/super­
vision - Net 12 

Assistant need super­
vision instructed 
by doctor 

Doctor has more re­
sponsibility 

7% 

6 

7% 

7 

Doctor can perform 
surgery 100/0 

All others 13 

Don t t know"ho 
differences 

* Multiple responses possible 

6% 

100% 

600/0 

19 

14 

~ 

58% 

11 

10 

~ 211 

66% 

13 

7 

12 18 20 

13% 

7 

15% 

5 

16% 

12 

9% 

14 

4% 

11 

6% 

1000/0 

14% 

100'{0 

3% 

100% 
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I 
DIFFERENCES BETWEEN A PHYSICIAN'S ASSISTANT AND A NURSE 

I 
I 

SEecial SamEles 
'rotal Rural Minorit;l GrouEs 

I 

Probability 


Sample 

N=610 


I 
Mentioned one or more 

differences - Net* 62% 

Assistant more training/ 
resEonsibilit~ - Net 

I 
~ 

Assistant more train­
ing 17% 18% 

Assistant more re-

I sponsibility/ 
oriented 9 8 

Nurses more training/I resEonsibility - Net ~ 

I 
Nurses have more 

college/training 17% 11% 

I 
Assistant to/aide 

nurse 1 1 
Nurse 2nd in charge/ 

more responsibility 1 2 

Assistant more tech-

I nical duties/nurse 
patient oriented 10% 

I 
 All others 16 


Ibn tt know/no differences 38% 

I 100% 

* Multiple responses possible

I 

I 

I 


VII-3

I 

I 


Under Mexican­
2,500 American Black 
N-192 N=192 N=201 

§l'& m 63% 

20%m ~ 

16% 13% 

7 8 

~ m m 
21% 20% 


1 3 


2 2 


10% 5% 10% 

25 19 16 

37% 41% 37% 

100% 100% 100% 
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I 
B. Desired Characteristics of a PQysician's Assistant 

I 
In order to assess attitudes toward a physician's assistant in terms of image 

I and desired characteristics, respondents were handed 16 cards with each of the 

following characteristics and were asked to select those which they would most 

I want to be true of a physician's assistant who might care for them: 

I Male 


Female 


I Younger 


I 
Older 

College educated 

I 
A few years of experience 

Many years of experience 

Very closely supervised 

Free to make decisions on hiS/her own

I Same ethnic group as myself 

Several years of training

I Interested in gOing further in the medical profession 

I 
Is very honest 

Is very skilled in hiS/her work 

I 
Is friendly and courteous 

Charges reasonable fees 

To provide a frame of reference from which to evaluate responses regarding a

I physician's assistant, data was gathered in a similar manner for doctors and 

I nurses. 

I 
 Fbur characteristics considered quite important for all three professions are 


I 

I 
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I 
skill, friendliness, courtesy and honesty, and many years of training. One 


I dramatic difference between the three job categories is the degree of super-


I 
viSion, with the doctor requiring very little, the nurse requiring a medium 35­

40 

I 

amount, and the phySician's assistant requiring a great deal. This finding 


is consistent with those reported in Section A of this chapter and suggests 


I 

that the public perceives the physician's assistant as doing probably more 

I medical tasks to people than a nurse does and particularly tasks requiring 

greater supervision. As was discussed to some degree in Chapter V, people 

I 

feel that the greatest disadvantage of the PhySician's Assistant Program is 


that the assistant might not be trained well enough to do the things he is 


supposed to or that he might not be supervised sufficently. These results 

I further indicate the public's concern regarding adequate training and super­

vision. (See table on follOwing page.)

I 
The nurse and physician's assistant are considered similar to each other, but 

I 

I very different from a doctor in terms of education, freedom to make deciSions, 


experience, and age. In terms of differences between the nurse and the assis­


I 

tant's, the nurse is felt to be a female to a much greater degree than is the 


physician's assistant, and the phySician's assistant is felt to be someone who 


might be interested in going further in the medical profession (possibly be-

I cOming a doctor) than is the nurse. 

I 

I 

I 
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I 
IDEAL CHARACTERISTICS OF A DOCTOR, NURSE, 

I AND PHYSICIAN'S ASSISTANT 

I 
Total Probability S~le 

N=610 
Physician's 

Ibctor Nurse Assistant 

I Mentioned one or more character­
istics - Net* 100% m m 

I Is very skilled in his/her work 87% 81% 78% 
Charges reasonable fees 76 26 38 
Is very honest 75 55 56 

I Is friendly and courteous 67 78 65 
College educated 62 43 42 
Free to make decisions on his/

I her own 52 21 24 

I 
Many years of experience 49 24 20 
Several years of training 40 45 46 
Interested in going further in 
the medical profession 40 32 53 

I Male 34 8 25 
Older 24 14 12 
A few years of experience 19 32 38I 

I 
Younger 12 15 17 
Female 11 45 17 
Same ethnic group as myself 8 7 7 

Very closely supervised 8 39 59 

I D:>n't know * 1% 1% 

100% 100% 10070

I * Multiple responses possible 

I 

I 

I 
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I 
VIII. CONCERN ABOUT SHORTAGE OF PHYSICIANS AND MEDICAL SERVICES 

I (AMONG PHYSICIANS) 

I 
 This chapter discltsses how California physicians view shortages of physicians 


and medical services in the State of California. In particular, this chapter 

I covers the following areas: 

1. Concern regarding a shortage of medical services and of doctors

I relative to other problem areas. 

2. The perceived extent of a shortage of physicians.

I 3. Places in the State where physicians feel a shortage of physicians 
exists. This information was gathered in the following manner: 

I - unaided - Respondents were simply a3ked to report (without being 
given any suggestions) where they feel a shortage of physicians 
exists. 

I 
I aided - Respondents were given a list of possible places or 

situations in which a shortage of physicians may exist and 
asked to select those they feel have a shortage. 

I 
4. Manner in which the shortage of physicians should be eliminated. 

Without being given any suggestions, respondents were asked to 
give their opinions as to how a shortage of physicians could be 
eliminated. 

I In general, responses to these question areas indicate the following: 

I Physicians are more concerned about their being a shortage of 

I 
medical services than a shortage of doctors. Physicians with 
urban minority or rural practices expressed a much greater 
concern regarding a shortage of doctors than urban non-minority 
physicians. 

Most doctors.feel that a shortage of physicians exists in some 

I 
 or a few places rather than in most or in no places. 


I 

The main locations in which physicians feel a shortage exists 

are rural areas and small towns, places with a high percentage 

of minority people, and those wit1:.l mostly below average income 

people. 

I Physicians feel the best way to eliminate a shortage in these 
areas is to encourage physicians to areas where shortages exist 
by subsidizing them. 

I 
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A. Concern About Shortage of Physicians and Medical Services 

I 
In order to determine how concerned physicians in California are about a short-

I age of physicians or medical ~ervices, physicians were presented with the same 

list of problems relating to the quality of products and services as were the 

I gen~ral public respondents. 

I 
I Physicians' responses are very similar to that of the general public -- that is, III 

the most frequently mentioned problem areas are "care of senior citizens" and 

"poor quality of products and services". In addition, "poor quality schooling" 

I 
 is thought to be a problem, although less ao by rural doctors. 


I 
 "Shortage of medical services" was selected by abou.t one-third of the respond­


ents. All three groups of physicians -- physicians with urban non-minority 

I practices, physicians with urban minority practices, and physicians with rural 

practices -- seem to agree to about the same degree that there is a shortage 

I 
I of medical services. However, physicians with urban minority or rural practices 

feel more strongly that there is a shortage of doctors (with responses of 27% 

and 33% respectively) compared with physiCians with urban non-minority 

I practices (16%) • 

I 
 Approximately 90% of the doctors mentioned one or more problems of concern with 


each respondent mentioning an average of 2.3 problem areas. 

I 
I 


As with the general public, then, there is moderate concern over "shortage of 


medical services". Although physicians with urban minority or rural practices 


are concerned about a shortage of doctors (as is the public), doctors practic-

I ing in urban non-minority areas do not see this as much of a concern. 
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Nearly half of the urban minority and rural physicians mentioned one or both 

of the problems concerned with a shortage of medical care and doctors while 

only one-third of the urban doctors did so. 

ISSUES OF CONCERN IN COMMtJN1TY 

Urban 

Non-Minority 


Urban 
Minority Rural 

Mentioned one or more issues of 
concern - Net* 

Care of senior citizens 

Poor schooling/trained teachers ­
Net 

Poor qua1ity schooling 

Poorly trained teachers 


Poor quality products/services 
Shortage of -doctors/medical 

services - Net 

Shortage of medical services 
Shortage of doctors 

Cbmpetence of judges 

Cbrrupt policemen 

Shortage of lawyers 

None a f the ae 

Don't know 

Median number of responses 

* Multiple responses possible 

Physicians Physicians PhySicians 

N=u6 N=97 N.g8 


2Q& ~ 

54% 42% 

lR3 3Q~ 
41% 41% 27% 

17 15 14 


42% 42% 

.l2 2! ~ 
29% 37% 33% 
16 27 33 


28% 19% 16% 

8 7 4 

2 1 1 


9% 4% 14% 

1% 2% 

100% 100% 100;, 

2.4 2.3 2.1 
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Concern regarding I.t "shortflfl,e of medical Bf~rvices" and a. "shortage of doctors" 

is higher among those who would definitely or probably be interested in having 

a physican's assistant than among those who are less interested. 

B. Perceived Extent of the Shortage of Physicians in California 

While the vast majority of doctors feel that there is a shortage of physicians 

rather than no shortage; most physicians feel that a shortage of physicians 

exists in some or only a few places in the State rather than in many or most 

places. Physicians with urban minority or rural practices feel somewhat more 

strongly (approximately 20%) that there is a shortage in many or most places 

than do physicians with urban non-minority practices (12%). 

112 

DEGREE TO WHICH A SHORl'AGE OF PHYSICIANS EXISTS IN STATE 

Many/most places - Subtotal 

Severe shortage in most places 
Shortage in many places 

SomeLfew'Elaces - Subtotal 

Shortage in some places 
Shortage in only a few places 

No shortage in most places 

Urban 
Non-Minority 

PhySiCians 
N=U6 

~ 
3% 
9 

§E% 

47% 
20 

20% 

Urban 
Minority 

PhySicians 
N=97 

gQi 

4% 
15 

~ 
52% 
18 

ll% 

Rural 
PhySicians 

N.g8 

ill 
4% 

17 

§1i 

41% 
20 

16% 

Ibn't know 

Note: Due to 

2 1 

100% 100% 100% 

rounding, figures may not alw9\Ys add exactly to totals. 
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I 
There was no strong relationship between interest in having a physician's 

I 

I assistant and the perceived extent of the shortage of physicians, although 


there was a relationship between concern over a shortage and interest in an 


assistant (see preceding section). 

I 
I 


DEGREE TO WHICH A SHORTAGE OF PHYSICIANS EXiSTS 


IN STATE BY DEGREE OF INTEREST IN HAVING A PHYSICIAN'S ASSISTANT 


I Degree of Interest in Having a 
Physician's Assistant 

I 
Definitely or Might or Might 

Probably Not/Probably Not Definitely 
Interested- Be Interested Not Interested 

I 
N=110 N=89 N=103 

Many/most places - Subtotal 21% 
Severe shortage in most places 5% 5% 
Shortage in many places 16 12 

I Some/few places - Subtotal ~ 

I 
Shortage in some places 45% 5T1o 39% 
Shortage in only a few places 20 19 18 

No shortage in most places 13% 

I Don't know 1 2 

100% 100%

I Note: Due to rounding, figures may not always add exactly to totals. 

I 
I 
I 
I 
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C. Places in Which a Shortage of Physicians Exists 

I 
Unaided 

I 
Respondents who feel there is a shortage of physicians in at least a few 

I places were asked: !lIn what places in the State do you feel that a shortage 

of physicians exists?" Nearly two-thirds of the physicians mentioned small

I towns and/or rural areas. Other places mentioned, but to a lesser extent 

I were poor areas/ghettos/slums. 

PLACES :m WHICH SHORTAGE OF PHYSICIANS EXISTS - UNAIDEDI 
Urban Urban 


Non-Minority Minority Rural
I PhySicians Physicians PhySicians

N=116 N=97 N.g8 


I Those stating shortage of physicians 
eXists - Net* ~ ~ ~ 
Small towns[rural areas - Net ~ ~ §:rb.I Rural areas 48% 53% 59%

Small towns 21 15 13 
Farming community 3 

Poor area[shetto - NetI ill !§i ~ 
Ghettos/slums 6% ll%

I 
6% 

Poor/low income/welfare area 6 10 7 
Northern California 

I 
5% ll% 6% 

Certain types of I!hx::sicians - Net .2 6 2 
Specific/specialist 3% 4% 1%
General practitioners 3 2 1 

I All others 16% 21% 18% 
Don't know/no answer 4 

I 
5 3 

No shortage eXists/Don't know 22% ll% 17% 

100% 100% 100% 

I * ~ltiple responses possible 
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Aided 

I 
After responses to the previous question were obtained, respondents were 

I handed a card with a list of the following situations and were asked "In 

which, if any, of these situation do you feel that a shortage of physicians

I exists in this State?" 

I Cities 

Suburbs 

I Rural places 

Places with a high percentage of minority people 

Places with a high percentage of non-minority people

I Places with a high percentage of young adults 

Places with a high percentage of middle-aged people 

I Places with a high percentage of older people 

I 
Places with mostly above average income people 

Places with mostly average income people 

I 
Places with mostly below average income people 

Private solo practices (1 physician) 

Small medical group (2-4 physicians) 


Medium sized medical group (5-10 physicians)


I Large medical group (11-74 physicians) 


Very large medical group (75 or more physicians) 


I Large clinic 


I 
Teaching hospital 


Hospital 


Other 

I Rural places was selected with the same frequency as in the unaided ~estion. 

I Also, similar to the previous question, places with a high percentage of 

minorities or below average income people are considered next in importance, 

I however, a much higher percentage of the respondents selected these situations 

on an aided basis. 

I 
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I 
Responses varied somewhat by type of practice. Doctors with urban practices 

I 
I were much more likely to mention that there is a shortage in places with a high 

percentage of minority people than were rural physicians. Doctors with urban 

minority practices were more likely to select "Places with mostly below average 

I income people" than were those with other practices. (See table on following 

page.)

I 
D. Ways to Eliminate the Shortage of Physicians 

I 
Approximately 40% of the doctors interviewed feel that the way to eliminate a short-

I age of physicians is to attract them to areas where shortages exist by 115 

subsidizing them or making it compulsory for graduates to serve or intern in 

I shortage areas. 

I Urban minority (26%) and rural (17%) doctors feel nlore strongly than urban 

non-minority doctors (9%) that a change in the education system would help to 

I 
I eliminate a shortage of doctors. In particular, they mentioned that there 

should be more graduates, more schools/training, and lower education costs to 

attract more students. 

I 
Fewer than 10% mentioned a physician's assistant or paramedic program on an 

I unaided basis as a solution for eliminating a shortage of physicians. Either 

physicians are unaware 

I would help eliminate a 

I 
I 
I 
I 

of these types of programs or they don't feel that this 

shortage of physicians. (See table on Page VIII-10.) 
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SITUATIONS IN WHICH SHORTAGE OF PHYSICIANS EXISTS - AIDED 

I 
I Urban Urban 

Non-Minority Minority Rural 
Physicians Physicians Physicians 

N=1l6 N=97 N=98 

Those stating shortage of physiciansI exits - Net* 1§i ~ ~ 

I 
Rural places 68% 76% 7710 
Places with a high percentage of 

minority people 53 59 38 
Places with mostly below average income 45 	 54 42 

Places with 	a high percentage of olderI people 	 11 19 16 

I 	
Private solo practice (1 physician) 8 16 24 
Cities 8 13 10 

I 
Suburbs 8 7 1 
Places with mostly average income 6 4 5 
Small medical group (2-4 physicians) 4 9 6 

Places with a high percentage of

I non-minority 3 6 4 
Teaching hospital 3 6 4 
Large clinic 3 2 5 

I 	 Medium sized medical group (5-10 
physicians) 3 5 2 

Hospital 3 8 5I Places with a high percentage of 
young adults 	 3 2 2 

I Places with a high percentage of 

I 
middle aged people 3 1 2 

Large medical group (11-74 physicians) 2 4 1 
Very large medical group (75 or more 

physicians) 	 1 3 1 

Places with mostly above average income 1 2 1

I ron't know 1 1 1 

No shortage exists/don't know 	 22% 11% 17%

I 	 100% 100% 100% 

I * Multiple responses possible 

I 
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I 
WAYS TO ELIMINATE SHORTAGE OF PHYSICIANS 

I 
I Urban Urban 

Non-Minority Minority Rural 
PhySicians Physicians Physicians 
~=1l6 N-97 N=96 

These stating shortage of physicians 

exists - Net*
I ~ ~ ~ 
Attract physicians to these areas 

- Net ~ 42% ~ 

I 
I Attract phy. to area subsidize 33" 34% 370/0

Graduate gives 2-3 years com­
pulsory service in shortage area 7 9 9 

Intern in shortage area 4 2 4 

Education s.ystem - Net 26% 

I 
~ ~ 

J;bre graduates 6% 10% 3% 
More schools/institutes/training 2 8 7 
loWer education costs/attract

I more 1 9 5 
Accept more minority students 1 2 2 
Shorter training for physicians 1 1 

I Medic/phyaiciants assistant program 
- Net .2% ~ .5i 

I 
 PhYSician's assistant 6% 5% 2% 

Adopt para-medic program 3 4 3 

I 
J;bre clinics/hospitals/medical 

centers 70/0 6% 6% 
All others 23 30 34 
Dontt know/no answer 12 4 6

I No sbortag.e eXistS/fun It know 22% ll% 17% 

100% 100% 100%

I * Multiple responses possible 

I 

I 
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IX. ATTITUDES TOWARD THE PHYSICIAN'S ASSISTANT PROGRAM CONCEPT 


I (AMONG PHYSICIANS) 


I 
 A. Overall Attitude Toward the Physician's 


Assistant Program Concept 

I 

I To obtain an overall evaluation of the Physician's Assistant Program concept, 


doctors were asked to rate the idea by selecting one of the following state­

ments: 


I It sounds like an excellent program 


I 
It sounds like a good program 

It sounds like a fair program 

I 
It sounds like a poor program 

It sounds like a very bad program 

I 
In general, physicians are quite favorable toward the Physician's Assistant 120 

I 

Program with about two-thirds rating it excellent or good. Physicians with 


urban minority practices are more favorable toward the Program with 75% of 


these doctors rating the concept as "excellent" or "good" compared to approx-

I imately 60% of the physicians with practices in urban non-minority or rural 

areas. Physicians with urban minority patients were equally divided between 

I 
I rating the concept excellent or good, while physicians with urban non-minority 

or rural patients were more likely to rate the Program as good rather than 

excellent, futher indicating that the concept is more acceptable to physicians 

I with urban minority practices. 

I 
 Those with urban non-minority or rural practices w"ere somewhat more likely 


to rR-te the Program as poor or very bad. 

I 
I 
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OVERALL RATINr. OF' THE PHYSICIAN'S ASSISTANr PROGRAM CONCEPT 

Urban Urban 
Non-Minority Minority Rural 

Physicians Physicians Physicians 
N=116 N~Z N~ 

ExcellentLgood - Net ~ m ~ 
Excellent 18% 36% 26% 

Good 46 39 35 


Fair 
 15% 12% 16% 


PoorLverx. bad - Net 20 10 18 

Poor 16% 8%
5% 

Very bad 4 5 10 


Ibn't know 2% 2% 5% 


100% 100% 100% 


Note: Due to rounding, figure s may not always add exactly to totals. 


Those who have been in practice for less than 11 years rated the Program sub­

stantially higher than those who have been practicing 11 years or more, 

specialists rated it higher than general practioners, those working for the 

government rated it higher than those in private practice, those who work with 

other physicians rated it higher than those who work alone and those who feel 

there is a shortage in some, several, or many places rated the Program drama­

tically higher than those who feel there is a shortage of doctors in only a 

few places or no where. 
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I 
OVF.RALL HATING OF THE PHYSICIAN r S ASSISTANT PROGRAM CONCEpr 

I 	 BY DEMOGRAPHICS 

I 
 sician I s Assistant Pro ram Conce t As: 

Poor Ve ry Bad 

Type of Practice Higher among urban Higher among urban non­


I minority physicians minority and rural phySicians 


I 

Interest in hav:­ Increases substantially Dramatically higher among those 


ing a Physi-' as interest increases who are definitely not inter­

canIs ASSistant 	 ested 

I Length I) f Time Much higher among those Increases as length of time 
in Practice tn practice less than 10 in practice increases 

years 

I Genera.l Prac­ Higher among specialists Higher among general pract­
tioner vs. ioners 
Specialist 

Private'vs. 	 Higher among those inI 	 * 
Cove rnmental governmental practice 

Practice


I Size 0 f Group 	 Higher among those who Higher among those in solo 
work with other doctors practices 

I 
I Perceived Ex­ Dramatically higher among Higher among those feeling 

tent of those feeling there is a there is a shortage in a few 
Shortage of shortage of doctors in places. Substantially higher 
Physicians some, several, or many among those feeling there is 

places 	 no shortage 

I * No meaningful differences 

I 
I 
I 
I 
I 
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I 
G. Interest in Having a Physician's Assistant 

I 
Approximately 30% to 40% of the doctors expressed favorable interest in 132 

I having a physician's assistant ("definitely" or "probably" would be interested 

in having an assistant). Clearly, the results indicate that all doctors are

I not going to want physicians' assistants at this time or in the near future, 


I 
 (with approximately half of the sample stating that they "definitely" or 


"probably" would not be interested in having one). However, there does 

I appear to be opportunity for physicians' assistants among a minority of the 

physicians.

I 
There is greater potential among physicains with urban minority or rural 

I practices than among those with urban non-minority practices. It might be 

I 
 keptin mind, however, that in terms of numbers of doctors, there are fewer 


with rural or urban minority practices than there are with urban non-minority 

I patients. 

I 
I 
I 
I 
I 
I 
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DEGREE OF INTEREST IN HAVING A PHYSICIAN'S ASSISTANT

I 

I 


Urban Urban 
Non-Minority Minority Rural 

Physicians Physicians PhysiciansI N=1l6 N=97 N=g8 

I Definitely/probably would be 

interested - subtotal 27% 39% 42% 


I Definitely would be interested in 
in having a physician's assistant 17% 27% 2&/0 

I 
Probably would be interested in 

in having a physician's assistant 9 12 16 

I 
Might or might not be interested in 

having a physician's assistant 15% 15% 10% 

Probably/definitely not interested ­
_ ••J3,:qptQtal 42 46

I Probably would not be interested in 

in having a physician's assistant 21% 13% 10% 


I Definitely would not be interested 

in having a physician's assistant 34 29 36 


I 
 Don't know 
 ~ ~ ~ 
100% 100% 100% 

I Note: Due to rounding, figures may not always add exactly to totals. 

I The table above indicates that responses are fairly polarized with consist ­

ently higher percentages stating they "definitely" would be interested than 

I stating they "probably"would be interested and higher percentages indicating 


I 
 that they "definitelytt would not be interested than those indicating that they 


II probably" would not be interested. In addition, the percent of doctors who 

I are undecided as to whether or not they want an~_assistant is fairly small. 

I 
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I 
This pattern of response indicates that the physicians have formed fairly 

I strong opinions as to whether or not they want a physician's assistant. It 


I 
 is more difficult to change their feelings (at, least in the short run) than 


is the case when attitudes are not polarized or when there is a large percentage 

I of people expressing doubt. 

I 
 If the Board of Medical Examiners is interested in having physicians' assist ­

ants widely used, rather than in only a minority of practices, strong promotional 

I or communications activities are required to convince physicians of their 

value. Question areas, which are discussed later in this chapter and the next 

I 
I ones, indicate that doctors feel that they do not need the he~p of a physician's 

assistant rather than there being something innately wrong with the concept or 

the people who would be trained to handle this position. In many occupations 

I people find it hard to give up responsibility, to train others to do some 

of their duties, to get rid of the idea "it's easier or better if I do it 

I 
I myself!!, etc. Possibly, this is one of the difficulties with accepting a 

physician's assistant and it might take time to pUI'suade more doctors to use 

them and learn to give up certain jobs they have been doing for a long'tli.m.e 

I and put their efforts toward those areas where their skills are needed to 

a greater extent. 

I 
Younger doctors (those in practice fewer years) showed somewhat greater interest 

I in having an assistant than did older ones. Perhaps a means of creating a 

greater need for physicians' assistants in the future might be ,in terms of, 

I 
I promotional activities at medical schools or hospitals with interns or 

residents, such as lectures or classes on how physicians' assistants might be 

employed. 
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I 
Those working in the government indicated greater interest in having an assistant 

I than did those working in private practice. In addition, physicians in medium 

to large groups (5 or more physicians) expressed more interest than did those

I in small groups or solo practices (4 or fewer physicians). 

I DEGREE OF INTEREST IN HAVING A PHYSICIAN'S ASSISTANT 

I 

I 

I Type of Practice 

I Length of Time in 
Practice 

I 
General Practioner

I vs. Specialist 

I 
Private vs. Governmental 

Practice 

I 

Size of Group 


I Perceived Extent of 
Shortage of Physicians 

I 
I 

-1(. No meaningfu.l di fferences 

I 

I 

I 


BY DEMOGRAPHICS 

Degree of Interest in Having a Physician's Assistant 

Definitely! Probably 
Interested 

Higher among urban 
minority and rural 
physiCians 

Higher among those 
in practice less 
than ten years and 
21 years or more 

* 

Much higher among 
those in governmental 
practice 

Higher among those 
working with a med­
uim to large group 

Higher among those 
stating shortage 
exists in several 
or many place s 

IX-7 


Probably!Definitely Not 
Interested 

Higher among urban non­
minority physicians 

Substantially higher a­
mong those in practice 
11 years or more 

* 

Slightly higher among 
those in private prac­
tice 

Higher among those 
working alone or in a 
small group 

MUch higher among those 
stating there is no 
shortage 
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I 
In conclusion; although the majority of doctors in the State of California 

I do not care to have a physician's assistant at the present time, a substantial 

I 

minority have expressed interest, with approximately 20$ to 25% expressing 


high interest. (This does not mean that one-fourth or one-fifth of the doctors 

I 
 will actually want an assistant. In a survey, people generally express higher 


interest than would be true of actual situations and the percentages are 

I interpreted in this way rather than as absolute numbers.) In particular, the 

following segments of the medical profession exhibited greater interest in

I having physicians' assistants and these gropps might be the, ones for which 

I 
 efforts might be most efficiently made when physicians' assistants are trained 


and. are ready to begin working: 


I - physicians with rural practices 


- physicians with urban minority practices 

I physicians in practice less than 11 years 

I 
physicians in governmental practices 

- physicians practicing in groups with 4 or more other physicians 

I 
 Of the physicians that expressed negative or unsure interest (probably not! 


definitely not;might or might not be interested), by far the most important 133 

I reason for this negative response is that they do not feel they need or can use 

the help of physicians' assistants at this time either because their specialty' 

I 

I or practice cannot utilize an assistant or because they are not busy enough 


to warrant one. Approximately 10% mentioned that they could use their nurse 


I 
in this capacity, 12% of those with extremely nega.tive interest stated that 

they prefer to work alone. 

I 

I 
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REASONS FOR DEGREE OF INTEREST IN HAVING A PHYSICIAN'S 


1 ASSISTANT BY DEGREE OF INTEREST 


Degree of Interest in Having a Phsyciian' s

1 Assistant 

1 

Definitely Or 

Probably Not 

Interested 


Reasons for Desree of Interest* N=110 
Ne6ative reasons - Net ~ 

Don't need a physician's assis­
tEl-nt - Net1 I1 
Can't use (specialty/radio­

1 logy/pediatrics) 1% 


1 

Can't use (unspecified) 

Don't need~ot busy 2 

Can't use/counseling/ 


psychologists 

1 

Prefer to train own nurse/ 


nurse qualifies 1% 


1 

Prefer to work alone 

Need another doctor/assistant 


not qualified 1 

All oth'r negative reasons 2 


I Positive reasons - Net §2'k 
Better care - Net 1S!1 

Free doctor for other things 28%


I Patient would get better 

care 6 


Would help (unspecified) 18%

I Assistant performs minor 

1 

medical duties 14 


Already have an assistant 10 

Help in specialty 12 


I 

Doctor has more time to 


spend with patients 7 

Assistant helps with clerical 


work/forms 7 

fill other positive reasons 21 


1 Don't know 5% 

I 
100% 

* Multiple responses possible 

I 
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I' 

Might or Might 

Not/ Probably 


Not Interested 

N=89 

M 

~ 

16% 

19 

15 


7 


13% 

3 


6 

11 


§1. 

1 

1 


8 


7% 

100% 

Definitely

Not Interested 


N=103 
 m 
§! 

20% 

21 

18 


4 


10% 

12 


3 

9 


11 

~ 

1% 

2 


2 


5% 

100% 
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I 
Among those with positive interest in having physicians' assistants (definitely 

I 
I or probably would be interested), the most frequently mentioned advantage is 

that it would free the doctor to do other things or would be generally helpful. 

C. Tasks that Could be Performed by a 

I Physician's Assistant 

I The subject of jobs that were considered acceptable for perfbrmance by physi­

cians' assistants was approached in tWo ways. 

I 
Unaided 

I 
I 

Physicians were simply asked to relate what tasks they would delegate to a 

physician's assistant that they need help with. 

I Aided 

For each of 12 specific tasks not mentioned in the unaided question, respon-

I 
I dents were asked whether or not they would delegate it to a physician's assis­

tant and whether or not they need help with that task. This lIaided" method 

tends to yeild somewhat more meaningful data because people are better able to 

I react to items presented to them than volunteer them on their own. 

I To obtain a total response of tasks that could be delegated and of those with 

which doctors need help, the unaided responses were added to each of the two 

I aided questions. 

I 

I 

I 
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Tasks that Could be Delegated for Which Ioctors Need Help - Unaided

I 
In an unaided manner, physicians were asked, "Assuming for the moment that you 

I had a physician's assistant, what types of tasks, which you feel could be dele­

gated to a physician's assistant, do you need the most help with?" Approxi- 135­

I A 
mately eighty percent of the doctors mentioned one or more tasks that could be 

I 
 delegated that they need help with. Approximately 20% either do not need any 


help or feel that there are no tasks which they could delegate to physicians' 

.1 assistants. 

I No specific task was mentioned by a large portion of the physicians. The most 

frequently mentioned task that physicians would delegate and need help with is 

I taking patient history. The following table indicates that many tasks were 


I 
 mentioned by about 10%-20% of each sample. The responses would suggest that 


many tasks could be done by the assistants although each doctor perceives his 

I needs in different ways. 

I 
I 
I 
I 
I 
I 
I 
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TASK THAT COULD BE DELEGATED THAT NEED 

HELP WITH - UNAIDED

I 
I 

Urban Non­
minority Minority Rural 

Physician Physician Physician 
N=116 N=97 N=98 

I Mention one or more tasks - Net* ~ 
Take patient's history/talk to 

people 28% 31% 28%

I Blood pressure tests 22 22 22 
Injections such as penicillin 18 18 27 

I Removal of a cast 18 18 19 
Removal of stitches after an 

operation 16 14 13 
Immunization such as small pox

I vaccine 16 12 13 
Blood test 15 12 15 
Routine/light physical check-up/ 

baby care 14 19 30I 7Ear test 14 6 

Care of a superficial wound, that


I is an external wound such as a 


I 
bruise or a cut 13 11 23 

Skin test 13 4 14 
Prep for exam/preliminary 11 8 7 
Physical therapy 10 7 11 
Eye test 10 6 10

I Paper work/clerical tasks/forms 6 7 7 
Minor illness/colds/upper respi­

tory 5 4 7 
Caring for sprains 4 5 8I Helping in surgery 4 4 5 
Drawing blood 4 1 1

I Suturing 3 5 6 
For emergency 3 3 

I I.V. inci ections 2 2 1 
All others 33 38 34 

Don't know/no answer 17%

I 100% 

I * MUltiple responses possible 

I IX-12 

I 
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I 
Phy~icians with rural practices are more likely to need help with and delegate 

I such tasks as injections, routine/light physical check-up and care of a super-

I ficial wound,~than are physicians with urban practices. Urban non-minority and 

rural doctors are somewhat more likely to delegate and need help with a skin 

I test than are doctors with minority patients. 

I 
 The percent mentioning tasks that could be delegated and with which doctors 


need help increase with interest in having a physician's assistant. 

I 
Total Tasks that Could be Delegated -- Unaided + Aided 

I On an aided basis, doctors were asked which of the fbllowing duties that they 


I 
 had not mentioned in the previous question could be delegated to a physician's 


assistant: 

I - a blood test 

I ­

- removal of a cast 

physical therapy 

- an eye test 

I - care of a superficial wound, that is an 

I 
external wound such as a bruise or a cut 

- removal of stitches after an operation 

- a skin test 

- an immunization such as a small pox vaccine

I - caring for sprains 

- blood pressure tests 

I - injections such as penicillin shots 

- ear tests 

I 

I 

I 
 IX-13 


I 
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With the exception of caring for sprains, about three-quarters or more of the 135 

doctor3 indicated confidence in delegating each of the preceding tasks to a 

physician's assistant. Caring for sprains was thought to be delegable by 

less than 60% of the physicians. 

TOTAL TASKS 

Tasks* 

Blood pressure tests 

Skin test 

Care of a superficial wound, that 
is an external wound such as a 
bruise or a cut 

Immunization such as a small pox 
vaccine 

Removal of a cast 

Removal of stitches after an 
operation 

Injections such as 

Blood test 

Ear test 

Eye test 

Physical therapy 

Caring for sprains 

penicillin shots 

* Multiple responses possible 

(AIDED AND UNAIDED) THAT COULD BE DELEGATED 

Urban Non-
minority 

Physician 
N=116 

Minority 
Physician 

N=97 

Rural 
Physician 

N=98 

87% 90% 90% 

81 79 85 

80 87 80 

80 84 87 

78 89 80 

77 86 78 

73 77 77 

72 82 78 
72 71 72 

72 75 81 

71 86 80 

59 59 55 

IX-14 
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I 
In general, a slightly higher percentage of physicians with rural or urban 

I minority practices considered many of the assignments delegable than was the 


I 
 case with the doctors with urban non-minority practices. This is probably 


related to the finding that physicians with urban minority or rural practices 

I are more interested in having an assistant. 

I 
 Taking patient history and routine/light physical checkup were not included 


in the aided questioris, so that their actual total responses are not known. 

I Tasks For Which Physicians Need Help - Unaided + Aided 

I The tasks were mentioned bya lower percentage of doctors with urban non-minority 

I practices who feel they need help for nearly all the specified tasks than other 

doctors interviewed. This is consistent with the previous findings. 

I The most frequently mentioned tasks that doctors feel they need help with are 

I blood pressure tests and injections. 

I 

I 

If 

I 
I 
I 
I IX-l5 

I 
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TOTAL TASKS (AIDED AND IJNAmEn) THAT NEJW HF.LP WITH 

Urban Non­
minority -.' Minority Rural 

Tasks* 
Physician 

N=116 
Physician 

N=27 
Physician

N;:g8 

Blood pressure test 35% 48% 46% 
Immunization such a

vaccine 
s small pox 

29 33 35 
Injections such as 

shots 
penicillin 

28 43 44 

Removal of a cast 28 31 34 
Removal of stitches 

operation 
after an 

26 38 36 
Skin test 

Care of a superfici

24 
al wound, that 

32 38 

is an external wo
bruise or a cut 

und such as a 
23 37 45 

Eye test 23 32 29 
Blood test 22 32 34 

Ear test 22 27 33 
Physical therapy 20 33 31 
Caring for sprains 12 22 27 

* Multiple responses possible 

D. 	 Advantages of, Disadvantages of, and Suggested 

Improvements for the Physician's Assistant Program 

Advantages 

Over 80% of the doctors mentioned one or more advantages to the Physician's 

Assistant Program~ ~o physicians, the most important advantage of the assistant 

is that he or she would free the doctor to do other things. This was also 

IX~1.6 
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considered the most important advantage among the gene&al public and allied 

health professionals. Also mentioned is that the assistant performs minor 

duties and that patients would receive better care or service. 

116 

More physicians with urban minority practices mentioned that the assistant 

would perform minor duties than the other doctors interviewed. 

ADVANTAGES OF PHYSICIAN'S ASSISTANT PROGRAM 

Urban 
Non-Minority 

Urban 
Minority Rural. 

PhySicians 
Advantages* N=116 

Mentioned one or more advantages ­
N~t ~ 

Frees physicians to do other things 54% 

Assistant performs minor duties 21 

Better care/service - Net 

Better care/service 
MOre individual attention 

Cut costs 

Faster service/less waiting 

Help in rural areas where lack 
of physicians 

Help when physician not available 

All other advantages 

Don't know/no advantages 

* Multiple responses possible 

16 

13% 
3 

6 

5 
17 

13% 

100% 

IX-17 


Physicians 
N=97 

PhySicians 
N.g8 

~ 
57% 

36 

12 

9% 
3 

6% 

4 

~ 
5rt1o 
19 

12 

12% 
1 

6% 

3 

1 

1 

15 

14% 

3 

5 
18 

17% 

100% 100% 
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I 
Those who are definitely not interested in having a physician's assistant and 

I 
I those who do not feel there is a shortage of physicians were less likely to 

mention an advantage to the Program. 

Disadvantages

I 
Fully 90% of the sample mentioned disadvantages to the Program. This is a high 117 

I percentage and indicates that although there are advantage~physicians had some 

definite concerns regarding its workability. In particular, approximately

I 
I 

two-fifths of the physicians are worried about the qualifications of the 

physicians' assistants because they are unsure of their training or they are 

concerned that the assistant may perform tasks for which he is not qualified. 

I 
Approximately 20% of the physicians 

I having a physician's assistant. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

are concerned about the legal aspects of 

IX-18 
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I 
DISADVANTAGES OF THE PHYSICIAN'S ASSISTANT PROGRAM 

I 

I 

I 
 Mentioned one or more disadvantages ­

Net* 

I gualifications - Net 

I 
Not sure of training/qualification 

may lack 
Assistant may try to do things 

not trained 
Assistant given jobs not qualified 

I 
for 

Legal protection/physician respon­
sibility

I Not enough supervision 

Prefer doctor instead of physician'sI assistant - Net 

I 
Doctor loses contact with patient 
Prefer doctors attention at all 

times 
Impersonal treatment 
Doctor away from office too much

I Public will not accept physician's 
assistant 

I Assistant's duties would be limited 

Lowers quality of medicine/2nd class 

I All other disadvantages 

Don't know/no answer/none 

I 
* Multiple responses possible

I 
I 
I 
I 

Urban 

Non-Minority 

Physicians 


~ 

~ 

25% 


17 


5 


22% 

17 

JJ. 
9% 

3 
3 

9% 

9 
6 

13 

9'10 

100% 

IX-19 

Urban 

Minority 


Physicians 

N=97 


~ 

~ 

15% 

29 

3 

19% 

11 

12 

7% 

5 
1 

9% 
2 

3 
21 

13% 

100% 

Rural 

Physicians


N=98 


C9% 

42% 

20% 

21 

3 

12 

16 
10% 

4 
1 

1 


7% 
3 

10 

17 



I 

I 


Suggestions for Improving the Program 

I 
Approximately one-half of the physicians mentioned one or more 

I for improving the program. Doctors with rural practices were 

comment in this regard than were those with practices in urban 

I 

Tbl. 
# 

suggestions 

less likely to 

areas. 121 

The most frequently mentioned suggestion for improving the Physician's 

I 
I Assistant Program relates to education -- increase the academic program, have 

a continuous education program. In addition, doctors mentioned that the 

physiciants assistant should be trained for specific specialities. 

I WAYS IN WHICH PHYSICIAN'S ASSISTANT PROGRAM COULD BE IMPROVED 

I Urban 
Non-Minority 

I 
Mentioned one or more ways program 

I could be imProved - Net* 

Education - Net 

I Increase academic program/AA degree 
.Continuous education program 

I Train for specific specialties - Net 

Train to do specific duties and 
only allow these duties .

I ~rain for doctor speciality 

Meet State reqUirements/be licensed 

I Train nurses/medics - Net 

I 
Train nurses 
Use veterans with medic training 

All other improvements 

I Don't know/no answer 

I * MuJ.tip1e responses possible 

Physicians 

N=1l6 


~ 

~ 

11% 
3 

10% 

8% 

3 


4% 

2 


100% 

IX-20 

Urban 
Minority Rural 

Physicians PhySiCians 
N=97 N=98 

18% 14% 
2 

3% 5% 
4 1 

1% 5% 
2 1 

26% 18% 

48% 57% 

100% 100% 

I 



I Tbl. 
# 

I 
Summary

I 
From the responses regarding disadvantages and suggestions for improving the 

I Physician's Assistant Program~the following activities or communications 

might strengthen the concept and aid in convincing physicians to use

I 
I 

assistants: 

- assure the physicians that the assistants are properly trained 

I 
and will only perform those tasks for which they are trained and 

for which their supervising physician has given them permission. 

I 
- clearly explain the legal aspects of using a physician's assistant 

in terms of the physician's responsibility and legal prote"+;ion. 

I 
- indicate educational requirements for physicians' assistants and 

possibly provide refresher courses, seminars, literature to keep 

I 

them informed of new procedures, etc. 


- train physician's assistants for specialties as well as for 


general practices. 


I - publicize data from this report which indicates that the public 


(patients) are willing to be treated by a physician's assistant. 

I E. Effect of Physician's Assistant on Physicians' Fees 

I 
I The following table indicates the phYSicians do not believe that the use of 

an assistant will appreciably lower their fees. 137 

I 
I 
I 
I 
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I 
I BFFECT PHYSICIAN'S ASSISTANT WOULD HAVE 

ON PHYSICIAN'S FEES 

I 
Urban Urban 

Non-Minority Minority RuralI Physicians Physicians F'hysicians
N=1l6 N=97 Ntl:98 

I Reduce fees substantially 6% 6% 4% 

I 
Reduce fees a little 19 20 21 
Not reduce fees 66 69 69 
Don't know/no answer 9 5 5 

I 
 100% 100% 100% 


Note: Due to rounding, figures may not always add exactl¥ to totals. 

I 
I 
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I 
X. NEED FOR PHYSICIANS' ASSISTANTS 


I (AMONG PHYSICIANS) 


I 
 Approximately 15% of the physicians feel that all doctors need the help of 


a physician's assistant with 80% feeling that only doctors in certain sit- 126 

I uations need this assistance. 

I When asked on an unaided basis, the physicians feel that physicians in gen- 127 

era! family practice, specialists, and those in very busy practices are the 

I ones who most need the help of a physician's assistant. Physicians with 

I 

practices in urban minority areas were more likely to mention that doctors 


in specific practices need this help than did either of the other two groups. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I X-I 
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I 
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SITUATIONS IN WHICH A PHYSICIAN'S ASSISTANT 

Urban 
Non-Minor!ty 

Physicians 
N=1l6 

All physic1ansneed Physician's Ass't-
Net 

Physicians in certain situations - Net* 

General/family practice 

Specific practice - Net 

Specialist/highly specialized work 22% 
Surgeons/in 

Ver~ busy practice 
Rural areas 

surgery/neurosurgeons 11 

Physician in clinic 

Clinic 
Country hospital 
Public health clin

- Net 

ics 

4% 
1 
1 

All others 

Don't know/no answer 

No physicians need help 

Don't know 

* Multiple responses possible 

~ 

11 
27% 
£2 

19% 
13 

6 

25% 
3 

3 

100% 

Tbl. 
# 

IS NEEDED - UNAIDED 

Urban 
Minority 

Physicians 
N;:2Z 

Rural 
Physicians

N=98 

~ 12% 

81 82 
22% 18% 

J!± 
28% 
11 

24% 
8 

gJ. 

19% 
5 

3Cf1/o 

15 

5% 

1 

6 

6% 
1 

1 

38% 
4 

45% 
4 

3% 5% 

2 1 

100% 100% 

Note: Due to rounding, figures may not always add. exactly to totals. 
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I 
Those who are definitely or probably interested in having a physician's assist­

I ant are much more likely to feel that all doctors need the help of a 

physician's assistant than are those with neutral or negative interest.

I 
In order to gather this data on an aided basis, respondents were handed a 

I card with the same list of situations as was used in the question relating 

I to a shortage of physicians and were asked to select those situations in 

which they feel a physician's assistant is needed. 

I 
The mest frequently selected situation for which doctors feel that a physi-

I cian's assistant is needed is rural places. This data corresponds with that 128 

in the previous chapter where it was found that the greatest shortage of 

I doctors is in rural places •. 

I Many other places/situations received high percentages of mentions suggesting 

that doctors feel that physician's assistants are needed in a wide variety

I of situations. Allied health professionals also feel that these assistants 

I are needed in many different situations. 

I 
I 
I 
I 
I 
I X"3 

I 
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I 
SITUATIONS IN WHICH A PHYSICIAN'S ASSISTANT IS NEEDED

I Urban Urban 

Non-Minority Minority Rural 


Physicians Physicians Physicians
I N=ll6 N=97 N.g8 


I 
 Mentioned one or more situations - Net* m m ~ 


Rural places 60% 66% 57% 

Places with a high percentage of
I mino rity people 48 43 36 

Places with mostly below average 


income people 44 35 35 


I 
I Private solo practice (1 physician) 41 41 45 

Places with a high percentage of older 
people 36 28 26 

Large clinic 35 41 33 
Small medical group (2-4 physicians) 35 28 24 
Large medical group (11-74 physicians) 34 30 26

I Very large medical group (75 or more 
physicians) 32 32 23 

Cities 31 29 32
I Hospital 30 30 20 

Medium sized medical group (5-10 


physicians) 29 28 19


I Teaching hospital 28 22 16 
Places with a high percentage of 

young adults 20 16 14

I Suburbs 18 22 13 

I 
I 

Places with a high percentage of non-

minority people 18 15 14 


Places with mostly average income 

people 18 14 13 


Places with a high percentage of 

middle aged people 18 14 11 


I 
Places with mostly above average in-­

come people 16 13 8 
Other 1 3 

Don't know/no answer 3% 1% 4% 

I 100% 100% 100% 

Median # of responses 5.9 5.5 4.5 

I * Multiple responses possible 

I 

'I x-4 
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I 
The average physician with a rural practice mentioned somewhat fewer sit-

I uations than did physicians in urban areas. 


I Physicians were given the following scale and asked to select the one phrase 129­
131 

that best describes the degree to which physicians f assistants are needed in

I California, in their community, and by the respondent himself: 

I The help of physicians f assistants is e;reatl~ needed 

The help of physicians t assistants is somewhat needed 

I The help of physicians !', assistants is not needed that much 

The help of physicians f assistants is not needed at all 

I 
In general, doctors seem to feel that a physiciants assistant is needed more 

I by others than himself. The percentages for IIgreatly" or "somewhat needed fl are 

highest for California, next highest for the community, and lowest for the 

I 
I respondent himself. This finding is consistent with other data in the report 

which indicates that physicians are generally favorable to the concept, and 

feel that several places or situations need this help, yet are not interested 

I in having a 

I 
I 
I 
I 
I 
I 
I 

physicianfs assistant of their own. 
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I 
DEGREE TO WHICH PHYSICIAN'S ASSISTANT HELP IS NEEDED 

I 
Total Unweighted Physician SalIlple 

I 
N=~ll 

In In the By;the 
California Communit;y Res:22ndent 

I 
 Greatl;yLsomewhat needed - Net 


The help of physicians' assistants 
is greatly needed

I The help of physicians' assistants 
is somewhat needed 

I Not needed that muchLat all - Net 

I 
The help of physicians' assistants 

is not needed that much 

The help of physicians' assistants 
is not needed at all 

I Don't know/no answer 

I Note: Due to rounding, figures may not 
* Less than 0.5% 

I 
I 
I 
I 
I 
I 
I 
I 

x-6 

I 

m ~ ~ 

23% 21% 1% 

54 37 19 

22% 61%~ 

14% 1% ll% 

8 22 51 

1% 2% * 
IGQ% 100% 100% 

always add exactly to totals. 
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I 
Respondents in all three types of practices -- urban non-minority, urban 

I minority,and rural -- indicated similar responses to the questions regard­

ing need for physicians' assistants in the State of California or in their 129­
131I communities. However, in analyzing the responses of the degree to which a 

I 
 physician1s assistant is needed by the respondent, physicians with practices 


in urban minority and rural areas expressed greater need than did physicians 

I with urban non-minority practices. This data agrees with that in the pre­

vious chapter where these two types of physicians expressed greater interest

I in having a physician's assistant than did the physician with urban non-

I minority practices. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
'1 
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I DIDREE TO WHICH A PHYSICIAN'S ASSISTANT IS NEEDED IN CALIFORNIA 

I California 

I 
Urban Urban 

Non-Minority Minority Rural 
Physicians Physicians PhysiCians 

N=116 N=97 N=28 

Greatly/somewhat needed - subtotal

I The help of physicians' assistants 
is greatly needed 

I The help of physicians' assistants 
is somewhat needed 

I Not needed that much/at all - subtotal 

I 
The help of physicians' assistants 

is not needed that much 

The help of physicians' assistants 
is not needed at all 

I Don't know 

I 

§Q& 121 ~ 

19% 2~ 24~ 

61 54 47 

21% ~~ 

16% 10% 14% 

3 10 13 

-.3i 2! 
100% 100% 100% 

Note: Due to rounding, fugures may not always add exactly to totals. 

I 
I 
I 
I 
I 
I 
I 
I 
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I DEGREE TO WHICH PHYSICIAN'S ASSISTANT NEEDED IN COMMUNITY 

I Community 

I 
lfrban Urban 

Non-Minority Minority Rural 
Physicians PhysiCians Physicians 

N=ll6 N=97 N=98 

I 
 Greatly/somewhat needed - subtotal ~ 


I 
The help of physicians' assistants 

is greatly needed 17% 26% 

The help of physicians' assistants 
is somewhat needed 38 41 32 

I Not needed that much/at all - subtotal ~ 

I The help of physicians' assistants 
is not needed that much 24% 18% 

I 
The help of phYSicians' assistants 

is not needed at all 19 18 29 

fun It know 

I 
Note: Due to rounding, figure s may not always add exactly to totaJ..s.

I 
I 
I 
I 
I 
I 
I 
I 
I 
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I DEGREE TO WHICH PHYSICIAN'S ASSISTANT NEEDED BY RESPONDENT 

I Respondent 
Urban Urban 

Non-Minority Minority Rural 
Physicians Physicians PhysiciansI N=1l6 N=97 N=98 

Greatly/somewhat needed - subtotalI ~ ~ ~ 

I The help of physicians' assistants 
is greatly needed 12% 24% 23% 

I 
The help of physicians' assistants 

is somewhat needed 16 23 19 

Not needed that much/at all - subtotal m ~ 

The help of physicians' assistantsI 
~ 

is not needed that much 18% 7i 5% 

I The help of physicians' assistants 
is not needed at all 54 46 51 

LOn It know

I 100% 100% 100% 

I Note: Due to rounding, figures may not always add exactly to totals. 

I 
I 
I 
I 
I 
I 
I 
I 
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XI. IMAGE AND DESIRED CHARACTERISTICS 

OF A PHYSICIAN'S ASSISTANT 

(AMONG PHYSICIANS) 

A. Perceived Differences Between a PhysiCian's Assistant 
and a Physician and a Nurse 

Clearly, physicians believe that the main difference between an assistant 

and a doctor is less training and less education. In addition, they feel 

that the assistant will have less responsibility and will not be diagnosing 

or prescribing medicine. 

118 

DIFFERENCES BETWEEN PHYSICIAN'S ASSISTANT AND A PHYSICIAN 

Those mentioning one or more differ­
ences - Net* 

Urban 
Non-Minori ty 

PhySicians 
N=1.l6-


~ 


Less training/knowledge than doctor 82% 


Doctor diagnoses/prescribes 18 


Assistant has less responsibi1ity/ 
supervision - Net 16 

Doctor has more responsibility 11% 
Assistant needs supervision/in­

structed by doctor 7 
Assistant does small jobs 6% 
All other differences 6 

on't know/no answer/noneD 5% 

100% 

* Multiple responses possible 

XI-l 

Urban 
Minority 

Physicians 
N=97 

Rural 
PhYSicians 

N=98 

2§i ~ 

73% 
18 

84% 

11 

18 

13% 

;U 

9% 

5 

810 
6 

5 
8% 

3 

2% 1% 

10010 100% 
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As was the case with the allied health sample and the general public, 

physicians feel that the physician's assistant will have more responsibility 

and more technical duties than a nurse. They also feel that there is a dif­

ference between nurses and physicians' assistants in terms of education and 

training. 

119 

DIFFERENCES BETWEEN A PHYSICIAN I S ASSISTANT AND A NURSE 

Mentioned one or more differences 
- Net* 

Assistant more training/res­
__ ponsibilit~ - Net 

Assistant needs more training 
Assistant more responsibility/ 

oriented 

Assistant more technical duties/ 
nurse patient oriented 

Education - Net 

TYPe of education/training 

Education (unspecified) 


Nurses more training/responsi­
bilitI - Net 

Nurses have more college/training 
Nurses 2nd in charge/more respon­

sibility 

All other differences 

Don't know/no answer/none 

* Multiple responses possible 

Urban Urban 
Non-MinOrity Minority Rural 

Physicians Physicians Physicians 
N=1l6 N=97 N=98 

~ m ~ 

~ m m 
13% 14% 14% 

7 13 11 

18% 19% 16% 

16 lJ. 11 
10% 12% 7% 

5 1 4 

ili ~ 11% 
13% 12% 11% 

2 3 

11% 21% 15% 

32% 27% 36% 

100% 100% 100% 

XI-2 
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I 
B. Desired Characteristics of a Physiciants Assistant 

I 
In general, physicians were handed several cards each with a description 


I or characteristic written on it -- and were asked to select those which they 


I 
would most want to be true of a physician, a nurse and a physiciants assist ­ 123­

125 

I 
ant with whom they might work. Skill, honesty and friendliness, and cour­

tesy were selected most frequently for all three types of individuals. In 

addition, "several years of training" was selected for each of the three 

I occupation categories with about equal frequency. 

I 
 Physicians would prefer that other physicians who might work with them be 


free to make decisions on their own and have college education to a greater 

I extent than they feel that way about nurses or assistants who might work with 

I 
them. 

The main differences in their ideas about a nurse or physiciants assistant 

I 
I who w()uld work with them are in the areas of sex (they desire a female nurse 

but a male assistant), ambition (they feel that a physiciants assistant 

should be interested in going further in the medical profession to a greater 

I degree than nurses and to about the same degree that doctors do), and super­

vision (doctors feel that physicians l assistants require greater supervision

I than do nurses, probably because of the level of their perceived duties). 

I Doctors did not exhibit particular interest in having people who work with 

them be of the same ethnic group as themselves.

I 
In general, a younger person is desired over an older one, although there are 

I no strong feelings in this area. 

I 
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IDEAL CHARACTERISTICS OF PHYSICIAN, NURSE, PHYSICIAN'S ASSISTANT 

Total Unweighted Physicians ~ample 
N=3ll 

Physician 

Mentioned one or JOOre c!lacter­
isM.cs - Net* ~ 
Very skilled in work 
Very honest 

90% 
88 

Friendly and courteous 79 
Free to make decision on own 68 
College education 55 
Sp.veral years of training 44 
Interested in going further in 

medical profession 40 
Few years of experience 
Male 

32 
26 

Many years of experience 22 
Younger 16 
Female 9 
Same ethnic group as myself 7 
Older 6 
Very closely supervised 4 

Don't know 2% 

100% 

* Multiple responses possible 

Physician's 
Nurse Assistant 

~ ~ 
84% 81% 
85 86 
85 85 
34 35 
36 38 
43 41 

28 40 
40 42 
6 20 

16 10 
19 20 
43 15 

5 5 
11 6 
J9 38 

2% 2% 

100% 100% 

Physicians in each of three different types of practices -- urban non-minority, 

urban minority and rural -- differ somewhat in their interests regarding the 

characteristics of a physician's assistant, a nurse or a doctor with whom they 

might work. For example, physicians with urban non-minority practices prefer 

to have anyone working with them to have several years of training to a much 

greater degree than do doctor with urban minority or rural practices. How­

ever, in general the similarities between the three samples are much greater 

than their differences. 
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IDEAL CHARACTERISTICS OF A PHYSICIAN, NURSE AND A PHYSICIAN'S ASSISTANT 

Urban 
Non-Minority 

Physicians 
N=ll6 

Ph.ysician
Urban 

Minority 
Physidans 

N=97 

Rural. 
Physicians 

N=98 

Orban 
Non-Minority 

Physicians 
N",1l6 

Nurse 
urban 

Minority 
Physicians 

N=97 

Rural. 
Physicians 

N=98 

Physician Assistant 
Urban Urban 

Non-Minority Minority 
Physicians Physicians 

N=97 

Rural 
Physicians 

Mentioned one or more 
characteristics - Net* 

Very skilled in work 
Very honest 
Friendly/c~urteoUB 

gal, 
90 
82 

'll!e 
9<Y1o 
87 
77 

92'fo 
87 
78 

~ 
88% 
86 
86 

m 
76'1> 
84 
84 

m 
86~ 
84 
85 

~ 
86"', 
86 
89 

m 
8CJ't, 
87 
87 

m 
761: 
86 
5c 

~ 

x 
H 
I 

VI 

Free to make decision am 
own 

College education 
Several years of train­

ing 

75 
60 

57 

67 
53 

34 

59 
52 

38 

35 
34 

54 

29 
35 

33 

38 
38 

41 

36 
43 

48 

29 
39 

37 

4'.: 
32 

Interested in going 
further in medical 
profession 

Few years of experience 
Male 

40 
35 
23 

47 
25 
18 

33 
35 
24 

22 
35 

5 

34 
39 

7 

29 
45 

5 

34 
41 
21 

44 
41 
19 .;..;: 

Many years of experience 
Younger 
Female 

23 
16 
10 

18 
13 
8 

24 
17 

7 

16 
20 
47 

14 
18 
39 

18 
19 
42 

10 
24 
17 

6 
13 
13 

.:::.~ 

-­
Same ethnic group as 

mpelt 
Older 
Very closely supervised 

8 
5 
3 

7 
8 
5 

6 
5 
4 

4 
11 
19 

6 
7 

16 

4 
9 

19 

5 
6 

41 

5 
6 

41 

r 

7 

~-­
Don't know ~ 2% 2% 1% 1% 1% 4~ 

10CJ't, loCJ't, 10CJ't, loCJ't, loCJ't, loCJ't, loCJ't, loCJ't, loot. 

* Multiple responses possible 



Tbl.I # 

I 
Sex 

I When specifically asked whether they would prefer a male or female physi-

I 
 cian's assistant, there was a slight tendency toward preference for a male, 


which is consistent with previous data. However, of importance, the majority 138 

I 
 of physicians did not indicate a preference regardi.~ the sex of a physician's 


assistant. In addition, two-thirds of those who indicated favorable interest in 

I having an assistant did not indicate a sex preference and the remainder are 


I 

divided between preferring a male and preferring a female. Clearly, these 


results indicate that the sex of the physician's assistant is not important 

I 
 and training programs need not aim· their 'promotions toward either types of 


people. 

I 

I PREFERENCE FOR MALE OR FEMALE PHYSICIAN I S ASSISTANT 

I Urban Urban 
Non-Minority Minority Rural 

Physicians Physicians Physicians

I N=1l6 N=97 N=98 

I Prefer male 22% 18% 16% 

Pre fer female 16 10 16 

No difference 61 72 67I 
100% 100% 100% 

I Note: Due to rounding, figures may not always add exactly to 
totals. 

I 

I 

I 
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Age 

Approximately 40% of the physicians indicated that they had no preference for 

the age of an assistant "Who might "Work for them. Of t1:e remaining 60%, over 

t"Wo-thirds indicated that they like their assistant to be under 35 years of 

age. 'I'here "Was no meaningful difference bet"Ween tho se respondents "Who in­

dicated interest in having an assistant and those doctors "Who "Were neutral 

or negative. Although, an assistant of any age could probably find a posi­

tion "With a doctor "Who is interested in having one, a younger person is 1ike­

1y to have a better chance (this is not unusual and is probably true of most 

professions) • 

138 

PREFERRED AGE OF PHYSICIAN'S ASSISTANT 

Urban 
Non-Minority 

Physicians 
N=ll6 

Age 

18 - 24 2% 


25 - 29 20 


30 - 34 22 


35 - 39 9 


40 - 44 3 


45 - 49 3 


50 and over 1 


No difference 41 


100% 

Urban 
Minority Rural 

Physicians Physicians 
N=97 N=98 

4% 1% 

20 31 

18 16 

7 6 

2 4 

2 1 

2 2 

45 39 

100% 100% 

Note: 	 Due to rounding, figures may not always add exactly to 
totals. 
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I 
Background 

I 
I Physicians are fairly divided in tenns of preference for'the background of a 

physician's assistant to include being a registered nurse or being a corpsman. 138 

There is a slight tendency for those who indicated r~eutral or negative inter-

I est in having an assistant to prefer than an assistant's background include 

being a registered nurse to a greater extent than those who expressed favor-

I 

I able interest in having a physician's assistant. (It is possible from this 


finding and earlier data that some doctors who are not interested in having 


an assistant might be considering using a nurse' in this capacity.) 

I 
I PREFERRED BACKGROUND OF A PHYSICIAN'S ASSISTANT 

I Urban Urban 

I 
Non-Minority Minority Rural. 

Physicians Physicians Physicians 
Background* N=1l6 N=97 N-98 

R.N. 65% 57% 61% 

I 
I Corpsman 42 52 46 

All other 14 12 21 

Ibn't know/no answer 1 6 2 

* Multiple responses possible 

I 
I Generalist or Specialist 

Rural doctors indicated strong preference for a physician's assistant to be 

a generalist rather than a specialist. Responses of physicians with urban 138 

I prac-f;ices (either non-minority or minority) are divided on this question. 

I 

I 
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I 

I 	 PREFERENCE FOR PHYSICIAN I S ASSISTANT TRAINED 

AS A SPECIALIST OR A GENERALIST 

I 
I Urban Urban 

Non-Minority Minority 
Physicians Physicians 

N=u6 N=9Z 

I 
 Generalist 44% 47% 


Specialist 	 52 45 

I 
Ibn't know/ 

no answer 4 7 

100% 100% 

I Note: 	 Due to rounding, figures may not a.lways 
exactly to totals. 

I 

Tbl. 
# 

Rural 
Physicians 

N::2§ 

68% 

28 

4 

100% 

add 

Analysis of ·computer table 138 indicates, as might be expected, that the re-

I sponse is closely related to whether the physician is a generalist or a 

specialist -- that is, generalists strongly prefer than an assistant who would 

I 
I work for them be a generalist and specialists prefer than an assistant who 

might work for them be a specialist (although their preference in this direc­

tion is not as strong as the generalists). 

I 
I 

There were no meaningful differences in terms of preference for generalist or 

a specialist between those with positive interest and those with neutral or 

negative interest in having an assistant. It might be best to train assist-

I ants as generalists to begin with and then give them classes in a specialty 

when it is determined in which specialties they might be most needed or which 

I 
I specialists are most interested in having an assistant (the scope of this 

stud.y was not large enough to determine interest by the various specialties). 

I 

I 	
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I 
C. Attitudes Toward Chiropractors or Foreign 

Physicians Being Qualified a~ 
Physician's Assistants 

I Chiropractors 

The majority of physicians feel that chiropractors should not be qualified 

to be a. physician's assistant after "minimal training." Physicians with 

I 
I 139 

urban non-minority or rural practices feel much more strongly about this than 

do doctors with urban minority practices. 

I 
FEELUlGS TCMARD CHIROPRACTORS BEUlG QUALIFIED TO BE A 


I PHYSICIAN t S ASSISTANT AFTER MINIMAL TRAUlING 


I Urban Urban 

I 
Non-Minority Minority Rural 

Physicians Physicians Physicians 
N=u6 N=97 N.g8 

I 
Yes, should be qualified 22% 
No, should not be qualified 71 

!bntt know 7 

I 100% 

37% 20% 

59 74 

4 

100% 

I 
Note: Due to rounding, figures may not always add 

exactly to totals. 

Foreign Physicians 

I A majority of physicians feel that unlicensed foreign doctors should be quali ­

fied to be physicians' assistan~without additional training. As was the case 139 

I 
I with the chiropractors, physicians with urban minority practices are more leni­

ent in their attitudes than those with urban non-minority or rural practices. 

I 

I 
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I FEELINGS TOWARD UNLICENSES FOREIGN PHYSICIANS BEING ~UALIFIED TO BE 

PHYSICIAN'S ASSISTANTS WITHOUT ADDITIONAL TRAINING 

I 
I 

Urban Urban 

Non-Minority Minority Rural 


Physicians Physicians Physicians

N=u6 N:97 N.g8 


I 	 Yes, should be qualified 54% 63% 50% 
No, should not be qualified 39 	 33 46 

I 4Ibn't know 7 

I 	
100% 100% 

Note: 	 Due to rounding, figures may not always add 
exactly to totals. 

I 
D. Manner in Which Physicians' Assistants Would be Paid 

I 
Virtually all doctors who would have physicians' assistants would pay them a 137 

I salary rather than some other form of remuneration.. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
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I 
MANNER IN WHICH PHYSICIAN'S ASSISTANT WOULD BE PAID 

I 
I Urban Urban 

Non-Minority Minority Rural 
PhysiCians Physicians Physicians 

N=u6 N=97 N.g8 

I 
 Salary 91% 89% 89% 

Fee for each service 4 3 2 

I 

Plus percent 2 


Hourly basis 1 1 

Salary and pe rcentage of increase 1 2

I All others 1 

Ibn It know/no answer 4 6 4 

I 100% 100% 100% 

Note: Due to rounding, figure s may not always add exactly to totals.

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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I 
XII. CONCERN ABOUT SHORTAGE OF PHYSICIANS .A.ND MEDICAL SERVICES 


I (AMONG ALLIED HEALTH PROFESSIONALS) 


I 
 This chapter and the next three discuss the attitudes of allied health pro­

fessionals toward shortages of physicians and medical services, the Physician's 


I Assistant Program, need for physicians' assistants and desired characteristics 


I 

of the physicians' assistants. The data are based on the responses of 151 


I 
people in the allied health professions, approximately 25 in each of the 

following occupations: licensed vocational nurses, registered nurses, admin­

istrators, physical therapists, lab technicians, and psychologists. Since in 


I actuality there are not equal numbers of people in each of these professions, 


the data were weighted to reflect each profession I s true proportion of these six

I 
I 

allied health fields. This procedure gives an extremely high weighting to 

the nurses as is indicated in the following tables, but provides a true 

representation of these allied health fields in terms of the number of people 

I in each occupation category: 

I 

Occupation

I Registered nurse 

Licensed vocational

I Lab technician 

Physical therapist

I Psychologist 

Administrators 

I 
)( Less than 0.5% 

Weighted 
Total 
Sample 
N=151 

63% 
nurse 26 

6 

2 

2 

* 
10c:>% 

I Note: Due to rounding, figures may not always add 
exactly to totals. 
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I 
fl. Conc('rn Ov('r :;hortages of Physicians i;l,nd Medical Services 

I 
flLlie(1, h('1l1th profe:>sionaLIJ, like the ph'ysicians lind the general public, are 

I quite concerned about the care of senior citizens. 

I 
 The a1licd health professionals, particularly the nurses, are concerned about 


a shortage of medical services to a greater degree than are the physicians 

I and public. li'he allied health professionals eXhibited moderate concern 

over a shortage of doctors, as did the other samples.

I 
ISSURS OF CONCERN IN COMMUNITY 

I 
I 


Weighted Total Sample 

of Allied Health 

Professionals 


N::::151 


I Mentioned one or more issues - Net~ 


Sr:ortage of doctors/medical services - Net 


I Shortage of medical services 


I 
Shortage of' doctors 


Care of senior citlzens 
 61% 

Poor schooling/trained teacher - Net 

I 
3.2. 

Poor quality schooling 32% 

I 
Poorly trained teachers 22 

Poor quality 0 f' products and services 39'/0 
Co:npetence 0 f' ;judges 11 

Corrupt po1j cemen 

~;hortap;e Qf lawyers 2I 
7 

None of these 


r~m It know 


I 
I 

3 

** 
100% 

Multiple responses possible 

I 
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Men in the allied health professions exhibited greater concern over a short-

I age of doctors than did women. 

I 
I There are no meaningful differences in the degree of concern over a shortage 

of doctors or medical services between those who later in the survey expressed 

favorable attitudes toward the Physician's Assistant Program and those who in-

I dicated negative feelings. 

I 
 B. Perceived Extent of Shortage of Physicians in California 


I 
 When asked to describe whether they feel that the shortage of physicians in 


the State of California is in most places, in many places, in some places, 149 

I in only a few places or not in most places, the majority of allied health 

professionals indicated that the shortage was in at least some places in the 

I 

I State. In general, the responses of the allied health professionals indicate 


that they feel a shortage of doctors is in more places than do the physicians. 


DEGREE TO WHICH A SHORTAGE OF PHYSICIANS EXIST IN STATE

I 
I 


Weighted Total Sample 

of Allied Health 

Professionals 


N=15l 


I Many/mat places - Subtotal 

I 
Severe shortage in most places 12% 
Shortage in many places 21 

Some/few places - Subtotal 

I Shortage in some places 

Shortage in only a few places 


No shortage in mst places

I 100% 

I XII-3 
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I 
Consistent with the findings in the previous section, male allied health 

I 
I professionals are more likely to feel that the shortage is in many or most 

places than are females. 

C. Places in Which a Shortage of Physicians Exists

I 
When asked, on an unaided basis, in what places in the State a shortage of 

I 
I physicians exists, allied health professionals (who had stated that there are 

shortages) indicate as did the physicians that they felt the shortage 

of physicians is greatest in the rural areas. Other places include poor areas/ 

I ghettos, Northern California, and urban areas. Ten percent of the allied 150 

health professionals indicated that there is a shortage of some types of 

I doctors -- particularly specialists. (See table on the following page.) 

I When given a list of possible places where a shortage of physicians might 

exist, the allied health professionals, who believe there are shortages of 

I 
I doctors in at least a few places, selected "rural places most frequently". 151 

Other areas selected by a substantial portion of the sample included minority 

areas, low income areas and places with a high percentage of older people. 

I These responses are generally similar to those of the physicians, although the 

allied health professionals tended to feel that there is a greater shortage

I of physicians for older people. 

I 
I 
I 
I 
I 

(See table on Page XII-6.) 
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I 
PLACES SHORTAGE OF PHYSICIANS EXISTS - UNAIDED 

I 
I 


Weighted Total Sample 

of Allied Health 

Professionals 


N=15l 

I Mentioned shortage of physicians exists - Net* 

Small towns/rural areas - Net 

I Rural areas 41% 
Sr.lB.11 towns 17 

Farming community ** 


I Poor areas/ghetto - Net 	 m 

I 
Poor/law income/welfare areas 17% 

Ghetto/slums 3 


Northern California 	 17% 

I Urban 	 17 

Certain types of doctors - Net 	 10

I 	 Specific/specialist 8% 
C~nera1 practioners 2 

I 	 Medical facility - Net 

Hospitals/medical centers 	 5% 

I All others 13% 
mntt know 6 

I No shortage exists 	 12% 

I 	
100% 

* Multiple responses po~sib1e 

I )H( Less than 0.5% 

I 

I 
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I 
srrUATIONS SHORTAGE OF PHYSICIANS EXISTS - AIDED 

I 
Weighted Total Sample 


of lUlied Health


I Professionals 

N=151 


I 
 Mentioned shortage of physicians exists - Net* 


Rural places 


I Places with a high percentage of minority people 


I 

Places with mostly below average income people 


Places with a high percentage of older people 


I 

Private solo practice (1 physician) 


Large clinic 


Teaching hospital 


Cities 


I 

I Small medical group (2-4 physicians) 


Places with mostly average income people 


Very large medical group (75 or more physicians) 


I 

Hospital 


Places with a high percentage of young adults 


Suburbs 


Medium sized medical grollP (5-10 physicians)
I Large medical group (11-74 physicians) 

Places with high percentage of non-minority people

I Places with high percentage of middle-aged people 

Places with mostly above average income people 

I ·All others 

D::n't know 

I Don't know/no shortage exists 

I )( Multiple responses possible 

I 
I XII-6 
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65% 
48 
40 

34 
24 

16 
14 

13 
6 
5 

5 

5 
5 

4 

3 
3 
3 
2 

1 
2 
2 

12% 

100% 
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I 
c. Ways to Eliminate the Shortage of Physicians

I 
Allied health professionals who indicated that they feel there is a shortage 

I of physicians in at least a few places in the State were asked to give 152 

suggestions for ways of eliminating this situation. The two most frequently

I 
I 

mentioned ideas were attracting doctors to the shortage areas by subsidizing 

them and making the educational system better by such means as increasing 

the number of schools, lowering the cost and increasing the number of graduates. 

I These two suggestions were also mentioned by the ph;ysicians, as was disoussed 

in Chapter VIII, although the physicians generally expressed lesser interest 

I 
I in increasing the number of doctors by increasing the number of medical 

schools or lowering the cost of education. 

I 
 Eighteen percent of the allied health professionals suggested a physician's 


assistant or para-medic program as a solution to the shortage of doctors. 

I Perha?S they feel that this is a better solution than the doctors do (less than 

10% of the doctors mentioned this) or else they are more familiar with these 

I types of programs. 

I 
I 
I 
I 
I 
I XII-7 
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I 
WAYS TO ELIMINATE SHORTAGE OF PHYSICIANS 

I 
I 


Weighted Total Sample 

of Allied Health 

Professionals 


N=15l 

I Mentioned shortage of physicians exists - Net 

Attract doctors to these areas - Net 

I Attract doctor to area - subsidize 

I 
Intern in shortage area 
Graduate give 2-3 years compulsory service 

in shortage area 

.~ation system - Net 

I More schools/institutions - training 

I 
Lower education costs/attract more 
M:>re graduates 
Accept more minority students 
Shorter training for doctors 

¥£dic/physician's assistant program - Net

I Physician's assistant 
Adopt para-medic program 

I More clinics/hospital/medical center 

All others

I illn It know 

I No shortage exists 

I * Multiple responses possible 

I 
I 
I 
I XII-8 
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~ 

~ 
30% 
5 

4 

M 
19% 

7 
6 
3 
1 

18% 

10% 
8 

13% 

23 

12 

12% 

100% 
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I 
XIII. ATTITUDES TOWARD THE PHYSICIAN'S ASSISTANT PROGRAM CONCEPT 

I (AMONG THE ALLIED HEALTH PROFESSIONALS) 

I Allied health professionals in the sample were presented with the same 

description of the Physician's Assistant Program which was given to the 

I general population sample and the physicians sample. This chapter dis­

cusses the reactions among those in the allied health professions to this

I concept. 

I A. Overall Attitudes Toward the Physician's Assistant Program Concept 

I Three-quarters of the sample stated that the Physician's Assistant Program 

sounds like an "excellent ll or "goodH one. Only 7% of the allied health 157 

I 
I professionals had negative attitudes toward the Program with 14% rating 

it "fair". The pattern of response indicates a favorable attitJ.de toward 

the concept among the allied health professionals. 

I 
RATING OF PHYSICIANS ASSISTANT PROGRAM 

I 

I 


Excellent/good - Subtotal

I It sounds like an excellent program 

It sounds like a good program 


I It sounds like a fair program 


Poor/very bad - Subtotal 


I It sounds like a poor program 

It sounds like a very bad program 


I fun't know 


I l( Less than 0.5% 
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Weighted 'Ibtal Sample 

of Allied Health 

Professionals 


N=151 


1§l 
40% 
38 

6% 
* 

1% 

1000/0 

I 

http:attitJ.de


I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Tbl. 

The feelings of the allied health professionals are similar to those of the 

physicians with urban minority practices and are more positive than the 

attitudes of the physicians with urban non-minority or rural practices. 

RATmG OF PHYSICIAN'S ASSISTANT PROGRAM 

Weighted Total 
Sample of 


Allied Health 

Professionals 


N=15l 


ExcellentLsood - Subtotal 'J2l 
It sounds like an excellent 

program 
It sounds like a good program 

40% 
38 

It sounds like a fair program 14% 

PoorLverl bad - Subtotal 1 
It sounds like a poor program 6% 
It sounds like a very bad 

program * 
Ibntt know 1% 

100% 

* Less than 0.5% 

Phlsician's Sa!Ele 
Urban 

Non:-Minority 
N=1l6 

Urban 
Minority 

N=97 
Rural 
N=98 

~ m ~ 

18% 
46 

36% 
39 

26% 
35 

15% l2% 16% 

16% 

20 

5% 

10 18 

8% 

4 5 10 

2% 2% 5% 

100% 100% 100% 

Note: Due to rounding, figures may not always add exactly to totals. 

Allied health professionals who indicated later in the questionnaire the:t 

California doctors "greatly" need the help of physicians' assistants expressed 

much more favorable attitudes toward the program than did those who feel 

that their help is rot needed that much. 

Younger allied health professionals and those in practice for less than 10 

years exhibited more positive attitudes toward the Physician's Assistant 
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I 
Program than did th(lse W]l(l are oloer and 1m,v(' mnr~ ('"XIlr>ri (~I1(,(,. 

I 

I Advantages 

I 
I Allied health professionals mentioned the main advantage o:f" the Physician's 

Assistant Program to be freeing doctors to do other things. This reaction 

is similar to those of the other two samples -- general public and physicians. 153 

I other advantages mentioned by a substantial percentage of respondents include 

better patient care/service, that the assistant would perform the minor duties, 

I and faster services/less waiting for patients. 

I ADVANTAGES OF PHYSICIAN'S ASSISTANT PROGRAM 

I Weighted Total Sample 
of Allied Health 
Professionals 

I 
N=151 

I 
Mentioned one or more advantages - Net* 


Frees doctors to do other things 68% 


I 
Better care/service - Net 29 


Better care/service 23% 


I 
More individual attention 9 

A&sistant performs minor duties 27% 
F'aster services/less waiting 15 

Help when doctor not available 8


I C\'Lt costs 7 


Help in rural areas where lack of doctors 5 


I All other advantages 16 


Don't know/no advantages 7%

I 100% 

I * Multiple responses possible 
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Disadva:1tages 

I 
Eighty-four percent of the allied health professionals mentioned one or more 

I disadvantages of the Program. This is a very high level of negative reaction, 

particularly since overall attitudes toward the Program are favorable. The 

I data indicate that while the allied health professionals are generally 154 

I 
 positive toward the concept, they are quite concerned that the program lall 


not be carried out effectively or that the public might not accept it. 

I Clearly, the allied health professionals need to be reassured in both of 

these areas, particularly if they are likely to be working with the assis-

I tants, the allied health professionals must be convinced that the training 

I of the physician's assistant has been sufficient, that the assistant will 

not take responsibility on his own, and that the public is willing to accept 

I the physician's assistant, so that any contact they have with the patients 

is reassuring regarding the assistant rather than anxious. 

I 
I 
I 
I 
I 
I 
I 
I XIII-4 
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I 
nrSADVANTAGES OF PHYSICIAN'S ASS ISTAITI' PROGRAM 

I 
I 

Weighted Total ~ample 
of Allied Health 
Profe ssiona1s 

N=151 

I Mentioned one or more disadvantages - Net* 

Qualifications - Net 

I Assistant may try to do things not trained 30% 
Not sure of training/qualifications may lack 26 

Assistant given jobs not qualified for 


I 
3 

Prefer doctor instead of physician's assistant 
- Net ~ 

I Prefer doctor's attention at all times 15% 

I 
Doctor loses contact with patient 3 
Impersonal treatment 3 
Doctor away from office too much 2 

I 
Public will not accept physician's assistant 10% 
Not enough supervision 8 
lower quality of medicine/2nd class 6 

Medical profession won't accept physician's

I assistant 5 
All other disadvantages 10 

I Don't know/no disadvantages 16% 

I 
100% 

* Multiple responses possible 

I 
I 
I 
I 
I XIII-5 

I 
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I 
fl'hose with favorable feelings toward the Physician's Assistant Program 

I expressed fewer negatives toward the Program than did those with neutral 

or negative attitudes. However, a large percentage (about 80%) of those

I with positive attitudes mentioned one or more negatives, further indicating 

I the concern about the Program working effectively. These findings were also 

found with respect to the physician's sample. 

I 
Suggestions for Improving the Program 

I Forty-five percent of the allied health professionals mentioned one or more 

I ways to improve the Physician's Assistant Program. Most of the suggestions 

related to better or longer training and education. This finding is consistent 

I with the data reported in the previous section since the qualifications of 

the assistant is one of the major concerns regarding the Program.

I 
I 
I 
I 
I 
I 
I 
I 
I XIII-6 
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I 

I 

I 


Mentioned one or more 
improved - Net* 

Tbl. 
# 

rn WHICH PHYSICIAN'S ASSISTANT PROGRAM 

COULD BE IMPROVED 

Weighted Total Sample 

of Allied Health 

Professionals 


N=15l 


ways program could be 
~I On the job training/apprentice 12% 

I Train fbr specific ~ecialties - Net 11 

I 
Train to do specific duties and only allow 

these duties 9% 
Train for doctor's specialty 2 

Education - Net 11% 

I Increase academic program/AA degree 10% 
Continuous education program 1 

I Train nurses/medics - Net ~ 
Train nurses 6% 
Use veterans with medic training 3 

I All others 14% 

Don't know/no improvement 55%I 
100% 

I * Multiple responses possible 

I 
I 
I 
I 
I XIII-7 
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I 
c. Tasks Performed By Physicians' Assistants 

I 
Respondents were read a list of 12 duties and were asked to indicate whether 

I or not they feel each task could be performed by a physician's assistant. 

Although the allied health professionals consider some assignments to be 

I 
I more appropriate for an assistant than others, the vast majority of the 168 

sample indicated that each of the 12 tasks could be performed by a phy­

sician's assistant. 

I 
WILLINGNESS IN HAVING PHYSICIAN'S ASSISTANT

I PERFORM CERTAIN TASKS 

I 

I 


Blood pressure tests 

I An immunization such as a small 
pox vaccine 

Removal of a cast 

I 
I Care of a superficial wound, that is 

an external wound such as a bruise 
or cut 

Skin test 

Removal of stitches after an operation

I Injections such as penicillin shots 

I 
Blood test 

Eye test 

I 
Physical therapy 

Ear test 

Care for sprains 

I )( Less than 0.5% 

I 

XIII-8 

Weighted TOtal Sample 

N=15l 


Could 

Perform 


100% 


99 


95 

94 

88 

87 

85 

81 

80 

79 

77 

73 

Could 

Not 


Perform 


* 

1% 

3 

6 

12 

11 

15 

15 

15 

21 

19 

22 

1):)n I t 
Know 

* 

* 

* 
* 
1 

* 
4 

5 

* 
4 

5 

I 



I Tbl. 

I 
# 

'J'hose wittl neutral or nep;ati ve attitudes toward the program are less likely

I to feel that care of a superficial wound, removal I"f stitches after an 

I operation, a skin test, caring for sprains, injections and ear tests, could 169­
180 

be performed by a physician's assistant than were those with favorable 

I feelings toward the Program. 

I 
 D. Effect of Physician's Assistant Program on Costs of Medical Services 


I 
 Allied health professionals, as was the case with the public and the physicians, 


do not feel that the Physician's Assistant Program would appreciably lower 

I the cost of medical services. 

EFFECT PHYSICIAN'S ASSISTANT WOULD HAVE ON

I PHYSICIAN'S :FEES 

I Weighted Total Sample 

I 

of Allied Health 

Professionals 


N=151 


Much/somewhat lower - Subtotal 

I The costs of medical services lrK:>uld be much 

I 
lower than they are now if physicians' 
assistants were used 11% 

The costs of medical services would be some­
what lower than they are now if physicians' 
assistants were used 31 

I About the same as they are now 30% 

Much/somewhat higher - Subtotal

I El 
The costs of medical services would be some­

what higher than they are now if physicians' 

I 
assistants were used 22% 

The costs of medical services would be much 
higher than they are now if phySicians' 
assistants were used 1 

Ibn't know 

I 
I 5% 

lOci 

XIII-9 
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I 
Those who feel that the Physician's Assistant Program sounds like an "excellent" 

I program are more inclined to feel that costs would be at least somewhat lower 

I than are those with less positive, neutral or negative feelings. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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I 
I 

XIV. N"EED FOR PHYSICIANS I ASSISTANTS 

(AMONG ALLIED HEALTH PROFESSIONALS) 

I 
 The vast majority of allied health professionals feel that only doctors in 


certain situations, rather than all doctors, require the help of a physician's 162 

I assistant. This pattern of response is very similar to that of the physicians, 

while the general public was much more inclined to feel that all docters need

I the help of an assistant. (See table on following page.) 

I 
I On an unaided basis, allied health professionals feel that doctors with very 163 

busy practices are the ones who most need a physician's assistant. 

Those vho exhibited more favorable feelings toward the program are more likely 

I to believe that physicians' assistants are more universally needed than do 

those with more negative attitudes toward the program, although even two-thirds

I of those with extremely favorable feelings feel that only certain doctors need 


I 
 this type of help. 


I 
 When given a list of various situations or places in which doctors practice, 


the allied health professionals selected rural areas most frequently as a place 164 

I where physicians' assistants are needed. Many of the other situations were 

I 


considered by a high percentage of respondents to be ones in which physicians' 


I assistants are needed. In particular, large c1inics,cities, minority areas, 


poor areas, solo practices, places with a high percentage of older people and 


hospitals were selected by approximately a:me--third or more of the sample. The 

I 
 pattern of response indicates that the allied health professionals feel that 


many types of practices in many types of places need the help of physicians r 

I assistants. (See table on Page XIV-3.) 

I XIV-1 
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I 
SITUATIONS IN WHICH PHYSICIAN'S ASSISTANT 

I IS NEEDED - UNAIDED 

I Weighted Total Sample 
of Allied Health 

Professionals 
N=151

I 
All doctors need the help of a physician's 

assistant - Net*

I Only doctors in certain situations. need the 

I 
help of a physician's assistant' ~ Net 

Very busy practice 

I 
Spe~ific practice - Net 

Specialists/highly specialized work 

I 
I 

Surgeons/in surgery/neurosurgeons 

General family practice 

Doctors in clinics - Net 

Big clinic - busy 
Free clinic 
County hospital 
Farm labor camp clinics

I Public health clinics 

I 

Rural areas 

I Doctor in hespita1s - Net 

Hospitals 
Convalescent hospital 

Emergencies/hospital/ambulance 

I All others 

Ibn't know which situations 

I 
I None need the help of a physician's assistant 

IX>n't know 

I * Multiple responses possible 
**Less than 0.5% 

~ 

76 
29% 

!2 
19% 
6 

18% 

12 

11% 

** 
** 

** 
** 

11% 


10 


9% 

** 

5% 

19 

3 

2% 

2 

100% 

Note: Due to rounding, figures may not always add to totals. 

I 
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I 
SITUATIONS IN WHICH PHYSICIAN'S ASSISTANT IS NEEDED 

I 
Weighted Total Sample 
of Allied HealthI Prc)fess1otlals 

--.Nir;q';il,;~~--

I All d,')ctors need the help of a physician's 
assistant - Net* 24% 

I Doctors in certain situations - Net .7.§. 

Rural places 5310 

I Large clinic 47 
Cities 42 
Pla~es with a high percentage of minority people 39I Places with mostly below average income people 38 
Prhrate solo practices (1 physician) 38

I Pla~es with a high percentage of older people 37 
Hospital 34 

I Teaching hospital 30 
Large medical groups (11-74 physicians) 29 

I Very large medical group (75 or more physicians) 27 
Places with a high percentage of young adults 26 
S~ll medical group (2-4 physicians) 18I Medium sized medical group (5-10 physicians) 16 
Suburbs 15

I PLlces with mostly average income people 12 

Places with a high percentage of middle aged people 10 

I Pl~ces with a high percentage of non-minority people 9 
PL~ces with mostly above average income 4 

I Other ** 
Don't know 1 

I 10010 

* Multiple responses possible

I I 

** Less than 0.510 

I 
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I 
The allied health professionals were asked to describe how much they feel that 

I physicians' assistants are needed to help the physicians in California, the 

I physicians in their community, and themselves. The percentage indicating that 165­
167 

the h~lp of physicians' assistants is greatly or somewhat needed declines 

I with proximity to the respondent. (94% expressed need in California, 77% 

indicated need in their community and 35% expressed need for themselves.) It 

I is po~sible that some of the allied health professiunals do not need a 

I physir:!ian 's ass istant because of the nature of what they do. 

I 
 DEGREE TO WHICH PHYSICIAN'S ASSISTANT IS 


NEEDED IN CALIFORNIA 

I Weighted TOtal Sample 
of Allied Health 

Professionals

I N=15l 

Greatly/someWhat needed - Subtotal 

I The help of physicians' assistants is 
greatly needed 46% 

~he help of physicians' assistants is

I somewhat needed 48 

Not needed that mUCh/at all - Subtotal 

I 'i.he help of physicians' assistants is 

I 
not needed that much 


~e help of physicians' assistants is 

not needed at all 
 3 

D::m't know 

100%I 
* 

* Less than 0.5% 

I 

I 
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I 
DEGREE TO WHICH PHYSICIAN'S ASSIST.~ IS 

I NEEDED IN COMMUNITY 

I 

I 


~\tly/somewhat needed - Subtotal 

I The help of physicians' assistants is 

I 
greatly needed 

T:ne help of physicians' assistants is 
somewhat. needed 

Not needed that much/at all - Subtotal 

I Tle help of physicians' assistants is 
not needed that much 

The help of physicians' assistants is 
not needed at all

I Don't know 

I 
I 
I 
I 
I 
I 
I 
I 
I XIV-5 

I 


Weighted Total Sample 
of Allied Health 
Professionals 

N=~51 

33% 


44 


100i 



I Tbl. 
# 

I 
DEGREE TO WHICH PHYSICIAN'S ASSISTANT IS NEEDED

I BY RESPONDENT 

I Weighted Total Sample 

I 

of Allied Health 

Professionals 


N=l5l 


Greatly/somewhat needed - Subtotal 

I ~le help of physicians' assistants is 

I 
greatly needed 


'J:'!:1.e help of physicians' assistants is 

somewhat needed 


I 
Not needed that much/at all - Subtotal 


Tne help of physicians' assistants is 

not needed that much 2CY{o 

T:le help of physicians' assistants is 
not needed at all 42

I ron't know 

I 
Not,e: 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Due to rounding, figures may not alwc\ys add exactly to totals. 
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XV. IMl\n!': AND m:BIm:1l CHARAC'l'KHIS'J'TCS Of.' A l'lIYSICIAN' ~1 ASSISTANT 


(AKJNG ALLIF:D HEALTH PROFESSIONALS) 


I 
 A. Perceived Differences Between a Physician's Assistant 


and a Nurse 

I The m~in differences between a physician's assistant and a physician as seen 

I by th~ allied:health profeSSionals is the amount of training and knowledge. In 

addition, a large percentage mentioned that the doctor can diagnose and pre-

I scribe drugs while the assistant cannot. Allied health profeSSionals also 

believe that the assistant will have less responsibility and more supervision. 

I 
DIFFERENCES BETWEEN PHYSICIAN'S ASSISTANT AND A PHYSICIAN 

I 
I 

Weighted Tota~ Sample 
of Allied Health 
Prefe ssionals 

Nd51~, 

I Mentioned one or more differences - Net* 

Le~s training/knowledge than doctor 73% 

I Doctor diagnosis/prescribes 40% 

Assistant has less responsibility/supervision

I - Net 18 

I 
Assistant needs supervision/instructed by 

doctor 11% 
Doctor has more responsibility 7 

Assistant does small jobs 4% 

I All other differences 10 

Don ~t know/no differences

I 
** 

100% 

* Multiple responses possible

I ** Less than 0.5% 

I 
XV-l 

I 
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I 
Although the percentages for each response varied between the allied health 

I 
I profe:lsionals, physicians, and general public, all three groups generally 

see the same types of differences between an assistant and a doctor. 

Eight:{ percent of the allied health professionals mentioned one or 'more 

I diffe~'ences between a Durse and a physician's assistant. This level of 

I 
 respo~se is much higher than is the case fOr the pr~sician~ sample (approx­


imately 68%) and the general public sample (62%). 'rhis indicates that the 

I allied health professionals see greater differencef' between the assistant 

and nurses than do doctors or people not related tc the medical profession. 

I 
I This finding might have occurred because the physician's assistant would 

probebly be considered an allied health professional and, therefore, would 

be mc're closely related to other people in the allied health professions than 

I those in other occupations. People in more Similar occupations are likely to 

be more aware of the specific differences between them, whioh might be less 

I discernible to those in more remote situations. 

I Whil~ the allied health professionals see greater differences between nurses 

and assistants than do people in other occupations, even among these respond-

I 
I ents, physicians' assistants are considered closer to a nurse than a doctor 

in terms of duties and responsibilites. 

Tho~e in the allied health professions feel that the physician's asSistant

I 
I 

wouL_d have more responsibility and perform more technical duties than a nurse 

woul.d. The general public and physicians also feel this way. 

I 
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DIFFERENCES BETWEEN A PHYSICIAN'S ASSISTANT AND A NURSE 

Tbl. 
# 

Rural 
PhysiCians 

N=98 

~ 

24% 

14% 

11 

16% 

11 

.7% 
4 

11% 

11% 

15% 

36% 

100% 

I 

I Urban 


Non-Minority 

Physicians 


N=1l6 

Mentioned one or more differences ­
Net*I ~ 

Assistant more training/responsi-


I bi1:'..t;y: - Net 18% 


Assistant has more training 
Assistant has more responsibi1ity/

I oriented 

I 
Assistant has more technical duties/ 

nurse patient oriented 

Education - Net 

I ~e of education/training 

I 
Edu.cation (unspecified) 

Nurses more training/responsibility 
- Net 

I 
Nurses have more college/training 
Nurses 2nd in charge/more respon­

sibility 

I 
 All other differences 


fun't know/no answer/none 

I 
* Multlp1e responses possible 

I 
I 
I 
I 
I 
I 

13% 

7 

18% 

16 

10% 
5 

~ 
13% 

2 

11% 

32,% 

100% 

Urban 

Minority 


PhysiCians 

N=97 


g:rj 
14% 

13 

19% 

U 
12% 

1 

~ 
12% 

3 

21% 

27% 

100% 
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I 
B. Desired Characteristics of a Physician's Assistant 

I 
In terms of desired characteristics, the allied health professionals see the 

I following as the main differences between physicians, nurses and physicians' 

assistants: 

I - Allied health professionals feel that the physicians' assistants 

should be much more closely supervised than doctors or nurses.

I - Allied health professionals feel that the physicians should be 

free to make decisions on his own to a much greater degree than

I nurses or assistants. 

I - Allied health professionals prefer that physicians and physicians' 

assistants be college educated to a greater extent than they do 

for nurses.

I - Physicians and physicians' assistants ~re considered male by a 

higher percentage of allied health professionals than are nurses. 

I 
I 
I 
I 
I 
I 
I 
I 
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I IDEAL CHARACTERISTICS OF A PHYSICIAN, NURSE AND A 

PHYSICIAN'S ASSISTANT 

I 
I WeightEid Total Sample of Allied 

Health 1'1'0 fe s s 1ona18 
N:::151 

Physician's 
Physici-an Nurse Assistant 

Menti0ned one or more characteristics - Net* 19.Q%m mI 
-­

Very skilled in hiS/her work 92% 89% 83% 

I Friendly and courteous 81 85 79 
Ver;;r honest 79 82 73 
Free to make decisions on hiS/her own 63 ' 38 30I College educated 59 )33 53 
Sev''!ral years of training 45 36 42

I Marr~' years of experience 40 '23 20 

I ­
Interested in going further in the medical 

profession 31 ' 40 48 

I 
A few years of experience 30 34 42 
Mala 30 3,.4 21 
Older 17 ,11 14 
Younger 14 15 19

I Female 13 33 25 
VelY closely supervised 5 13 47 

I SB.IL'e ethnic group as myself 4 6 4 

Don't know 

I 
** ** 
10~ 100% 100% 

I * Multiple responses possible 

** L~ss than' 0.5% 

I 

I 

I 
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-----------------------------------------------------------

CARD I 

1 
Haug Associates, Inc. Cluster # 
Study #372-001 -(~'(~_9:"Tj p 10-1 
October - November, 1972 TYEe 0 f Gample : S ?

5­ Area: 	 Urban i11-1 
Rural 21 	 6­

}~thnic Group: Whi te :12-1 
1 2Mex-Amer 

1 PROJECT PASS ' Black 3 
Or:ienta1 4 

General Public Interview 	 Other (sPl'!CIFi) 

1 NAME 	 Male ' -------------------------------------------------------------- Ii'ema1e 

I ADDRESS 


Cny/~~_________________________________________ ZIP CODF.,_________ : 


I 	 a.m. I 
TELEPHONE #________________ TIME STARrED____--:-----p.m.1 

a.m•.1 TIME ENDED_________p.m. : 
INTERVIEWER;.....-______________ DATE________, 1972 

1 VALIDATED BY______________ DATE_______,1972 

(TO MALE OR FEMALE HEAD OF HOUSEHOLD) Hello, II\Y name is from Haug 

1 Associates, a public opinion firm. We're taking a survey of attitudes among 
people living in California and I would like to include your opinions. (rAJ DIR­
ECTLY TO Q.1) 

1 1 •. (HAND CARD 1) Would you please tell me which letter on this card corresponJ 
to your age 	group? 

1 	 CHECK AGE QUOTA. 

IF NEEDED TO FIT QUOTA,

I CONTINUE. 

IF NOT NEEDED, TERMINATE. 

I 

I 
a. 	 Under 25 114- 1 

! 2b. 25 - 34 
c. 35 - 44 	 I 3 

I 
I 

4d. 45 - 54 
e. 55 - 64 	 ! 5 
f. 65 and over 6 

:;s. (HAND SHUFFLED BLUE CARDS) There are many problems facing our community to~ 
day. Here are some problems that different people have mentioned to 11;s re­

1 garding the quality of products and services. P1e~se pick 2 or 3 that you, 
yourself, are most concerned or worried about. 

1 	 15 Rx>r quality of products and services 15-l 
29 Shortage of lawyers 2 
41 Competence of judges 3 

1 45 Poor quality schooling , 4 
51 Shortage of doctors 5 
63 Care of senior citizens ·6 

1 
1 72 Poorly trained teachers 7 

B1 Shortage of nlPn; cal services 8 
96 Corrupt policemen 9 

None of these 
Don't know Y.1' , 

0 



I 
I Zlb. (HAND CAl{/) ?b) Now lId like to ask you some questions about people in these 

different service occupations. We are interested in how you feel about 
these people. 1 will rea.d some statements. Please tell me which of the 
four occupations each statement is most true of: doctors, lawyers, police­I men, or teachers. You may select as many occupations as you feel the state­

ment describes. (START wrrH RED CHECKED STATEMENT. ASK FOR ALL STATEMENTS) 
Ik>n ItI 	 Statements Doctors Lawyers Policemen Teachers Know 


They are very honest 16-1 2 3 4 y 


I There are not enough people in this 

occupation in cities 17-1 2 3 4 y 


They are very interested in the well 
yI being of the people they serve 18-1 2 3 


I 
 They a.re highly skilled 	 19-1 2 3 4 y 


There are not enough people in this 

occupation in rural areas 20-1 2 3 4 y


I 

Their 	salaries or fees are too high 21-1 2 3 4 y 


I Lesser trained people could handle some 
of their duties 	 22-1 2 3 4 y 


~They are friendly and courteous 23-1 2 3 4
I 	 y 

They are ,highly educated 	 24-1 2 3 4 y 


3a. Let!s talk for a moment about medical care. By that we mean doctors, nurses.I 	 ! 

x-ray technicians, hospitals and other medical services. What, if anything, I 

do you feel is good about the medica1m.re available? (PROBE) ,i


I _____"_ " _____"___"____"_____--'--______________...... 

I 

I 3b. And what, if anything, do you feel is bad about the medical care available? 

(PROBE) 

I 

I 	 - ." -- - -"------ ------- -"-"---------------- ­" 

I 

-2­

I 


. '-)

CARD I 


25­

26­

27­

28­

29­

30­

I 

http:medica1m.re


CARD I 
(llAND CARD 4) This card contains a description of a program which is in ef-: 
fect in some states and may be used in other states sometime in the future. 
Please take your time to read this card because I wou1d like; you to, understalJd 
it well enough to give me your opinion about it. (ALLOW ENOUGH 'l'IME TO Rl'-:AD I 
CONCEPT AND UNDERSTAND IT.) 

I 4a. What, if anything, do you feel are the advantages of the Physician's Assis­
. , tant Program? (PROBE) 

I' 
I 
I 

4b. What, if anything, do you feel are the disadvantages of the Physician's Assi 
tant Program? (PROBE) 

I 

I 5a. 

I 
I 
I 5b. 

I 
I 
I 
I 
I 
I 
I 
I', 

What, if anything, do you feel are 
Assistant and a doctor? (PROBE) 

the main differences between a Physician' 

What, if anything, do you feel are 
Assistant and a nurse? (PROBE) 

the main differences between a Physician' 

-3­

~-
32­

33­

35­

37­

38­

39­

40­

41­

42­



------------------------

Card J. 

1 

I 08 

12
.1_ 13 

18 
22.1 27 

36 

1'40 
. 43.. 

·1 
45 
66 
70 

1 73 

1'8
. 79 

7 

98 

I 7a.­

-·1 
I 
I 
1 

8. 

1 

I 

'1 

I 

. ­

I: 


(HAND SHlWFLED GID.:l'~N CJ\RW) Here are several statements which deJcrjbe dif­
ferent types of people. Please select those which ie)\! would roost want to he I 
true of a (READ RED CHECK}~D OCCUPATION) Who might care for you. (RECORD ALL 
SELECTIONS FOR FIRST OCCUPATION THEN R1~PEAT FOR onum 1'W0 OCCUPATIONS.) 

Male 
Female 
Younger 

Older 
College Educated 
A few years of experience 

l~y years of experience 
Very closely supervised 
Free to make decisions on 

,. 
1»ctor Nurse Ph sielan's Assistan 

his/1Jer own 

43-1 
2 
3 

II 
r: 
/ 
(, 

4:>--1 
c 
3 

I! 

, 

.:: 

'( 

It'{- 1 
2 
3 

Il 
') 

6 

'r 
[j 

9 

Same ethnic group as myself 
Several years of training 
Interested in going further ttl 

profession 

Is very honest 
Is very Skilled in his/her work 
Is friendly and courteous 

Charges reasonable t~es 

0 0 0 
X X X 

the medical 
Y Y Y 

4f1- 1 
2 
3 

4 


'IX> you feel that a.ll doctura n~ed the bclp of a phybid.an' 13 assistant or do 
you feel that only doctors in certC1in places Ileed the help of tl physician's 
assistant. 

All doctors 
4SKIP TO Q. 8 

_------DtJl·t .•l'S i.n cl:"'ia in placesL-------­7b. Wh~e? 

(HAND CARD 8) Which of these statements best describes how you feel phy­
sicians' assistants might affect.. tbf! cost or :ltI.eiiiea.l services'! 

(a) 	 The costs of medicaJ. servi.ces wou.ld be much lower than they 
are now if physiclaus' assistants were used 

(b) 	 The costs of medical services would be somewhat lower than 
they are now if physicians' assistants were used 

(c) 	 The costs of medical services would be about the same as they 
are now if physicians' assistants were used 

The costs of medical services would be somewhat higher than 
. they a.re now if physi~ians' assistants were used 

The costs of. redica.l services would be much higher than they 
. a.r~nQw if physicia.ns I a,;::3istants were used 

Ibn't know 
- ~l-

51­

52-1 

2 

3 

4 

5 
Y 
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1 CARD 1 

9a. (HAND CARD 9) Thinking about the State of California as a whole, which 

statement best describes how much you feel that physicians'assistants are


1 needed to help the doctors in California? (RECORD BELOW) 


9b. (HAND CARD 9 AGAIN) Now thinking about your community, which statement best~ 

describes how much you feel that physicians; assistants are needed to help t e
1 doctors in your community? (RECORD BELOW) , 
. I 

19c. (HAND CARD 9 AGAIN) Now how about the doctor that you go to. I 
Which statement best describes how much you feel that physjdans' assistants 
are needed to help your doctor? (RECORD BELOW) 

9a. 9b. 9c.

I California Conmnmit;y- Inctor 

I
(a)The help of physicia~ assistants 


is greatly needed 53-1 54-1 55-1 

)The help of physicians' assist., ts 


is somewhat needed 2 2 ? 

)The help of physicianS' assistan,ts 


is not needed that much 3 3 3
•d)The help of physicianS' assistants 

'is not needed at all 4 I. 4 


'I 
1lOa. (HAND CARD 10) Itm going to read you a Hst of tasks which someone who is not I 

a doctor might be trained to do well. ~br each one please tell me which stat~-
ment on this card best describes your willingness or lack of willingness to ,I 
have a physician I s assistant do it for you. (START WITH RIm CHECKED STATE­
MEl1T. ASK FOR ALL STATEMENTS) 

1 a. b. c. d. e. 
Probably Definitely 

~finitely Probably Might or Would Would Ibnh 
Would Would Mi~ht Not Not Not

I ....A blood test 56-1 2 3 ~ 5 
Knol 

y, 

Reroval of a cast 57-1 2 3 4 5 Y 

Physical therapy 58-1 2 3 4 5 Y' 


I Remve tonsils' 59-1 2 3 h 5 Y 
An eye test '60-1 2 3 4 5 y 
Care of a super-fic.ia;L 

I wound, that 1s 'an ex­

ternal wound s'llch as " 


1 
a bruise or' cut (iI-I 3 I, ') y 

Reroval of stitches 
after a~ operation ()2-l 3 !~ 5 y 

I 
Diagnosing illnesses 63-1 2 3 4 5 y 

, A. :skin test 64-1 2 3 1. 5 y 
An, immunization ,SUCh as 

a small pox vaccine 65-1 , 2 3 4 5 y 
'Caring for sprains 66-1 2 3 4 5 y 

'I 

Blood pressure tests 67-1 2 3 4 5 y 
Injections such as penni­

cilin shots 68-1 2 3 4 5 y 
Ear tests 69-1 . 2 . ~. 3 '4 5 y 

("are of a burn' 70":1 '2 .4. y, ,,1, ,:,' 5 
Drainage of ,~kin' infec. 71-:-1: ' 2, '4: y 

,Writing prescriptions .1 
5 

for dr.ugs' 2 3 4 5
Sett,ing a 'broker. leg", 2 3 4 5 y

I . --5­



I 
110b. (HAND CARD 10 hn general, which statement best describes your jnterest in 

being cared for by a physician's assistant 4ssuming he was well qualified to 
perform the task? (RECORD BELOW) 

10c. (HAND CARD 10 )Which statement best describes your interest in having your 
(husband!wife) cared for by a physician's assistant assuming he was well

I qualified to perform the task? (RECORD BELOW) 

I 
lOde (HAND CARD lCjWhich statement best describes your interest in having your 

children under 6 years old cared for by a physician's assistant assuming he 
was well qualified to perform the task? (RECORD BELOW) 

110e. {HAND CARD 10 )which statement best describes your interest in having your 
children 6-l2 years old cared fbr by a physician's assistant assuming he was 
well 	qualified to perform the task? (RECORD BELOW) 

110f. 	{HAND CARD 10 Mrlich statement best describes your interest in having your 
children 13-11 years old cared for by a physician's assistant assuming he . 
was well qualified to perform the task? (RECORD BELOW)

I lOb. lOco lOde lOe. 10f. 
Respon­ Husband! Child Child Child 
dent wife Under 6 6-12 13-17I I 	 definite~y wouJ.d be will ­

ing to have the phYSi­
cian's assistant do it 75- 1 77-1 

I I 

I 
probably wouJ.d be willing 

to have the phYSician's 

assistant do it 	 2 2 2 2 2 

I 
I might or might not be will ­


jng to have the physician's 

8B'6istant do it 3 3 3 3 3 


I proba.bly wouJ.d not be will-


l ing to have the physician's 

assistant do it 4 4 4 4 4 

definitely would not be will ­I I 
-ing to have the phYSician's 

. assistant do it 5 5 5 5 5 

I None in family o o o o 
Don't know y y y y y 

I 
I 	 -6­

r 
CARD 	 I 

I. 
I 

I 7Q­

!8~-& 


I 

I 




lla. (HAND CARD 11) In general, which of these statements best describes your 
current health? (RECORD BELOW) 

(HAND CARD 11) Which of these state&ents best describes your (husband's! 

wife's) current health? (RECORD BEIDW) 


(HAND CARD 11) And the health of your Children under 6 years old? (RECORD 

BELOW) 


(HAND CARD 11) And your children 6-12 years old? (RECORD BI':LOW)
Illd. 

lle. (HAND CARD 11) And your children 13-17 years old?(Rf~COHn Br;LOW)! 

1 
I Health is excellent 

Health is ~ 

I Health is fair 
Health is riO't"too good 
Health is poor 
,None in family 
Don't lmow 

1
1 


12
 
• 

113a. 

(a) 
1 (b) 

I (c) 

(d) 

(e) 

1 
(f) 

l3h.
1 

1 

1 14. 

Have there been any serious illnesses in your family withjn the past few 
years? 

y'es 
No 

(HAND CARD 13) Which of these best describes the type of medical care you 
are receiving? 

I usually go to a 

I usually go to a 

I usually go to a 

I usually go to a 

I usually go to a 

I usually go to a 

lla.. lIb. llc. lId. lIe. 
Respon- Husband! Child Child Child 
dent Wife Under 6 6-12 13-17 

14-1 15-1 16-1 17-1 18-1 
2 2 2 2 2 
3 3 3 3 3 
4 4 4 4 4 
5 5 5 5 5 

0 0 () () 

y y y y y 

private doctor who has an office by himself 

private doctor who works with about 2-4 other doctors 

private doctor who works with about 5-10 other doctors 

CARD II 


19- 1 
L2 

,I 

20~1 

2 


3 


private doctor who works with about 11 or more other docto s 4 

pre-paid medical care group, such as Kaiser 5 

healthft~partment clinic 6 

I)'} 'yOl! hf1ve ({ny hf!tl.lth JlIf:llIrance'I 
Tes 21-1 

1 i"" n>l'9 your insurance <-'Over 

hKTI' '1'0 Q.•1);.A -­ N() 

roost of 'your medical and hospltal care or 

2 

(Inly ma.Jor medical and hospital care'? 
r-t:>st 22-1 
Only majo!' n:edica 2 

Now, .tust a few questions for clas~ification purposes:' . Including yourself, 
how many members of your family are living at home? 

_____--... 23­

1 -7­

1 

I 



I 15. W)I.at is the present occupation of the head of your household '/ (no NO'l' RF!AD 
LIST) (RECORD OCCUPATION ON L::r:NE AND CIRCLE APPROPRIATE comO 

. 

I 
Top management, top talent, and maJor professional 
Executive, administrative, lesser professional 
Owner: small retail store or business 
Technicians, minor administrative, and low superviso 

I 	 White collar, clerical (non-supervisory) 

I 
Skilled and semi-skilled labor 
Unskilled labor 
Farmers (owners and managers) 

I 
Retired 
Unemployed 
Student 
Housewife 

(HAND CARD 16) What is the last grade completed by the head of your house-;, 
hold? (CIRCLE THE HIGHEST ONE ONLY) 

a. Grammar school 

I 	 b. Some high school 
c. 	 Graduated high 

school 

I 	 d. Some col1ege 
e. C:raduated college 
f. I~st-graduate work 

IX:>es the female head of your household work outside the home either full 
time or part time? 

Yes 
No 

No female hea 

(HAND CARD 1'8) Which cC the following categories best represents your total 
family income? 

a. Under $5,000

I 	 b. $5,000-$7,999 
e. $8,000-$9,999 

I 	 d. $lO,OOO-$ll,999 
e. $12,000-$14,999 
f. $15,000-$19,999 

g. $20,000 and over 

Thank you for your cooperation on this study! 

I 
nF.CORlI RES'PONnEN'l' f S NJ\MF., ADDREGS INDICA'T''DlC 7.TP COllF. , 
AND PHOID~ NO. ON I;<'IHST PAGE. ALSO RECORD YOUR IfAMI'; , '1'1[1<; 
DATE, AND THE TIME ENDED. BE SURl~ TO RECORD TID~ CLUSTlSR 
# FROM YOUR HOME SELECTION DIAGRAM, CIRCLE TID~ CODE FOR 
THE TYPE OF SAMPLE (p OR, s) RECORDED ON YOUR HOME SELECTION 
DIAGRAM), CIRCLE THE CODE FOR URBAN OR RURAL (DESCRIBED ON

I 	 , .YOUR HOME SELECTION DIAGRAM), RECORD THE ETHNIC GHOUl' AND' 
CIRCLE THE CODE FOR MALli: OR FEMALE. 

. -fl-· 

CARD II 


24-1 
2 
3 
4 

5 
6 
7 
8 

9 
o 
X 
Y 

3 

4 
5 
6 

6-1 
2 
3 

7- 1 
2 
3 

4 
5 
6 

7 

28­

29­

30­

80 - ..tD ' 

" 

.. ..... 

I 



':Iu,'I.,\6 Associates, Tnc. 
StUdY #372-001 4­
0e4lObep," No1{ember, 1972 ~e 0 f SnlTt£le:I I 

Urban Non-Min. 5- 1 
'2Urban Min. 

I Rure.l . 3 

PROJECT PASS 

I 1Physician's Interview 

6- 1INA~~'~D~r~!____________________________________________________ 
Male 
Female 2 

(DDRESS 

CITY!TO;,7'.I________________________ ZIP CODE~___ 

a.m. I 
tn:LEPHOlrE 11________________ TIME STARTED,_________--sp.m. : 

a.m. I'
TIME ENDED__________p.m. 

IIN'J'ERVIEWI.;R:..-.______________ llA'l'g_______, 1972 

.VALIDATED BY DATE, 1972 

~TO DOC',l'OO:) Hello, 1IW' name is from Haug Associates, a public opinion firmc 

l 
We're taking a survey of attitudes among physicians in California. You may have 


eceived a lett.er regarding this survey and it's very important that we include you 

pinions. 


r' (HAND CARD la) Which of these statements best describes your present employ­

ment! 


a. Employed full time in medical profession 
 7-1 
b. Employed part time in medical profession 2

I c. Employed only outside the medical profession 
d. Not currently employed 
e. Retired 

I TERMINATE 'I'HE INTERVIE.W 

t· 
 (HAND SHUFFLF.D BLUE CAlm:1) 'l'here are many problems facine; our community to­

day. Hp.re are some problems that different people have mentioned to us re­
garding the quality of products and services. Please pick 2 or 3 that you, 

I 
 yourself, are Joost. concerned or worried about. 


15 Poor quality of products and services 8- 1 
29 Shortage of lawyers 2 

I 41 Competence of judges 3 

I 
45 Poor quality schooling 4 
51 Shortage of doctors 5 
63 Care of senior citizens 6 

72 Poorly trained teachers 7I 81 Shortage of medical services 8 
96 Corrupt policemen 9 

I None of these o 
Ibn 't knO\'l Y 



I Ie. (HAND CARD lc) Which of' these statements best describes your feelings towar 
whether or not a shOrtage of physicians exists in the State of California? 

I 

I 	 /,., 

I 

I 

I 	 exists? (PROBE) 

I 

I 


c. 

d. 

In what places in the State do you feel that a 

Ie. (HAND CARD Ie) In which, if any, of these situations do you feel that a 
shortage of physicians exists in this state? 

a. 

b. 

There is a severe shortage of phySicians 

in most places in the State. 

There is a shortage of physicians in many 

places in the State. 

There is a shortage of phySicians in some 

places in the State. 

There is a shortage of physicians in only 

a few places in the State. 

There is no shortage of physicians in most 

places in the State. 


shortage of phySicians 

I 
a. 	 Cities 
b. 	 Suburbs

I 	 c. Rural places 

I 
d. Places with a 

people 
e. 	 Places with a 

people 

I 	 f. Places with a 
g. 	 Places with a 

aged people

I 	 h. Places with a 

high percentage of minority 

high percentage of non-minorit 

high percentage of young adult 
high percentage of middle-

high percentage of older peopl 

I 
1- Places with mostly above average income 

people 
j. 	 Places with mostly average income people 

I 
k. Places with mostly below average income 

people 

l. 	 I'rivate solo pract::lces (1 physician) 
m. 	 nmall medical p;rou:p (?-h physicians) 

I 	 n. Medium a:l:t.ed medical group (5-10 physicians) 

o. 	 Large medical group (11-74 physicians) 

I 
p. Very large medical group (75 or more phySi­

cians) 
q. 	 Large clinic 

r. 	 Teaching hospital

I 	 s. Hospital 
Other (SPECIFY:) 

I 	 -2­

2 

3 

4 

5 

10­

11­

12­

13-1 
2 
3 

4 

5 

6 

7 
8 

9 
0 

X 

14-1 
2 
3 
4 

5 
6 

7 
8 
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I 

I 


If. What, if anything, do you feel should be done to eliminate the shortage 
of physicians in those places of the State where a shortage exists? 
(PROBE) 	

15­

I 	 16­

I 	 17­

I 

2. (l~ND CARD 2) This card contains a nescription of a program which is in ef­


fect in some states and may be used in other states sometime in the future. 

Please take your time to read this card because I would like you to understand 

it we11 enoueh to iiiyour op n on a out"tg ve me b 1. • (ALLOW ENOUGH TlME TO READ' 
CONCEPT AND UNDERSTAND IT.)

I 2a•. 	 What, if anything, do you feel are the advantages of the Physician's Assis­
tant Program? (PROBE)

I 

I 

I 2b. What, if anything, do you feel are the disadvantages of the Physician'S Assi~ 

tant Program? (PROBE) 

I 

I 


3a. ~rnat, if anything, do you feel are the main differences between a Physician'~

I Assistant and a physici~ (PROBE) 

I 
­

I 
3h. 	 tfuat, if anything, do you feel are the main differences between a Physician' 

Assistant and a nurse? (PROBE)I 

I 

I 

I 	 -3­

I 


18­

19­

20­

21­

22­

23­

24­

25­

26­

27­

28­

29­



I 3c. 

I 

I 

I 3d. 

I 

I 4. 

I 


I 
I 08 

12 
13 

18 

I 
22 
27 

36 

I 40 

I 
43 

45 
66 
70 

I 73 

I 
79 
87 

I 5&. 

I 
I 
I 
I 

(JiAND CARn 3) Which of these statements best describes your overall feel,. 
ings toward the Physicj.an' s Assistant Program? 

It sounds like an ~xcellent program 
It sounds like a ~ program 
It sounds like a fair program 
It sounds like a ~ program
It sounds like a very bad program 

In what ways, if any, do you feel that the Physician's Assistant Program 
could be improved? (PROBE) 

30-1 
2 
3 
4 
5 

____________________________________~3l-

r­
(HAND SHUFFLED PIN~ CARDS) Here areaeveral statements which describe dif­
ferent types of people. Please select those which you would most want to be J 
true of a (READ RED CHECKED OCCUPATION) who might work with you. (RECORD ALL 
SELECTIONS FOR FIRST OCCUPATION THEN REPEAT FOR OT~O OCCUPATIONS.) 


Physician Nurse 

Male 33'1 35-1 
Female 
Younger 

Older 
College Educated 
A few-years of experience 

Many years of experience 
Very closely supervised 
Free to make decisions on hiS/her own 

Se.me ethnic group as myself 
Several years of training 

2 2 
3 3 

4 4 
5 5 
6 6 

7 7 
8 8 
9 9 

0 0 
X X 

Interested :in going further in the medical 
profession 

Is very honest 
Is very skilled jn hiS/her work 
Is friendly and courteous 

Y y 

34- 1 36-1 
2 2 
3 3 

... 

Physician's Assistan 

37- 1 
2 
3 

4 
5 
6 

7 
8 
9 

0 
X 

Y 

38- 1 
2 
3 

Do you feel that all doctors need the help of a physician's assistant or do 
you feel that only doctors in certain situation~ need the help of a.:pb,y-:._ ..."::i 
sieian's assistant! 

All doctors 
'"" SKIP TO Q. 6a. 

L_------------Doctors in certain sit ... 
.. ~ uations 

5b. What types? 

-h­

39-1 

2 

40­
41­
42­

http:Physicj.an


I 
5c. (HAND CARD 5) In which, if any, of these situations do you feel that a 

physician's assistant would be needed? 

I a. Cities 
b. Suburbs 

I c. Rural places 

d. Places with a 

I e. Places with a 

f. Places with a 
g. Places with a

I h. Places with a 

high percentage of minority people 
high percentage of non-minority people 

high percentage of young adults 
high percentage of middle aged people 
high percentage of older people 

i. Places with mostly above average income people

I j. Places with mostly average income people 
k. Places with mostly below average income people 

I 
 1. Private solo practices (1 physician) 

m. Small medical group (2-4 physicians) 
n. Medium sized medical group (5-10 physicians) 

o. Large medical group (11-74 physicians)I p. Very large medical group (75 or more physicians) 
q. Large clinic 

I r. Teaching hospital 
s. Hospital 

43-1 
2 
3 

4 
5 

6 
7 
8 

9 
0 
X 

44-1 
2 
3 
4 
5 
6 

7 
8 

Other (SPECIFY: )----------------1I 
680. (HAND CARD 6) Thinking about the State of Califbrnia as a whole, which state 

ment best describes how much you feel that physicians· assistants are needed

I to help· the physicians in Ca.1ifbrnia? (RECORD BELOW) 

I 
6b. (HAND CARD 6 Ar..AIN) Now thinking about your community, which statement best 

describes how much you feel that ~hysicians' assistants are needed to help 
the phySicians in your community? (RECORD BELCM) 

I 6c. (HAND CARD 6 AGAm) Now how about your practice. Which statement best des­
cribes how much you feel that phySicians' assistants are needed to help you? 
( RECORD BELCM) 

680. 6b. 6c.

I Califbrnia Cbmmunity Respondent 

I 
The help of physician8' assis­

tants is greatly needed 45-1 46-1 47- 1 
The help of physicians' assis­

tants is somewhat needed 2 2 2 
The help of physicians' assis­

tants is not needed that much 3 3 3I The help of physicians' assis­
tants is not needed at all 4 4 4 

I 
I 

-5­

I 



I 
I (HAND CARD '7a) 

7a. In general, which statement on this card best describes your in:te·rest in. hav­
ing a qualified physician's assistant work for you? 

I 
I definitely would be interested ~n baving a physician's assistant 48-1 
r probably would be interested in having a physician's assistant 2 
I might or might not be interested in having a physician's assistant 3 

I 
4 

~ definitely would not be interested in having a physician's assistant 
I probably would not be interested in having a physician I s aSSistant 

5 

y1))n ' t know 

I '?b. Why do you feel that way? (PROBE) 
________________________________________________________1 ­

49I _________________________________________________________________1 ­
50 
51­

I 52­

I 
8a. Assuming for the IOOment that you had a physician's aSSistant, what types of 

tasks,which you feel could be delegated to a physician's assistant,do you need 
the mst help with? (00 NOT READ LIST. RECORD UNAIDED RESPONSES BELOW) 

I 
 FOR EACH PR1!:-LISTED TASK NOT MENTIOmm IN Q.8a, ASK Q.8b & 8e CONSECUTIVELY: 

8b. 1)) you feel that (TASK) could be delegated to a physician's assistant? 


(RECORD BELOW) 

8c. 1)) you need help with (TASK)? (RECORD BELOW) 


I 
I 8b. 8c. 

Sa. Delegated Need Help 
Unaided YeA No Yes No 

A blood test 53-1 55-1 N 56-1 N 
Remval of a cast 2 2 N 2 N 
PhySical therapy 3 3 N 3 N

I 
An eye test 4 4 N 4 N 
Care of a superficial wound, that is

I an external wolmd such as a bruise 

I 
or a cut 5 5 N 5 N 

Removal of stitches at'ter an 
operation () 6 N (, N 

A skin test. 7 It N 7 N 
An imrnunj ult:1on :J lJp/J fllB I~ SI1VJ.]] ­

I JX>x vaccine B S N B N 
Caring fur sprains 9 9 N 9 N 

I Blood pressure tests 0 0 N 0 N 
Injections such as penicillin shots X" X N X N 
Ear tests Y Y N Y N 

I Other (SrnCIFY: ) 54­

I 
o 
n 
[J 

I l J 

I I 
-6­



I 
9a. 

I 

I 9b. 

I 
I lOa. 

I 

I lOb. 

I 
I 
I 
I 
I 1la. 

I 
11b. 

I 

I lic. 

I 11d. 

I 
I 
I 

(HAND CARD 9) Which statement best describes your likelihood of reducing or 
not reducing your fees, if you had a physician's assistant r 

Would reduce my fees substantially 
Wou1d,reduce my fees a little 
Would not reduce my fees 

If you had a physician's assistant, would you be likely to pay him a salary, 
a fee for each service performed, or some other way? 

Salary 
Fee for eA.ch service 

______________Other way (SPECIFY:)
•

If you were to have a physician' a assistant would you pret'er that the physi­
cian's aSSistant be male or female, or wouldn't it make any difference to you? 

Male 
Female 

No difference 

(HAND CARD 10) In which of these age categories would you prefer that a 
physician's assistant working for you be, or wouldn't it make any difference 
to you? 

a. 
b. 
c. 

d. 
e. 
f. 

g. 

18-24 
25-29 
30-34 

35-39 
40-44 
45-49 

50 and over 

No difference 

(HAND CARD 1la) What kind of background would you prefer your physician's 
assistant to have? 

Corpsman 
R.N. 

Othe r (SFECIFY:) 


liou1d you prefer to have a physician's assistant who is a generalist or one 
that is a specialist? 

neQeralist 
Specialist 

Ib you feel that after minimal training, chiropractors should be qualified 
to be physicians' aSsistants or not? Yes 

No 

In you feel that unlicensed foreign phySiCians should be qualified to be 
physicians' assistants without additional training or not? 

Yes 
No 

-7­

57-1 
2 
3 

58-1 
2 

59-1 
2 
3 

60-1 
2 
3 

4 
5 
6 

7 

8 

1-1 
2 

2-1 
2 

63-1 
2 

4-1 
2 



________________________________________________________ 

I 

1
 

1 

I 

1 

1 

I 

I 


12 (HAND CARD 12) Now ltd like to ask you a few questions about your practice.• How many years have \you been practicing medicine? 

n. 
1, • 
1', 

d. 
e. 
f. 

g. 
h. 

l3a. Are you a general practioner or a specialist? 

l,ess t.han (, ,yp.ara, 

f ,-1(I .VfH~ r'lI 

" "I ' "' I, .V" fO'/I 

16-20 years 
21-25 years 
26-30 years 

31-35 years 
36 years or lOOre 

.'--·--General practioner 
SKIP TO Q.14 

_---------Specia1ist 

13b' What is your specialty? 

65-1 
q, 

4 
5 
6 

7 
8 

66-1 

2 

67­
~68-

,(HAND CARD 14) Which of these best describes your practice? 

Private 
Governmental 
Research 

_______________other (SPECIFY:) 

115a. Are you currently in solo practice, group practice, or some other type? 

SKIP TO Q.164-Solo 
_----Group

I 
 .....;.;.;..________. _____Other (SPECIFY:) 


15b;t-{lmNi) CARD 15h)Which of these categories best describes the size of your group 

~~ma.11 medical group (2-1~ physicians)I 	 Medium sized medical group (5-10 physicians) 
Large sized medical group (11-74 physicians) 
Very large sized medical group (75 or mre phy-I 	 sicians) 

1 16 (HAND CARD 16) Which of these best describes the pe rcent of your patients
• that are White?Mexican-American? •• B1ack? •••Orienta1? •••other ethnic group? 


White % 


I Mexican-American % 


1 

Black % 

Oriental 10 

other (SPECIFY) 

1 
I 

-8­

69-1 
2 
3 

70-1 
2 

71- 1 
2 
3 

4 

72­
73­
74­

75­

76­



I 
(l-lAND CARD 17) Now, ,just a few questions for classification purposes. Which 
category on this card best describes your age group? 

a. Linde r 3" 
~~-)IJ.j.t' • 

c. 45-54 
d. 55-64 
e. 65 and over 

(DO NOT ASK) Ethnic Group 
White 
Mexican-American 
Black 
Oriental 
Other (SPECIFY:) 

I 
Thank you for your cooperation on this stuCW! 

I 
I 

RECORD RESPONDENT t S NAME, ADDRESS (INDICATING ZIP CODE), AND PHONE # 
ON FIRST PAGE. ALSO RECORD YOUR NAME, THE DATE, AND THE TIME ENDED. 
BE SURE 'IO RECORD THE TYPE OF SAMPLE AND CIRCLE THE CODE FOR MALE OR 
l''EMALE • 

I 

I 

I. 
I 
I 
I 
I 
I 
I -9­

I 

77-1 

3 
4 
5 

78-1 
2 
3 
4 

79-~ 
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J1L 
--~--------------------------------------------------

}<1r...l c 
F'cm:a.1(: 

) ­ ). 
2 

AIRF.SS 

CITY/'rmm~________, ZIP CODE 
a.mol&EPHO~~E # ~,'lME STARTED p.m.
a.mol 

TTI.fE ENDED p.m. 

DATE , 1972 I 
VllDJ,T:::n BY_____~_________ DA'n; , 1972 

ALLIED HEALTH PROFESSIONAL) Hello, my name is ___ ('rom Hall/; I\ssuciates 
ublic opirdon firm. We: • re takinl!: a survey () I' att:i tmjes ~lTn()ll1~ p(~()pl(! j II ll\f' 


L It'h professions in Ca.lj !'orrd.:1. and T wonl(} l:ike to :in(~]lldc ,VD1lr' IJp:ill:iull:5. (,' 


J IRECTLY TO Q.la) 

I

,,' ) 
I 

I 
Allied health administrator '/-1 l:linical admill.ioLraLoi' 

Allied health teachers 2 Physical therapl:;L ,, 


Licensed vocational n1ITSe LalJoratory technician '( 

( ,Registered nurse }Jsychologi13t '.1 


.. Other U~pecil'y:) 


(HAND SH.1...l?FLED BLUE CAIn):';) There are m..1.ny problems facing our community to- f 
d"y. Here are SOIDe problems that diff':!rent p8o'ple have mentioned to us re­
gnrding the quality of productf: c!.nd ::;cl"liccs. Please pick 2 or 3 that you, 
yourself, are most eonce rned or 'dorricd atout. 

I 8- 1 
29 Sho rtagc 0 f lawyc r5 
15 Foor quality of products and services 

I 
2 

41 COtJIpetence of jUd~~l:B 3 

445 Poor quality schooling 
51 Shortaee of doctors 5

I 63 Care of senior citizens 6 

72 Poorly trained teachers 7 
8I 96 Corrupt policc!'!!':m 

81 Shortar,c of medical services 
9 

oNone of these 
ylbn It knmlI 

I 
- J.-

I 

t, (HAND CJ\}~ fl la.) 



(HAND CARD lc) Which of these statements best describes your feelings towar 
whether or not a shortage of physicians exists in the State 0 r California? 

I a. 

b. 

I c. 

I 
d. 

I 
SKIP~' 

There is a severe shortage of physicians 

in most places in the State. 

There is a shortage of physic1ans in many 

places in the State. 

There is a shortage of physic1ans in some 

places in the State. 

There is a shortage of physicians in only 

a few places in the State. 

There is no shortar;e 0 f physj cians in most 

places in the State. 


In what places in the State do you feel that a shortage of physicians 
exists? (PROBE)

I 
-------.....-----------------------------------------------------------------------­
I 

le. (HAND CARD Ie) In which, if any, of these situations do you feel that a 
shortage of physicians exists in this state? 

2 

3 

4 

5 

10­

11­

12­

13'1 
2 
3 

4 

5 

6 

7 
8 

9 
o 

X 

4-1 
2 
3 

4 

5 
6 

7 
8 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

a. 
b. 
c. 

d. 

e. 

f. 
g. 

h. 

1­

j. 
k. 

1. 
m. 
n. 

o. 
p. 

q. 

r. 
s. 

Cities 
Suburbs 
Rur.l.l places 

Plaees with a 
people 
Places with a 
people 

Places ....T1 th a 
Places with a 
aged people 
Places with a 

high percentage of minority 

high percentage of non-minorit: 

high percentage of young adult 
high percentage of middle-

high percentage of older peopl 

Places with mo-st1y above average income 

people 

Places loTi th rro st1y average income people 

Places with IlX)st1y below average inc.ome 

people 


Private solo practices (1 physician) 

Small medical group (2-1+ physlcians) 

Medium sized medical group (5-10 physic:'ans) 


Large medical group (11-74 physicians) 
Very large medical group (75 or more physi­

cians) 
Large clinic 

Teachinr; rlospi tal 
Hospital 
!)thcr (::pecif:f:) 



___________________________________________________ 

_______________________________________________________________ 

I lf Who.t,:if nnythinr;, do you feel r:lh)uld be llOIlC to (]limill:d,t~ the shortn:~c0 

of phYfllcinns in those l)luces of tht:! fa,ate where a sllortal:{~ cx1.sts? 
(pROm~) 

_________________________________________________________________1I 15­

1__-------------------'----------------·16­
_________________________________________________________.17­

I 
I. (HArm CARD 2) 'j'his curd conLains a dcscription of a program which is jn of- ! 

feet in some states and T.:1.y bc uzcd j n oLher st.a.tcs sOr.1ctime in the future. 
Plcc),!le take your time to read this card bccau::Ie I would Ijl~e you to undcrstfJ.nd 
it "Tell cnouch to give me your opinion about it. (ALLOH ErWUGH TIMF: TO READ t 

COnCEPT AND mrt:RSTt\im IT.) 


r1hat, if anything, do you feel arc the udvantnGN, of the l'hy::;j cian I s Assis­
lao. 
tant Pro ero:r:1? (PROBE) 

I 
_______________________.__________________________________ 

I 

18­

19­

20­

"fuat, if anyt!1ing, do you feel are the disadvanta[';e~ of the PhYSician IS Assi. ­r· tant Progral:l? (PROBE) 

I 

I 

30.. '-fnat, if anything, do you fecl are the main differences betlleen a Physician's 

21­

22­

23­

24­

25­

26­

27­

28­

29­

I Assistant and a physicia~? 

I 

I. \-fnat, 

(PROBE) 


if anything, do yc'u fuel are 
Ass~ r)t,mt nnd n nurse? (PHODE) 

I 

I 

I 


the main dj.fferences l'etvlcen a PhYSician 'f 

-3­

I 
I 

http:undcrstfJ.nd


____ 

I 
I 3 

3c. (HAND CARD 3) Which of these statements best describes your overall fee1r 
ings toward the Physician's Assistant Program? 

It sounds 1Jke an ('x~el1ent prOI~l'am, ,_ ._~ _·pc.___ 

It sounclu ljke n 1.1 ~~~.c! program 
It sounds like 11 fuJX llrogram 
It sounds like 0. ~ program 
It sounds like a Y..Q1.:Y_.b.wJ. program 

In what ways, if any, do you feel that the PhYSiCian f s Assj siant Program 
could be improved? (PROBE) 

-~----~·-r-
(HAND SH:tJFFLED WHITE CARDS) Here are several statemenLs which describe di f ­
ferent types of people. Please select those which you WOllIn most want to be 
true of a (READ RED CHECKED OCCUPATION) who might work with you. (RECORD ALL 
SELECTIONS FOR FIRST OCCUPATION THEN REPEAT FOR OTHER TWO OCCUPATIONS. 

l~ 

:;, 

31­

I Physician Nur<e PhVf.lician's Af:sjGt.'}.nt 

~ 
08 Male 33-1 35-1 37-1 

Female 2 2 2 
Youn[:;er 3 3 3 

Older 4 4 4 
College Educated 5 5 5 
A few years of experience 6 6 6 

Many :'lcars of e:-:perience 7 7 7 

Very closely supervised 8 8 8 

r'ree to make decisions on hiS/her own 9 9 9 


S~e ethnic group as InJ"se1f o o o 

Several ;','ears of training X X X 

Interested in [;oing further in the medical 


y yprofession Y 

Is very honest 34-1 36-1 38-1 

Is very sl:illed in hiS/her vlOrk 2 2 2 

Is friendly and courteous 3 3 3 


Do you feel that all doctors need the help of a physician's o.ssist~nt or do 
you feel that only doctors in certain situatiom' need the help of a. phy­
sician's assistant. 

I All doctors 139-1 
~SKIP TO Q.6a 

I ...._------------ Doctor;; in ccrb in sit ­
2• , uatjon~ 

?b. What t.yp~u? 

I 40­
1+1­
42­

I -4­

http:Af:sjGt.'}.nt
http:Y..Q1.:Y_.b.wJ


5c. (HAND CARD 5) In which, if any, of these situations do you feel that 8.

I physician's assistant would be needed? 

8.. Cities 

I b. Suburbs 
c. Rural pla.ces 

I d. Pla.ces with a hieh percenta.ge of mj nor i t.y people 
e. Places with a hip;h pcrcentur;c of nOll-minority Ilcople 

f. Places ,1ith a high pc rccnt[q~c of YOll11(~ adu.lts

I g. Places with a hleh pc rcental~e of mlfl(Ll(! flr~ed people 
h. Places with a hieh percentage of olcler people 

I i. Places with mostly above average income people 
j. Places with mostly average income Ilcople 
k. Places with mostly below average income: people 

I 1. Private solo practices (1 physician) 
m. Small medical group (2-4 physicians) 

I 
 n. Medium sized medical group (5-10 physicians) 


o. Large medical group (11-74 physic:i ans) 
p. Very large medical group (75 or T1IH'C physicians) 

I q. Large clinic 

r. Teaching hospital 
s. Hospital 

other(SPECIFY: )------------------1 

(RA};'n CAR!) 6) Thinking about the State of California _as a w[!ole, which state 
ment best describes how w~ch you feel trmt physicians' as~istants are needed 
to help the physicians in California? (RECORD BELOW) 

(HAND CARD 6 AGAIN) Now thinking about your communitx, which statement best 
describes how much you feel that physicians' a.ssistants are needed to help 
the physicians in your community? (RECORD BELOW) 

(HAND CARD 6 AGAIN) Now how about your practice. Which statement best des­
cribes how much you feel that physicians' assistants a.re needed to help you? 

6 
7 
8 

9 
o 
X 

I ( RECORD BELOW) 

The help of physicians' assis-

I tants is greatll neede~ 

I 
The help of phySicians' assis­

tants is somewhat needed 
The help of phYSicians' assis-

I 
tants is not needed that much 

The help of phySicians' assis­
tants is not needed at all 

I 
I 
I 

6a. 
California 

t~5- 1 

6b. 
Community 

1~() - 1 

6c. 
Res;Eondent 

1~7-l 

2 2 2 

3 3 3 

4 4 1. 

-') ­

http:percenta.ge


I 
I 

I. I'm p:oing to read you a list ot' tasks wllicli someom~ who :is not Il doc'tnl' rnil:llt 
be 	trained to do well. i'br each one p] eune tell me wllleh :1 Ll1.tement 011 ih is 
card best describes whether or not yOll feel Lhe task c0111d be pc rfnrmcd by :t 

physician's assistant. (START WI'I'H Rl':1l CIfI';CKJ':1l :~'l'A'I'J~MEN'I'. MiK I"OJ{ ALL :m\'J'Io:­
MENTS) 

Could ne l)er- Gould Not Be 
formed By Performed By 

a Physician I s a Physician's 
Assistant Assistant I{)n't Know 

I blood test 48-1 2 :1 

Removal of a cast 49-1 2 '3 


If~ysical therapy 50-1 2 3 


II\n eye test 51-1 ::' '3 

.are of a superficial wound, 

• 	 that is an external wound 


such as a bruise or cut 52-1 2 3 

Hemoval of stitches after an
I operation '53-1 ::' '3 


A skin test ,)11-1 2 ] 

n immunization such as a 


smalJpox vaccine 55-1 2 3
~'aring fa>r sprains 56-1 2 3 


I IOOd pressure tests 57-1 2 3 

njections such as penicil ­


lin shots 58-1 2 3
.,tests 	 59-1 2 


(HAND CARD 8) Which of these statements best describes how you feel 
physicians I assistants might affect the costs of medical services'?

I 

I 

a. The costs of medical services would be much lower 
than they are now if physicians I assistants were 
used 

I 
b. The costs of medical serviceG would be somewhat 

lower than they are now 11' physicians I assistants 
were used 

c. 	 The costs of medical Gerviccs would be about the 
same as they are now if physlciam:' assistantn 
were used

I d. The costs of medical services would be Gomewhat 
higher than they are now if phYGicians' assistants 
were used 

I 	 e. The costs of medical services would be much higher 
than they are now if physicians I assistants were 
used 

I 	 Don't know 

I 

I 	 -(.>­

I 


60-1 


2 


3 


5 

y 



I 

110. 


I 

I 

I 

I 


I 

I 


12. 

I 

I 


Itnk 

I 

I 

I 

I 

I 

Now, just a few questions for classi f'ica.tion purposes. Wlln.L j s your -present 
job title'! 

Are you currently eMPloyed full time or part time? 
I''nll time 
I 'n,rL tim(~ 

(HAND CARD 10) How many years have Y01l worked in tile 11(~rl.Jth '[In '1'(~r;3j()n ',' 

n.• ~ Iwie ,. 6 years 
[, . ( )-1() years 
c. 11-1') years 

(1. ] (;- 20 years 
e. 21-25 years 
1'. 2(,- 30 years 

r~ • 31-3') years 
h. 36 years or more 

(HAND CARD 11) Which of these categories best describes your al~e? 

a. Under ?'J 
b.2'5-3J, 

c. 35-J~lt 
d. lf5- rjll 
e.55 and over 

(00 ~:C'I' ASK) Ethnic Group 
White 
Mexican-American 
Black 
Oriental 
Other (SPECIFY:) 

you f0r your cooperation on this study! 

r--RE-C-OR-D ru;SPOIffiE'NT'S nAME, ADDRESS (nrDICATING ZIP com;), J\::n f'lii5[m ~. 
ON FIRST FAGE. ALSO REcorm YOUR NAME, THE DATE, Mm TIP'; TUfF FNDl-:D. 
BE Sl;RE 'I'O RECORD THE TYPE OF SAMPLE AND CIRCLE THE CODi': i··on t-1I\LE OR 
FEMALE. 

---------- -.---.--.-- - .---.- ­

-7­
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h?­
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01-1 
? 

()'; -1 
'>( 

3 

II 
c
) 

() 

7 
H 

68­
(~g-

70­
71­
72­
73­
7h­
7'1­
?()­

7'( ­
'{II 
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	I .I .
	The broad purpose of this research was to determine the need for and the ac-
	ceptability of physicians' assistants by the: · 
	General public 
	· Medical profession 
	• Allied health professions (administratorE, licensed voca­.tional nurses, registered nurses, physical therapists, .laboratory technicians and psychologists) .
	A more specific listing of objectives is as follows: .
	AmOng the General Public. To measure:
	I 
	Concern regarding a perceived shortage of medical services and doctors relative to other selected issues* 
	Image of physicians relative to selected other professionals in terms of the following attributes: 
	-honesty -availability in urban cities -interest in the well-being of the people they serve -highly skilled in their profession
	availability in rural areas -reasonability of fees -lesser trained professionals could handle some of 
	their duties -friendliness and courteousness 
	level of education 
	* Areas of questions followed by an asterisk were asked among all three samples-­
	the general public, the physicians, and the allied health professions. 
	I 
	1-1 
	I .I .
	Attitudes toward available medical care 
	positives .-negatives.
	Attitudes toward the Physician's Assistant Program concept* 
	-advantages 
	-disadvantes 
	Degree of willingness in being cared for by a physician's 
	assistant for: 
	-respondent 
	respondent's spouse .-respondent's children.
	Degree of willingness in having physician's assistant per­form certain tasks for respondent 
	-a blood test -removal of a cast physical therapy -remove tonsils .-an eye test .-care of superficial external wound, such as a bruise or cut removal of stitches after an operation -diagnosing illnesses -a skin test 
	an immunization such as a small pox vaccine -caring for sprains -blood pressure tests -injections such as pennicilin shots-ear tests 
	I 
	* Areas of questions followed by an asterisk were asked among all three samples-­the general public, the physicians, and the allied health professions. 
	I .
	1-2 
	I .I .
	-care of a burn 
	-drainage of skin infection -writing prescriptions for drugs
	-setting a broken leg 
	Degree to which physicians' assistants would affect cost ofmedical services* 
	Perceived differences between a physician's assistant and:* 
	-a doctor -a nurse 
	Desired characteristics of a -doctors 
	-nurses 
	physician's assistant relative to:* 
	Whether or not all doctors need the help of a physician's as­.
	sistant* 
	Places where doctors need the help of a physician '.s assistant 
	Degree of need for a physician's assistant by:* 
	doctors in the state of California doctors in respondent's community -respondent's physician 
	Demographics 
	current health of respondent and family -history of serious illness in family-type of medical care received -type of insurance coverage -total number of people in household 
	-occupation of head of household -education of head of household 
	-employment of female head of house 
	I 
	* Areas of questions followed by an asterisk were asked among all three samples-­.the general public, the physicians, and the allied health professions. .
	1-3 
	I .I .
	-income
	-age -sex* .-ethnic group* .
	-urban or rural residence 
	I 
	Among Physicians. To measure: 
	Concern regarding a perceived shortage of medical services and doctors relative to other selected issues* 
	· 
	Extent to which a shortage of physicians is believed to exist** .. . • Places or situations in which a shortage of physicians exists** .
	-unaided .-aided .
	· Ways in which shortage of physicians could be eliminated** 
	· Attitudes toward the Physician's Assistant Program concept* 
	-advantages.-disadvantages .
	· Overall rating of Physician's Assistant Program concept**
	Degree of interest in having a physician's assistant and rea­sons 
	Ways in which the Physician's Assistant Program concept could 
	be improved** .Tasks for which physicians need help and/or could be delegated .
	to a physician's assistant .-unaided .
	-aided 
	I 
	* Areas of questions followed by an asterisk were asked among all three .samples --the general public, the physicians, and the allied health pro­.fessions. .
	~* Areas of questions followed by two asterisks were asked of the physicians and the allied professions only. 
	I-4 
	I .I .
	Degree to which having a physician's assistant would reduce.fees-l( .
	Whether or not all doctors need the help of a physician's as­.sistant* .
	Situations in which doctors need the help of a physician's .assistant .
	-unaided 
	-aided 
	Degree of need for physicians' assistants by:* 
	doctors in the State of California 
	doctors in the respondent's community 
	-respondent (physician) .
	Percieved differences between a physician's assistant and:* 
	-a doctor -a nurse 
	Desired characteristics of a -doctors 
	nurses Desired characteristics of a 
	-sex 
	-age 
	-generalist or specialist -background -corpsman/R.N. 
	physician's assistant relative to:* 
	physician's assistant in terms of: 
	Attitudes toward a chiropractor being qualified to be a physician's assistant after minimal training
	unlice~ed foreign physician being qualified to be a physician's assistant without additional training 
	I 
	* Areas of questions followed by an asterisk were asked among all threesamples --the general public, the physicians, and the allied health pro­fessions. 
	** Areas of questions followed by two asterisks were asked of the physicians 
	and the allied professions only. 
	1-5 
	I .I .
	Method of paying a physician's assistant for his services 
	. 
	Characteristics of respondent'a medical practice 
	-general practioner or type of specialty .
	-total number of years in practice -employed in profession full time/part time
	private or non-private practice -solo or group practice-urban or rural practice 
	-ethnic composition of patient group 
	Demographics 
	-age* 
	sex* .-ethnic group*.
	I 
	Among Allied Health Professionals. To measure: 
	I 
	Concern regarding a shortage of medical services and doctors relative to other selected issues*
	I 
	Perceived extent of shortage of physicians** 
	Places or situations in which a shortage of physicians exists** .
	-unaided .-aided .
	Ways in which shortage of physicians could be eliminated** 
	Attitudes toward the Physician's Assistant Program concept* 
	-advantages
	disadvantages 
	I 
	* Areas of questions followed by an asterisk were asked among all three .samples --the general public, the physicians, and the allied health pro­.fessions. .
	** Areas of questions followed by two asterisks were asked of the physicians and the allied professions only. 
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	. Overall ratine of Physician's Assistant Program concept**
	... Ways in which the Physician's Assistant Program concept could be improved** 
	..• Tasks which could be performed by a physician's assistant 
	Degree to which cost of medical services could increase or 
	decrease with the addition of physicians' assistants* 
	Whether or not all doctors need the help of a physician's as­sistant* 
	Situations in which doctors need the help of a physician's as­
	sistant 
	-unaided 
	-aided 
	Degree of need for a physician's~ssistant by:* 
	doctors in the State. of California 
	doctors in the respondent's community 
	-respondent (allied health professional) 
	Perceived differences between a physician's assistant and:* 
	-a doctor -a nurse 
	Desired characteristics of a physician's assistant relative to:* 
	-doctors 
	-nurses 
	Characteristics of practice 
	-type of allied health professional 
	-current job title 
	-employed full time or part time 
	total number of years in allied health profession 
	* Areas of questions followed by an asterisk were asked among all three .samples --the general public, the physicians, and the allied health pro­.fessions. .
	** Areas of questions followed by two asterisks were asked of the physiciansand the allied professions only. 
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	Demor;raphics 
	-age* 
	-sex* 
	-ethnic group* 
	I I I I I I I I I I I I 
	* Areas of questions followed by an asterisk were asked among all three samples --the general public, the physicians, and the allied health pro­fessions. 
	** Areas of questions followed by two asterisks were asked of the physicians ans the allied professions only. 
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	B. Methodology .
	Pilot Study
	I 
	A pilot study consisting of 34 interviews --25 with heads of house, 6 with 
	physicians, and 3 with allied health professionals --was conducted in Los .Angeles during the period from September 29 through October 2, 1972. The .
	purpose of the pilot research was to test the manageability and respondent .comprehension of each of the three questionnaires used in the study. Minor .
	changes in questionnaire wording and sequence were made as a result of the .pilot. .
	Sampling Procedure and Field Work .
	Field work was conducted from October 27 through November 28, 1972. In total, .
	1494 interviews were completed among the following groups: 
	I 
	General public 1032 Physicians 311 Allied health professionals 151 
	1494 
	A. General Public. In total 1032 interviews were completed with the general public. Approximately half were conducted with male heads
	of house and half with female heads of house. The interviewing took .
	place in person at the home of the respondent. .
	Two types of samples were used for the general public in this study: .
	(a) a probability sample for the State of California and (b) an extra 
	I 
	1-9 
	I .I .
	sample of interviews with Blacks, Mexican-Americans, and people living .
	in rural areas. a) Probability Sample -A probability sample for urban cities (those with populations of 2,500 or more) and one for rural areas 
	(those with populations of less than 2,500) were drawn for the .
	State of California in proportion to urban/rural population. .
	The urban sample was drawn in the following manner: 
	(1) Using 1970 census data, all cities in the State of California with populations of 2,500 or more were 
	ranked by population from the largest to the smallest. .
	A modified random method (every nth number --n was .
	derived by dividing the total population in cities 6f 
	2,500 or more by the number of sample starting points) was then used to select the cities to be included in the urban sample. This procedure was followed to 
	insure a representative sample including both highly .
	populated urban areas and less populated cities. 
	(2) For each city in which interviewing was to take place, telephone directories covering all of that 
	city were used. Starting addresses were randomly 
	chosen from these directories. 
	(3) Ninety-one urban probability starting addresses .
	were selected. 
	I .I .
	I-IO 
	I .I .
	The rural sample was drawn in a somewhat different manner:
	I 
	(1) Using 1970 census data, all counties in the state of California were ranked by their rural population 
	from the largest to the smallest. As with the urban 
	sample, a modified random method was used to select 
	the counties in which interviewing would take place.
	I 
	(2) For each county in which interviewing was to take place, telephone directories covering all of the cities 
	or towns in the county were used. Starting addresses 
	in rural cities or towns were then randomly chosen from the directories.
	I 
	(3) Nine rural probability starting points were selected. 
	In total, then, 100 starting addresses were selected for the 
	probability sample. Around each starting address six interviews were conducted. The interviewer followed one of two specified patterns (over which she had no control) for respondent selection: 
	(1) for specific addresses within cities, and (2) for rural add­.resses and small towns with no street address. .
	(1) For sampling points with a starting street address, 
	the interviewer began at that address and followed a specific route (see following page for a sample of this 
	route). After completing an interview, the interviewer 
	skipped three residences and then attempted another inter­.view. .I .
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	I ~••" ...."... ~",,"" " ..... "At14 'f
	',"'''-: IIauc Aaaoeiates, Inc. 
	Jnt~rvi~wcr..a."'~mr= .. __
	..=="~e__
	at• .f3f2-00l _,
	Cluster#__________
	october -NoV8lllber, 19'72 
	Probability (p) 
	Special (S) Urban Rural 
	Stnrtjnc Address: 
	(City) 
	I I I I 
	w~..---I---a.. E
	I 
	s 
	I .I .
	1. .~:lIch squore jn the d:il'grH:Tl above represents a city block. Thus, each circled number repres"nt:: " Ijno:!r~r block--the distance from one corner to the noxt,
	1ncludinC \,rd,,:l r,j l:e1l • en' ..he street;. For thh study, we w111 be working with hl()c;·.~: nil"". 
	2. .Stand 1n front of your s:arting address. 
	-If this acr."C'ss:s on a street "lhich runs east and west, you w1ll be stand­
	ing in fro:n, 0~ It ouildi!l!, markea A on linear bloc&: #1 in the diagram a~ove. .;:If this a'l:\,(~~s is on a street vlhich runs north and south, you will be stand­.ing in front 01 a building marked B on linear block }2 in the diagram above. .
	I .
	3. If the startlnl1, address 1s a home or an apartment buildinG. begin interview­.ing there. If it is not a reSidence, continue going ClOCKvise (follow the .arrows) on til:! linea.r block until you reach a residence. Attempt an inter­.view at every residence along the "JaY. After you do cO(rnlete an interview, .
	skip three r":';"l~"!':CCZ. and again begin knocking at every door along the way C,)..,,):;,~ 1..(; alloti",er intervi (0"1, skip three residences and so forth. Continue .p:!!'~ cloc,.',Jise 'mt11 !tll residences (homes or apartments) on thatlinear bloc!: :\re c:,haus ted•. note that in apartment buildings, you muat begin on thc(lo~i'"st/hji,hcs L ) floor and r~o clockwise from apartment to apartment on that flotJr --then go to the(Rf!conrl noorlfloor beneath the t.ighest noor), etc. 
	INSTRUCTI01!S 
	It. When all hme::-:.~r:. the: ctl\rtinrs block are exhausted go to the next linear block rolloHing tl.1.! v.LLcl'll :;:'O\ll'1 uuove. begin With the building on the Norlhweat corner of thi::: li"·,:1r iJloc!~ a.nd continue clockwise • ..:-rryotlr stry,r';lnr; Unear block runa elLst and west, your second linear block 
	vould bc" '" on the tii:tgram. 
	-It ~our r.t'I:t1n-:: block runs north Md south, your second linear blOck 1IOul.d be 3 on tl.i::: tibl\rum. 
	5. Continue fo11('M1n", the pattern -. skip,ping three residences after ench completed interviE:w until you bave completed 6 -interview::; from this storttng pOint.
	n 
	e 
	6. Only interview this oint. 
	I .I .
	(2) For rural sampling points with no street address, .
	a transparent grid, with one numbered box circled at 
	random, was placed over a map of the town. (See follow­ing page for sample of the grid.) The interviewer then began interviewing in the area on the map which was with­
	in the circled numbered box. After completing no more 
	than two interviews, the interviewer proceeded to the 
	area on the map that was within the box with the next highest number and attempted to complete two more inter­views, etc. 
	b) Extra Sample of Black, Mexican-American, and Rural Interviews. In addition to the urban and rural probability samples, another 
	procedure was implemented to obtain extra interviews with Blacks, Mexican-Americans, and rural residents. These extra interviews 
	were obtained in order that the base number of respondents in each of these three groups would be large enough to analyze when comparing responses of the different ethnic groups and the 
	different size of community groups. In the computer tables these responses are included only in the subsample to which 
	they belong and are not included in the rest of the subsamples or the total probability sample. In this way the probability· sample remains representative of the total California population.
	I .I .I .
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	These extra samples were drawn by selecting extra sampling pOints 
	for each of the three groups in the following manner: 
	(1) Extra Rural Sampling Points -The extra rural sampling points were selected in the same manner as the 
	rural probability sampling pOints. Twenty-three pOints 
	were chosen. 
	(2) Extra Black Sampling Points -Because it was determined that tDe ].<';70 (''''nsue data for the Standard Metropolitan Statistical Areas (SMSA'S) in the State of 
	California included nearly all the Blacks in the State,
	the California SMSA's were the baSis for which the Black 
	sampling points were selected. All SMSA's, then, were 
	ranked by Black population from the largest to the 
	smallest. As with the urban and rural probability sam­ples, a modified random method was used to select the
	SMSA's in which interviewing with Blacks would take place. 
	For each SMSA in which interviewing with extra Blacks was to take place, the census tracts with 50% or more
	I 
	Black population were determined. A modified random 
	method was used to select the census tracts in which extra Blacks would be interviewed. Interviewers began their sampling pattern (the same pattern as was used for specific addresses) at an intersection in the middle
	I 
	of the census tract. 
	I 
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	Twenty-seven sampling pOints were selected for the
	I 
	extra Black interviews. 
	(3) Extra Mexican-American Sampling Points -The extra Mexican-American sampling points were selected in the 
	same manner as the extra Black sampling points using SMSA census data for Mexican-Americans. 
	Eighteen sampling points were selected in which to inter­
	view the extra Mexican-American respondents. 
	I 
	The following table shows the sample sizes of the probability samples 
	and of the extra samples: 
	I .I .
	Ethnic Gro!:!E Breakdown 
	Blacks .
	MeXican-Americans 
	Whites and others 
	Rural/Urban Breakdown 
	Total Number .of Interviews .f0r Each .Subsample .
	201 
	192 
	502 895 
	Rural (places with pop­ulations of less than 
	2,500) 192 Urban ill 747 Total # of interviews* 1032 
	Probability .Sample .
	Number of .
	44 
	64 
	502 
	%** 
	7% 11 
	~ 
	610 100% 
	55 
	ill 
	610 610 
	Extra Inter­views for Minorities and 
	Rural Areas 
	157 
	128 
	285 
	137 
	137 
	422 
	*Since the 610 interviews for the probability sample will fit into an ethnic group, and a rural or urban area, the figures are not additive. 
	**The proportions obtained by ethnic group for the probability sample in this survey are consistant with census data.
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	All interviews with men and one-third of the interviews with womenwere conducted after 5:00 p.m. or on the weekend. In addition, a minimum of 33% of the interviews were completed in households where 
	there was a female head of household working outside the home either :f'uD. or part time. These procedures were fbllowed in order to help insure a representative sample.I 
	To assist in obtaining a sample representative of the ages of the general adult population (38% under 35; 35% aged 35-54; and 27% aged 55 and over), a quota was set for the probability sample
	I 
	regarding the ages of the respondents. Sample sizes were as follow; 
	I 
	Percentage of Probability Sample N = 610 
	Under 35 36% .
	35 -54 40 .Over 55 _24 .
	100% 
	I 
	B. Physicians'. 311 personal interviews were conducted with physicians who 
	are employed either full or part time in the State of California. Three groups of physicians were interviewed and are defined as follows: 
	1. Urban Non-Minority Physicians (116 interviews). This group 
	I 
	consists of physicians in urban areas (cities with popula­tions of 2,500 or more) who have fewer than 50% Black and/ 
	or Mexican-American patients. 
	I 
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	I .
	defined as those whose practices are in cities or towns 
	With populations 0 f le s s than 2,500. 
	The Board of Medi.cal Examiners provided a list of physicians in the 
	State of california by county. Ideally, the addresses on this list were the location of each physician's practice. Therefore, the add­
	resses were used to determine whether the physician's practice (address)
	I 
	was located in an urban non-minority area, an urban minority area or a rural community. The procedure for selecting each of the three samples 
	is as follows: 
	I 
	1) Urban Non-Minority PhySicians -Using 1970 census data, all 
	counties in the State of california were ranked by their urban population from the largest to the smallest. As with previouslyselected samples in this study, a modified random method was used 
	to determine the number of physicians to be interviewed in each 
	county. From a list of physicians by county, names were select­
	ed, again using a modified random means of selection. 
	2) Urban Minority PhySicians -In order to determine in which 
	counties urban minority phySicians would be selected, the 
	Califbrnia SMSA's were ranked by their total Mexican-American 
	1-16 
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	and Black popula.tions from the largest to the sma.11est. When 
	the number of interviews to be conducted with minority physicians was determined for each SMSA, using the random method the coun­
	ties were determined. 
	I 
	Haug Associates field supervisors then checked every physician's address in their county to determine whether or not his prac­tice was in an area of 50% or more Mexican-American and/or
	Black population. Using the random selection method, they 
	chose the names of physicians with which to fill their quotas. 
	Before interviewing a physician for this quota, the interviewer screened the physician to be sure his patients were 50% or more 
	Mexican-American and/or Black. 
	I 
	3) Rural Ph.ysicians -All counties were ranked by their rural population and the random selection procedure was used to deter­mine the number of interviews to be conducted in each county 
	with physicians with practices in rural areas. Physicians with rural addresses were then randomly selected. 
	This sample selection method was used for rural physicians in 
	the initial stages of selection. However, in many cases there were not enough physicians in rural towns ~m which to fill a 
	quota for a particular county, so that quotas had to be Shifted to counties with more rural physicians. When interviewing was 
	completed, it was determined that an attempt had been made to 
	interview nearly every physician in the State of Califbrnia with an address in a rural area. 
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	Fbr all three samples, for every physician selected, three more were 
	chosen in the same area so that an interviewer 'WOuld have tbur names 
	from which to complete one interview. 
	MOst of the data regarding the physicians is based on three separate 
	groups --urban non-minority, urban minority, and rural physicians. Because there is no way of determining the number of physicians in each 
	group in the State of California, the data was not weighted. Some cau­
	I 
	tion, then, should be used in analyzing the total sample or any subsamples other than the three types of practices. 
	c. Allied Health Professionals. In total, 151 respondents in the allied 
	health field were interviewed for this survey. The folloWing is a break­down of the occupation fieldS: 
	Registered nurses 28 
	Licensed vocational nurses 23 Psychologists 25 Physical therapists 26 
	Laboratory technicians 24 Allied health administrators ~ 
	151 
	I 
	Because approximately equal numbers of interviews were conducted Within each of the preceeding groups and, therefore, are not in proportion to 
	, the data was weighted to reflect these allied health occupations in their true proportions. This weighting is explained in 
	greater detail in Chapter XII.
	I 
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	The sample selection procedure for all six groups was the same. From
	lists of each group that were supplied by the Board of Medical Examiners, .
	the total number of people in each occupation was determined. Then, .
	using the random selection method, approximately 25 names were chosen 
	for each group. Fbr each one that was chosen, three more names were selected in the same area so that the interviewer had four names from 
	which to complete one interview. 
	an~ allied health professional drawn for the sample in order to encourage partici­
	I 
	pation in the survey. 
	Field Contr.ols 
	Field work for all phases of this study was supervised by selected Haug Field 
	Supervisors throughout the State of California. In addition, the Haug Project 
	Director for this study went over the first day's work of each interviewer to insure that the proper procedures for asking 'the questions and selecting the 
	respondents were being followed. 
	I 
	Ten percent (10%) of each interviewer's questionnaires were validated by tele­phoning the respondent and checking the quality of the interview. Validation verifies that the interviewer not only has secured the proper information, but also that she has called on the randomly selected dwelling, for the general pop­
	ulation survey, and questionned the qualified individual for all three phases of
	I 
	profes~ .sionals. .
	I .
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	Questionnaires and Computer Tables 
	I .
	A sample of each of the three questionnaires is in Volume I of this report. Eight
	copies of Volume II containing computer tables have been provided. The computer tables are referred ~o by number in the right margin of the analysis. The table
	I .
	numbers for each of the three groups are as follow: 
	I .
	General Public 
	Physicians 
	Allied Health Professionals 
	I .I .I .I .I .I .I .I .I .
	1-20 .
	I .
	Table #'s 1 -109 110 -145 146 -184 
	I .I .
	II. STUDY HIGHLIGHTS .
	The major study findings are:
	1. The public is quite favorable toward being cared for by a physician's assistant. Eighty percent of the probability sample
	stated that they "definitely" or "probably" would be willing to .be cared for by a physician's assistant assuming he was qualified.to perform the task. Fourteen percent of the sample were not sure .
	whether or not they would be willing to have a physician's assist­.ant care for them and only 6% expressed negative feelings. .
	2. Physicians are generally favorable toward the Physician's Assistant 
	Program concept although only a minority of physicians are in­.terested in having a physician's assistant at this time. Approx­.
	imately two-thirds of the physicians rated the idea of the Program .as excellent or good, indicating generally favorable feelings..Approximately 3~ to 40% of the doctors expressed favorable .interest in having a physician's assistant with about 20% -25% .indicating they IIdefinitely" would be interested in having one. .
	Ten percent to fifteen percent stated they probably would want .one. Approximately 50% are not interested in having an assistant. .
	3. Allied health professionals are favorable toward the Physician's
	Assistant Program concept. Almost 80% of the allied health professionals stated that the concept sounds like an excellentor good program. 
	The following is a more comprehensive summary of the key results and conclusions. 
	A detailed analysis of the findings and the basis for conclusion are contained 
	in subsequent chapters. 
	I .I .
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	services, although it is not of particularly high intensity compared to other issues. 
	Physicians are more concerned about a shortage of medical services than a 
	shortage of doctors. 
	I 
	Physicians with urban minority or rural practices indicated higher concern over a shortage of doctors than did physicians with urban non-minority 
	practices although even their (doctors with urban minority or rural practices) concern is not extremely high. 
	2. Most doctors feel that a shortage of physicians exists in some or a few places rather than in many or most places.I 
	Physicians or allied health professionals who feel there is a shortage of physicians in at least a few places mentioned small towns/rural areas most frequently as a place where a shortage exists. In addition, many of those 
	in the medical professions (doctors and allied health professionals) feel that shortages of doctors exist in minority areas and areas with mostly 
	below average income people. 
	I 
	3. When asked to suggest w~s to eliminate a shortage of physicians, the suggestion most frequently mentioned by physicians, who feel that there is 
	a shortage in at least a few places, was to attract physicians to the 
	shortage areas by such means as subsidizing them, making it compulsory 
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	for recent graduates to work in those areas for 2-3 years, or having doctors 
	intern in the shortage areas. Another suggestion was to change the educat­
	ion system so that there would be more graduates (eg. more schools, lower 
	education costs and shorter schooling). Less than 10% of the physiciansvolunteered the idea of a physician's assistant or paramedic program as a solution for eliminating the shortage, suggesting that they either do 
	not feel that this is a way to eliminate the shortage or that they are not aware of this idea. 
	favorably by the public. Those practicing medicine are perceived as 
	highly skilled, highly trained, generally interested in the people they 
	care for, friendly, and honest. 
	I 
	2. Nevertheless, the public feels that there are two problem areas in the medical care available --cost and shortage. 
	3. The public feels that some of the duties performed by physicians, could 
	be handled by lesser trained people. 
	I 
	C. Attitudes Toward the Physician's Assistant Program 
	1. The physicians and the allied health professionals are generally favorable toward the Physician's Assistant Program concept. Physicians with urban 
	minority practices and allied health professionals expressed more positive attitudes than did physicians with urban non-minority or rural practices. 
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	OVERALL RATING OF THE PHYSICIAN'S ASSISTANT PROGRAM CONCEPI'
	I 
	Physicians 
	Urban Urban Allied Health Non-minority Minority Rural Professionals N=116 N=97 N=98 N=151
	ExcellentLGood -Net §Q! T§j 
	Excellent .18 36 26 40
	Good .46 39 35 38 
	Fair .15 12 16 14 
	Poor 16 5 8 6 Very bad 4 5 10 Don't know 2 2 5 1
	I .
	100% .100% 
	* Less than 0.5% Note: Due to rounding, figures may not always add exactly to totals. 
	I 
	2. Approximately 30% to 40% of the doctors expressed favorable interest in 
	having a physician's assistant. Clearly, the results indicate that all 
	doctors are not going to want physicians' assistants at this time or in the 
	near future. However, there does appear to be opportunity for physicians' assistants among a minority of the physicians. (It might be noted that the
	figures do not indicate that 30% -40% of the doctors will actually get .
	an assistant. This is only an expression of favorable interest.) .
	I I I 
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	DEGREE OF INTEREST TIl HAV'mG A PHYSICIAN'S ASSISTANT 
	I .
	Urban Urban 
	Non-Minority Minority Rural 
	Physicians Physicians Physicians 
	N=ll6 N=97 N=98 
	Definitely/probably would be ., interested -subtotal 27% 42% .
	Definitely would be interested in .in having a physician's assistant In 27% 2&/0 .
	Probab~r would be interested in .in having a physician's assistant 12 16 .
	Might or might not be interested in.having a physician's assistant 15% 15% 10% .
	Probab1y/definitely not interested ­____s.ubtotal 42 46 .
	Probably would not be interested in .in having a physician's assistant 21% 13% 10% .
	Definitely would not be interested in having a physician's assistant 34 29 36 
	IbnIt know
	~ ~ --Ei 
	100% 100% 100%
	I 
	Note: Due to rounding, figures may not always add exactly to totals. 
	I 
	The table above indicates that responses are fairly polarized with con-
	sistently higher percentages stating they "definitely" would be interested 
	than stating they "probably" would be interested and higher percentages
	I 
	indicating that they "definitely" would not be interested than those in-
	dicating that they "probably" would not be interested. In addition, the 
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	percent of doctors who are undecided is fairly small. This pattern of 
	response indicates that the physicians have formed fairly strong opinions 
	as to whether or not they want an assistant and it is more difficult to change their feelings (at least in the short run) than is the case when attitudes are not polarized or when there is a large percentage of people 
	expressing doubt. .
	If the Board of Medical Examiners is interested in having physicians' 
	assistants widely used, rather than in only a minority of practices, strong promotion or communications activities are required to convince physicians 
	of their value. Of importance, the doctors who were not interested in having an assistant stated that they do not need the help of a physician's assistant rather than saying that there is something innately wrong with 
	the concept or the people who would be trained to handle-this position. In many occupations, people find it hard to give up responsibility, to 
	train others to do some of their duties, to get rid of the idea "it's easier or better if I do it myself", etc. Possibly, this is one of the difficulties with accepting a physician's assistant and it might take time 
	to persuade more doctors to use them and learn to give up certain jobs they have been dOing for a long time and put their efforts toward those areas 
	where their skills are needed to a greater extent. 
	Younger doctors (those in practice fewer years) showed somewhat greater interest in having an assistant than did older ones. Perhaps a means of 
	creating a greater need for physicians' assistants in the future might be 
	I 
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	in terms of promotional activities at medical schools or hospitals with 
	interns or residents, such as lectures or classes on how physicians' assistants might be employed. 
	In summary, the following segments of the medical profession exhibited 
	greater interest in having physicians' assistarrcs and these groups might be the ones for which efforts migkt be most efficiently made when physicians' assistants are trained and are ready to begin working:I 
	-physicians with rural practices -physicians with urban minority practices -physicians in practice less than 11 years -physicians in governmental practices-physicians practicing in groups with 4 or more physicians 
	3. The public is quite willing to have a physician's assistant perform tasks for them, assuming he is well qualified to do it. There is less interest in having an assistant care for a small child (under 6 years of age) than there is for other family members. It is likely that if physicians' 
	assistants are trained to help pediatricians, additional efforts will be needed to assure mothers and fathers of their capabilities. 
	I I I I 
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	WILJJINCNl~r;s IN BEING CAHED FOn BY A PHYSICIAN'S ASGISTANT FOR RESPONDENT AND Mr.!'Jfl3EIill O~' F'AMILY 
	I 
	Probability Sample Child Child Child Respondent Spouse Under 6 6-l2 .13-17 
	N=6l0 N=476 N=l72 N=l77 N=l32 
	Definitelyjprobaply -Net 
	I definitely would be willjnr: to .have the physicjan's assistant .
	do it 
	I probably would be willine; to 
	have the physician's assistant 
	do it 33 30 20 28 30 
	I might or might not be willing.to have the physician's assistant .do it 
	I probably would not be willing to 
	have the phsyician's assistant 
	do it 2 4 7 6 4 
	I definitely would not be willing f s assistant do it 4 8 18 15 11
	!bn't know 1 2 1 1 2 
	lOCi 100% lOCi lOCi 10~ 
	Note: Due to roilllding, figures may not always add exactly to totals. 
	I 
	4. The main advantage of the Physician's Assistant Program, from the point 
	of view of the public, the physicians, and the allied health professionals, 
	is that it frees the doctors to do other things. Other advantages mentioned 
	include: the assistant would be performing the minor duties and better 
	care/service for the patients.
	I 
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	5. The major drawback of the Program (perceived by all three samples --the 
	public, the physicians and the allied health professionals) is that the 
	physician's assistant might not be well qualified in the tasks he is supposed to perform or that he may try to do things for which he has not been trained. 
	The above concern and others mentioned by the respondents indicate that the following activities or communication might strengthen the concept and
	aid in convincing physicians to use assistants: 
	-make sure that the physicians' assistants are properly trained 
	and will not attempt tasks for which they have not been 
	trained or not been given permission to do
	I 
	-assure physicians, and allied health professionals (who might come in contact with assistants) that the physicians' 
	assistants are properly trained and will only perform those tasks for which they are trained and for which their super­vising physician has given them permission 
	-emphasize the importance of having the physician or alliedhealth professional reassure patients of the assistant's 
	qualifications and their confidence in them 
	-indicate the educational requirements for physicians' assist­ants and possibly provide refresher courses, seminars, and literature to keep them informed of new procedures, etc. 
	-clearly explain the legal aspects of using a phYSician's assist­ant in terms of the physician's responsibility and legal 
	protection 
	-train physicians' assistants for specialties as well as for 
	general practices 
	publicize data from this research which indicates that the public (patients) are willing to be treated by a physician'sassistant. 
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	6. Most of the fourteen medical procedures tested which the Board of
	Medical Examiners has considered appropriate for a physician's assistant 
	to perform --blood pressure test, immunization, care of a superficial 
	wound, blood test, injection, removal of a cast, physical therapy, caring 
	for sprains, removal of stitches, eye test,ear test, skin test, care of a burn, and drainage of skin infection --were considered acceptable by
	the public. Drainage of a skin infection was considered least acceptable .
	for being performed by an assistant from the public's point of view. .
	The responses of the public related to willingness to have the physician's .
	assistant perform various tasks were polarized, indicating that people are 
	fairly sure of their feelings and it is unlikely that they can be swayed easily. While most people will accept the physician's assistant and let him do what he has to, there will be resistance for a small minority. 
	The allied health professionals feel that physioians' assistants would ~oard feels they are capable.I 
	The physicians feel that the procedures which the Board has considered generally appropriate could be delegated to an assistant. However, the 
	data indicate that each doctor views his own needs (in terms of the types 
	of tasks he would like the physician's assistant to do for him) in different ways. Two items, not specifically asked about, were mentioned 
	by several doctors on volunteered basis as activities in which they need help which could be delegated to an assistant: 1. taking a patient's history/talking to people and 2. a routine/ light physical check-up.
	I 
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	7. Neither the general public, the physicians nor the allied health professionals
	I 
	feel that the costs of medical care would be appreciably lower with the 
	use of physicians' assistants. .
	D. Need for Physicians' Assistants .
	1. The responses of the public, physicians, and allied health professionals
	I 
	no~ need the help of a physician's assistant, many doctors do and in particular physicians in a 
	wide variety of situations, practices and places could use this type of assistance. 
	2. The public feels that the need for a physician's assistant is less for their personal doctors than is the case for doctors in the State of 
	California as a whole or doctors in their community. Nevertheless, the results do indicate that the public does believe that there is a need for 
	physicians' assistants and they are willing to accept them. 
	3. In general, doctors seem to feel that a physician's assistant is needed more by others than himself. This finding is ~onsistent with other data 
	in the report which indicate that physicians are generally favorable to the concept, and feel that several places or situations need this help, yet are not interested in having a physician's assistant of their own.I 
	E. Image and Desired Characteristics of a Physician's Assistant 
	I 
	1. PhySicians' assistants are perceived to be more similar to a nurse than .to a doctor (by the public, the physicians and the allied health pro­.fessionals)..I .
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	In particular physicians' assistants are considered to be less knowledge­
	able and have less training than a doctor. In addition, the assistant will do smaller jobs and will not diagnose or prescribe. 
	The physician's assistant is felt to have more training/responsibility than 
	a nurse and to perform more technical duties than a nurse. 
	I 
	background of a physician's assistant who might work for them. 
	4. Although an assistant of any age could probably find a pos1t10nwith a doctor who is interested in hav1ng one, a younger person (under~35) is 
	likely to have a better chance (this is not unusual and is probably true of most professions). 
	them be a specialist (although their preference in this direction is not as strong as the generalists). 
	It might be best to train assistants as generalists to begin with and 
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	and then give them classes in a specialty when it is determined in which 
	specialties they might be most needed or which specialists are most 
	interested in having an assistant. 
	7. The majority of physicians feel that chiropractors should not be qualified 
	to be a physician's assistant after "minimal training". 
	I .
	8. A majority of physicians feel that unlicensed foreign doctors should be 
	qualified to be physicians' assistants without additional training. 
	I .I .I .I .I .I .I .I .I .I .
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	III. CONCERN ABOUT SHORTAGE OF PHYSICIANS AND MEDICAL SERVICES(AMONG THE GENERAL PUBLIC) 
	One of the most meaningful ways to determine the level of concern over an issue is to measure feelings about that issue relative to other possible problem
	areas. Therefore, in order to determine how concerned the public is with a shortage of physician~ or medical services, respondents were presented with
	I 
	the following nine possible problem areas and were 3 about which they are most concerned or worried: 
	-poor quality of products and services -shortage of lawyers -competence of judges -poor quality schooling -shortage of doctors 
	-care of senior citizens .
	-poorly trained teachers shortage of medical services 
	-corrupt policemen 
	asked to indicate the 2 or 
	Each respondent selected an average of 2 and one-half problem areas. "Poor 2-3 quality of products and services" and "care of senior citizens" were the most 
	frequently selected problem areas. "Shortage of medical services"," shortage .of doctors", and "poor quality schooling" were each chosen by about 30% of the .
	sample. Approximately 2(J!~ of the sample indicated concern over "poorly trained teaChers", "competence of judges" and "corrupt policemen" with a very 
	small portion feeling that 'there is
	I I I I 
	a shortage of lawyers. 
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	This pattern of response suggests that there is concern by the public over 
	a shortage of doctors and medical services, although it is not of particularly high intensity. 
	In total, 44% of the sample selected one or both of the statements related to 
	shortage of doctors or medical services, indicating some concern about the .availability of facilities in the medical field as a whole. (See table on .
	following page.) 
	I 
	Population Segment Analysis 
	The findings reported above reflect the feelings of residents of the State of California as a whole. It is also important, in order to develop a fuller 
	understanding of attitudes toward doctors and medical services, to know how different segments of the population feel about a shortage of doctors and medical services. I 
	As might be expected, those living in rural areas expressed greater concern .over a shortage of doctors than did those living in cities or towns of 2,500 .
	people or more. However, concern over a shortage of medical services was no
	I 
	greater among rural dwellers than urban ones. (See table on Page I11-4.) 
	I I I I I 
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	ISSUES OF CONCERN IN COMMUNITY 
	I 
	Tot,1.1
	f ro·:~'1:'ilit.y 
	~)an!)lc 
	N=610 .Mentioned one or more .
	isslles -N",t-)E 89% .Poor quality of pro­.
	ductc or serviccc 45% .Care of senior citizens 44 .Shortnee of docLors/ .
	41~
	medicnl rlcrvices -Net 
	30~ 
	28 
	Poor schooline;/trained .teactlers -Net 4a;t, .
	Poor quaJity scho01in~ 31~ Poorly Lndned teach-
	ere 19 Competence of j ude;c iJ 21% 
	Corrupt poJ. i CCTG(.n 16 
	It None of th(-cc' 910
	I 
	Don't kncM 2 100% 
	nWlJ1wr of issues select(~d 4.2
	I 
	* Multiple responses possible 
	I .
	I .
	I .
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	n~rlllE:J OF CONCERN IN COMMUNITY BY 
	Rural Under ;), '500 
	Mentioned one or more issues -Net* 
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	SPECIAL SAMPLES .
	~roups 
	2. .
	Tbl. 
	I 
	Minorities arc more concerned about a shortage of medical services, but are not 
	significantly more worried about a shortage of doctors than are Whites. In particular, Blacks seem to be quite concerned about a shortage of medical 2 
	services, although it is also apparent, from the average number of issues selected, that Blacks are more concerned than other population segments about many of the problem areas.
	I 
	Those 65 and over expressed higher concern over shortage of doctors and medical 2 
	services than did younger people. In addition, tho3e with lower incomes are slightly more concerned about a shortage of doctors and medical services than 
	are those with higher incomes. 
	Although there is only a small portion of people in the sample who go to a 3 clinic (1l=37), there is evidence thf.l.t these people are more concerned about a 
	shortage of doctors. 
	I 
	People from families in which there has been a serious illness during the past few years expressed greater COncern over a shortage of medical services than 
	did those wjthout this history. 
	I I I I I 
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	CONCERN ABOUT SHORTAGE OF DOCTORS AND/OR
	MEDICAL SERVICES BY DEMOGRAPHICS 
	%Expressing Concern About 
	Shortage of Medical Shortage of ]))ctors Services 
	Size of City or Town .Higher among those in
	* 
	rural areas 
	Ethnic Group .Slightly higher among Higher among minorities, 
	minorities .particularly higher among Blacks 
	I .
	Sex 
	Age of Respondent Higher among those 65 Higher among those 65 and over and over 
	Family Size Slightly lower among Slightly lower amongthose in families of 5 those in families of 5 Or more or more 
	Education of Head of 
	Household .*
	I .
	0 f Ii'emale Head of Household * 
	* 
	Income Increases slightly as Increases as income income decrea.ses decreases 
	Occupation * 
	Type of Medical Care .Higher among those .going to a clinic .
	Type of Health Insurance .*
	* 
	Illness in Family * Higher among those who have had serious illness 
	in the family 
	x" No meaningfUl differences 
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	In conclu::;ion, California resident::; as a whole are moderately concerned about 
	a shortage of doctorc and medical service:::;. 'l'hose population fle(:']I1cnt::; whi ch indicated hieher concern for a shortage of doctors and/or medical services are: 
	-those living in rural areas .-Blacks and Mexican-Americans .
	I 
	those 65 and -those who go 
	I .I .I .I .I .I .I .I .I .I .I .I .I .
	over to a health department clinic 
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	IV. IMAGE OF AND ATTITUDES TOWARD PHYSICIANS AND MEDICAL CARE (AMONG THE GENERAL PUBLIC) 
	A. Image o~ Physicians .
	In order to assess the public's attitudes toward physicians, respondents were .
	asked to indicate which occupatioris --doctors, lawyers, policemen, and 
	teachers --each o~ the ~ollowing statements is most true o~. . (They were told they could select as many occupations as they ~eel the statement describes):I 
	-They are very honest 
	-There are not enough people in this occupation in cities 
	o~ the people they serve 
	They are highly skilled 
	-There are not enough people in this occupation in ruralareas 
	~ees are too high -Lesser trained people could handle Bome o~ their duties 
	-They are ~riendly and courteous -They are highly educated 
	In terms o~ the measured a.ttributes, physicians have a very ~avorable image.
	Speci~cally, they are perceived in the ~ollowing manner: .4­22 
	-Well trained. PhySicians are considered much more highly .skilled and highly educated than are the three other occu­.pations tested. .
	~elt to be more interested.in the well being o~ the people they serve than are teachers, .policemen, and lawyers. .
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	-1"r1endly and Courteous. loctors, as well as police and teachers, are considered friendly and courteous. 
	-Honest. Both physicians and teachers are perceived as honest to a greater degree than are policemen and much greater than are lawyers. 
	A Limited Supply. The public feels that there is a greater shortage of doctors in rural areas t.han is the case with policemen, teachers, or lawyers. In addition, the public 
	believes that there is a greater shortage of physicians and policemen in the cities than is the case with teachers or 
	lawyers. 
	-Other people being able to handle their duties. The public 
	feels that to a greater degree than for police or lawyers, some of the duties handled by teachers and phySicians can 
	be done by lesser trained people. 
	-Expensive. On the negative side, physicians are felt to 
	charge very high fees. 
	I I I I I I I 
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	ATTITUDES TOWARD PEOPLE IN SELECTED OCCUPATIONS 
	Total Probability Sample N=6lQAttitudes* LaW';'{ers 
	I 
	They are highly educated 87% 7110 
	They are highly skilled 85 50
	Their salaries/fees are too high 71 59 
	They are very interested in the well 
	being of the people they serve 
	They are friendly and courteous There are not enough people in this occupation in rural areas 
	They are very honest 
	Not enough people in this occupa­tion in cities 
	Lesser trained people could handle some of their duties 
	* Multiple responses possible 
	63 26 62 37 59 19 53 26 43 6 39 21 
	Consistent with the data in the previous chapter, respondents living in rural communities were very likely to select doctors for the statement "There are 
	not enough people in this occupation in rural area.s". Furthermore, Blacks were 15 much more likely than other ethnic groups to select the statement "There are 
	not enough people in this occupation in the cities". 19 
	Older people were more likely than younger people to feel that doctors are in-11 terested in the well being of the people they serve and that they are friendly 13 
	and courteous. 
	Of importance, those who indicated later in the interview that they are fairly willing to have a physician's aSSistant care for them assuming he was well 
	qualified to perform the task were more likely to select a phYSician for the 
	I 
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	statements: "There are not enough people in this occupation in cities", "There 19 
	are not enough people in this occupation in rural areas", and "Lesser trained 15 people could handle some of their duties ", than were those who indicated nega-21 
	tive interest in being cared for by a physician's assistant. This would suggest that the Physician's Assistant concept is more acceptable if people are con­vinced that there is a shortage of physicians or medical services. I 
	B. Attitudes Toward Medical Care Available 
	I 
	Respondents were asked "Let's talk for a moment about medical care. By that .we mean doctors, nurses, x-ray technicians, hospitals, and other medical ser­.
	vices. What, if anything, do you feel is good about the medical care avail­able?" and "What if anything, do you feel is bad about the medical care avai1­
	able?"
	I 
	Positive Comments 
	I 
	Approximately 80% of the sample mentioned something good about the medical 23­
	24 
	care available. This is an about average level of favorable comments. The most frequently mentioned positive comments related to the quality of medical ser-
	I 
	vice and personnel. (See table on following page.) 
	There appear to be no important differences between the responses of the gen­eral public and the special samples --rural reSidents and minorities. 
	Negative Comments
	I 
	Eighty percent of the probability sample mentioned one or more bad points about 25­
	26 Iv-4 
	I .
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	rOnI'l'Ivr; COMM};NTS ABOUT AVAlLABLl'~ MIWICAL CARE 
	I 
	S.eecia1 Sam.e1esTotal Rural Minoritl Groups 
	Probability Under Mexican-Sample 2,500 American Black N=192 N=192 N=201 
	Mentioned one or more 
	good Eoints -Net* 82% W.Good careLservice -Net ~ .Good care 21% 22% 10% 23%.Good service 13 20 14 16 .
	~ 
	Good hospital care 8 8 15 3 r~od in emergencies 5 2 3 4 
	Good medical personnel .-Net 21% 21% 
	]»ctors are good 18% 21% 29% 11%
	I 
	Good nurses 4 2 6 4 .Good technicians 1 1 2 1 .
	Availability of medi­
	cal Care -Net 14% 11% 
	~ 
	Available -everyone 10% 10% 5% 5%.Available -poor 2 1 3 6 .Available -aged 2 1 2 3 .
	r~od facilities/equip­ment/up-to-date 9% 7% 1% .
	Research/new cures 7 5 4 3 
	All others 16 20 18 11 
	]»n't know/no answer/ .nothing 18% 14% 24% 26% .
	100% 100% 100% 100% .
	* Multiple responses possible 
	I 
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	the medical care available. This is an above average level of negative response and indicates a fairly large reservoir of negative feelings. 
	Because respondents have more difficulty verbalizing negative attitudes, a 
	"rule of thumb" is that any negative mentioned by 10% or more of the sampleis worthy of concern. The high cost of medical services is a very strong nega­tive. This finding is consistent with that discussed in section 1 relating to 
	the public's feeling that physicians' fees are very high. In addition, a .shortage of medical facilities in terms of lack of staff, long waits, and .
	shortage of doctors is perceived as a drawback in available medical care. Impersonal treatment is also a frequently mentioned negative. (See table on fbllowing page.) 
	Those living in rural areas were more likely to mention a shortage as a prob-
	lem than were those living in non-rural areas. In addition, while Mexican-25 Americans and Blacks were less likely to mention any negative with respect to 
	medical care than were Whites, minorities were more likely to state that a shortage is a bad aspect of available medical care. In absolute terms, it ~~set with the cost of medi-
	car services than with a shortage, rural residents and minorities are more con­cerned with a shortage than with the cost. 
	The percentage expressing negative attitudes toward medical care decreases as 25 the age of the respondent decreases, with only 65% of those 65 and over mention­ing one or more bad points about the medical care available. 
	I .
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	NEGATIVE COMMENTS ABOUT AVAILABLE MEDICAL CARE
	I 
	8Eecial SamEles t~ GrouIls 
	Probability Under Mexican-Sample 2,500 American BlackN=6l0 N=l92 N=l92 N=20l 
	Mentioned one or more bad points -Net* ']gj
	~ 
	Unfair cha!!s;es -Net 41% 
	~ ~ 
	Overcharge/too expen-
	I 
	sive 38% 29% 22% 21% 
	Medical insurance 
	doesn't cover 
	cost 2 2 1 2 
	Demand payment be-
	fo re treatment 2 4 5 1 .
	Should have social­
	ized medicine 1 1 1 1 
	Shortase -Net ~.
	~ ~ 
	Understaffed/long waits/crowded 21% 26% 28% 28%Not enough doctors 11 18 13 9 
	Impersonal treatment 12% 9% 8% 9% 
	Not good care for some -Net 6 §. 
	Lack of care -poor 4% 4% 2% 4%Lack of care -aged 2 4 1 1 
	Lack of emergency care/ .slow/poor 5% 8% 8% 4% .
	Poor care/lack of respon­sibility 5 5 5 8 .
	Inconvenient/far 1 8 3 3 
	All others 25 30 22 10 
	fun't know/no answer 20% 15% 30% 28% .
	100% 100% 100% 100% 
	~ Multiple responses possible 
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	c. Summary 
	I 
	In summary, physicians and the medical profession are generally looked upon quite favorably. Those practicing medicine are perceived as highly skilled, highly trained, generally interested in the people they care for, friendly, 
	and honest. However, there are two major drawbacks perceived in the medical care available --cost and shortage. In addition, the public feels that some 
	of the duties performed by physicians, as well as teachers, could be handled 
	by lesser trained people to a and lawyers.
	I I I I I I I I I I I I 
	greater degree than is the case with policemen 
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	10.1.
	# 
	V. ATTITUDES TOWARD THE PHYSICIANtS ASSISTANT PROGRAM CONCEPT 
	(AMONG THE GENERAL PUBLIC)
	I 
	The previous chapters discussed attitudes toward physicians and available medical
	services. This chapter contains an analysis of attitudes toward the Physician's .
	Assistant Program concept among a cross section of 610 residents of the State of .
	California. In addition, special samples of rural residents, Blacks and Mexican-
	Americans were interviewed. 
	The following written description of the Physician's Assistant Program was pre­
	sented to respondents: 
	I A Physiciants Assistant Program will be set up in which quali­fied people would be trained to do some of the tasks that physicians are now doing. When these people have completed 
	training, they will work under the close supervision of a 
	doctor.
	I 
	It is felt that the tasks that physicians' assistants would be trained to do could be handled very well by people with less training than a doctor. In this way, doctors would have 
	more time to use their skills in the more difficult medical tasks, and the physicians' assistants would perform the sim­
	pler tasks when it would be consistent with the patient's 
	health and welfare. 
	A. Reported Willingness To Be Cared For By A Physiciants Assistant 
	In General 
	'ro obtain an overall evaluation of the concept, respondents were asked to select one of the following statements as describing their interest in being cared 
	for by a physician's assistant personally and for other family members, assuming 
	I 
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	the assistant was well qualified to perform the task: I definitely would be will to have the physician's assistant do itI probably would be willing to have the physician's assistant do it 
	I might or might not be willing to have the physician's assistant do it I probably would not be willing to have the physician's assistant 
	do it 
	I definitely would not be willing to have the physician's assistant do it. 
	Eighty percent of the probability sample expressed favorable attitudes toward 88­89 being cared for by a physician's assistant --with almost half of the sample 
	indicating extremely positive interest ("definitely would be willing to have 
	the physician's assistant do it"). Thirteen percent were not sure how they 
	feel about being cared for by a physician's assistant and only 6% expressed
	negative attitudes. 
	Haug Associates has conducted numerous concept tests in the following areas: 
	high volume low priced food products, medium priced less frequently purchased .
	items, one time purchase higher priced items, political issues and service 
	concepts. Although no specific concept tests have been conducted in the 
	area of medical services, the bank of data that has been collected and analyzed gives additional insight in analyzing these results. In our opinion, the concept, as stated, has generated a high level of acceptance. Not only is a 
	large percentage of people (80%) favorable toward being cared for by a physician's assistant, but over half of those with favorable feelings in­
	dicated that they "definitely" would be willing to have a physician's assistant care for them personally. (Usually in concept tests, a larger percentage of respondents state they "probably" rather than "definitely" are interested).
	I 
	Although the concept has scored quite well, data in succeeding sections will give insights into strengthening it even further. 
	V-2 
	I I I I I I I I I I I I I I I I I I I 
	~espondent 
	N=610 
	Probability SamPle Child Child Child Spouse Under 6 6-12 13-17 N=476 N=172 N=177 N=132 
	Definitely/probably -Net 
	fun't know 
	33 30 20 28 30 
	2 4 764 
	4 8 18 15 11 1 2 112 100% 100% 100% 100% 
	Tbl. 
	# 
	I .
	Among the total probability sample, 80% of the respondents stated that they .
	"definitely" or "probably" would be willing to have a physician's assistant .
	care for them if he were well qualified to perform the task. Less than 60% 
	expressed this degree of willingness for.their children under 6 years old and approximately 70% expressed willingness in the case of their spouse and thei.r children 6 through 17 years old. 
	The purpose of the analysis of individual population segments is to determine whether any particular grcups express greater or lesser interest than any 
	others. If the Board of Medical Examiners is considering communicating to or educating the public regarding the Physician's Assistant Program, it is 
	important for them to understand how various population segments feel about the Program. If there are dramatic differences between some groups of people, it might be necessary to use different communications toward them. The 
	following table indicates the percentages of the probability sample, rural residents, Mexican-Americans and Blacks stating that they would "definitely" 
	or "probably" be willing to be cared for or have other family members cared for by a physician's assistant. While rural residents and Blacks are as willing as the public in general to be cared for by a physician's assistant, Mexican-
	Americans eXI1ressed significantly less interest, although their pattern of response is certainly not negative. 
	I .
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	WILLINGNESS IN BEING CARED FOR BY A PHYSICIAN'S ASSISTANT .FOR RESPONDENT AND MEMBERS OF FAMILY .
	I .I .
	Respondent Spouse Child under 6 
	Child 6-12 
	Child 13-17 
	I 
	% Saying They WouJ.d Be Definitely or Probably Will­ing to Have Themselves or Their Family Cared For by a Physician's Assistant 
	'rotal Rural Minoritl GrouEs 
	Black 
	(N=20l) 79% (N=132) 
	70% 
	(N=69) 55% (N=62) 
	61% (N=45) 64% 
	* For example, 80% of the probability sample would "definitely" or "probably" be willing to have a physician's assistant care for them.
	I 
	With the exception of Mexican-Americans, all other demographic groups indicated high interest in the concept with a score of approximately 70% or higher for "definitely" or "probably" would be willing to have a physician's assistant
	I 
	care for them personally. There were, however, some differences in the de­gree of interest such as somewhat lower interest among older people, higher 
	interest among those with higher educational and occupational levels and higher interest among those who go to a clinic or a prepaid medical group like Kaiser. 'These findings are sLU!lIllarized in the following table.
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	WILLL'IGNl!::';S IN lilinW CAril::D fOR m: I, l'lIYSICIAlI'S ;\i.:;;;i:i''::u\,:' :oJ'f !.)i:':JGii.t\~'El.C:;i at, S"tatin "Definitely" or "Probabl:/' ~,,:o)-.:ld Be ·I'lilling to Have a Fbvsician I s Assistant Care For 
	, .
	?espondent 
	* 
	L~~er among Mexican­
	~~g~er amo~g those ,,,t-o ;-.&ve at least grac.~ated from high 
	sct-ool 
	* 
	* 
	Higher among those in white collar oc­cupations, particular­ly iligh in lOVier white collar occupations 
	Slightly higher among those going to clinic 
	* 
	* 
	.. .
	Spol<Se 
	* 
	Lo~er among Mexican­Americans 
	* 
	Ir:creases as age decreases 
	* 
	Higher among chose who have at least graduated from high school 
	* 
	Higher among tt-ose with incomes of $5,000 or more 
	Higher among those in white collar occupat­ions, particularly high in lower white collar occupations 
	Higher among those going to pre-paid med­ical group or clinic 
	* 
	* 
	Child 'Cr:der 6 
	* 
	~o~g Mexica~­
	AI:lericans 
	F.i~er ~o,~ males 
	* 
	* 
	* 
	* 
	* 
	Higher among those in white cellar occupat­ions, particularly high in lm-Ter whi':;e collar occupations 
	Somewhat higher among those going to a pre­paid medical group or clinic 
	* 
	* 
	• 
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	* 
	LOrTer among ~:exican­~mericans and Blacks 
	* 
	* 
	* 
	Higher aoong those who have at least; 
	so~e college ed­ucation 
	Higher among those with a working female head 
	* 
	* 
	Higher among those who go to a doctor practicing in a group or to a pre-paid med­ical group 
	* 
	* 
	Child 13-17 
	* 
	amor~ Wcites, lowest among Mexican­Americans 
	* 
	* 
	* 
	Hig~€r aoong t~ose 
	graQ~a~ed fro~ ~i5~ 
	school 
	Higher among those with a working ~.ead 
	~o~g those 
	witn incomes of $15,000 or more 
	* 
	Hicher among ttose 
	going to a pre-paid medical group 
	Higher among those with insurance cover­ing most medical care 
	* 
	Tbl.
	I 
	I 
	The results indicate that many of the same types of communication-activities 
	might be used for the population as a whole since all groups exhibit fairly .
	high interest in the concept and differences between various population seg­
	ments are generally slight (although the data does indicate that greater 
	efforts might be needed to encourage Mexican-Americans to accept treatment by
	a physician's assistant). stronger efforts are probably needed in the area .
	of pediatrics --particularly in the case of children under 6 years of age .
	since parents are more skeptical of having small children cared for by a 
	physician's assistant than they are for other family members. 
	Specific Tasks 
	Respondents were read a list of 18 different tasks and were asked to indicate, .
	using the same scale discussed previously in this section, their willingness 
	or lack of willingness in having a physician's assistant do it for them. Most of the tasks tested are ones which are considered by the Board of Medical Ex-
	aminers to be appropriate for a physician's assistant to perform... Four tasks .
	diagnosing illnesses, removal of tonsils, writing presecriptions for drugs .
	and setting a broken leg --are items which are not considered appropriate 
	for a physician:' s assistant to perform. These tasks were included to use a frame of reference in analyzing the public's willingness to have a physician's
	assistant perform tasks which he would be trained to do. 
	A blood pressure test was the task for which the highest percentage of respond­
	ents indicated that they "definitely" would be willing to have the physician~.s 
	assistant perform. Immunizations, care of a superficial wound, blood tests, injections and cast removal were considered quite appropriate by the vast 
	majority of the public. Although between 10% and 25% of the sample expressed 
	I 
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	a lack of willingness to have a physician's assistant perform physical therapy, 
	caring for sprains, removal of stitches, eye test, ear test, skin test, or .
	care of a burn, about two-thirds or more were "definitely" or "probably" willing 
	to have a physician's assistant do these tasks. The one item of the 14 con­
	sidered appropriate by the Board of Medical Examiners which was not considered
	very acceptable by the public is drainage of a skin infection. 
	1be four tasks for which physicians' assistants would not be trained -­
	setting a broken leg, writing prescriptions for drugs, removing tonsils and .
	diagnosing illnesses --were considered the least acceptable for a physician's 
	assistant to perform. This is particularly evident in the high percentage of people stating they "definitely would not" be willing to have a physician's assistant perform the task. 
	I I I I I I I I 
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	WILLINGNESS IN HAVING PHYSICIAN'S ASSISTANT 
	PERFORM CERTAIN TASKS .
	Total Probability Sample 
	~=610
	Definitely Probably Might or Probably Definitely Would Would Be Might Not Not Not Be Willing Willing WilliE5.... Willing Willing 
	Blood pressure test 78% 16% 1% 
	Immunization such as Small Pbx vaccine 72 21 2 1 4 care of a superficial 
	wound/bruise/cut 71 18 1 4 
	Blood test 70 19 2 Injection such as 
	'Penicilin shots 70 19 3 1 Removal of a cast 66 20 
	PhYSical therapy 60 20 4 6
	9 
	Caring for sprains 20 10 Removal of stitchesafter an operation 58 21 6 10 
	Eye test 51 17 6 Ear test 51 15 8 6 Skin test 50 21 10 4 
	Care of a burn 45 20 16 13 Drainage of skin in­fection 37 19 12 10 20 
	Setting a broken leg 15 10 11 
	Writing presciption for drugs 6 8 
	Removal of tonsils 6 6 13 66 .Diagnose illnesses 5 11. 11 66.
	I 
	'rhe above table indicates that the responses are fairly polarized --that is,
	the percentages reflecting those stating they "definitely" would be willing 
	are higher than those saying they "probably" would be willing and the percentages 
	indicating they "definitely" would not be willing are higher than those 
	stating they "probably" would not be willing with the percentages for "might 
	or might not be willing" being generally small.. Polarized responses generally 
	I V-9 
	I 
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	indicate that attitudes are fairly well formed and that changing them is a .
	more difficult task. Therefore it is unlikely that people will become more .
	willing or less willing to have these tasks performed by a physician's 
	assistant without extensive communication efforts, actual experience or some other form of strong persuasion. It appears that while most people will accept
	the physician's assistant and let him do what he has to, there will be resist-.
	ance from a small minority. .
	Not too surprisingly, those who indicated that they "definitely" or "probably" 52­57 .
	would be willing to have a physician's assistant care for them, assuming he .was well qualified to perform the task, were much more likely to be willing .to have each of the specific selected tasks performed by a physician's .assistant than were those with lesser interest in being cared for by a .
	physician's assistant. .
	Although, the public in general expressed willingness to have a physician's 
	assistant perform most of the tasks for which he would be trained, there were some differences by various population segments. Minorities indicated 
	lesser willingness to have a physician's assistant perform most of the selected tasks than did Whites. Consistent with previously discussed data, Mexican-
	Americans 
	I I I I I I 
	expressed even lower interest than Blacks. 
	V-IO .
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	WILLINGNESS IN HAVING PHYSICIAN'S ASSISTANT 
	PERFORM CERTAIN TASKS 
	%Saying They Would be Definitely or Probably 
	Willing to have Task Performed Special Samples Total Rural Minority Groups I'rolmbility Under Mexican­
	: ;;lmplr: 2,500 American Black N=610 N=il92 N=122 N=201 
	Blood pressure test 94% 93% 89% 86% Immunization such as small pox vaccine 93 92 85 81 
	Care of a supervicia.l wol1!1d/ bruise/cut 89 89 78 80 
	Blood test 89 85 73 82 
	Injections such as penicillin shots 88 84 79 71 Ren:oval of a cast 85 85 70 82 
	Physical therapy 80 81 69 77 Garing for sprains 79 80 64 80 
	Ren:oval of stitches af'ter an operation 79 77 62 70 
	Skin test 71 80 58 69 .Eye test 68 73 60 54 .Ear test 66 66 58 53 .
	Care of a burn 65 65 55 62 Drainage of skin infection 56 51 45 41 Setting a broken leg 25 26 23 24 
	Writing prescription fbr 
	drugs 15 16 17 16 .Ren:oval of tonsils 11 11 15.Diagnose illnesses 10 16 17 15 .
	Those 65 years of age and over are generally less willing than are younger 
	people to have a physician's assistant perform the various tasks. In partic~­
	lar, they are not very willing to have a physician's assistant perform an 
	eye test or an ear test. 
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	In summary, the data indicate that the public is favorable toward the physician's assistant program in that they are willing to have ~ physician's assistant 
	perform duties for them. Of some concern, some; of those population segments 
	which have indicated greater concern over a shortage of physicians and medical services --minorities (particularly Mexican-Americans) and elderly
	I 
	people --are more reluctant to use the services of a physician's assistant than the public as a whole, although they still indicate fairly high interest. 
	B. Advantages and Disadvantages of Physiciap's Assistant Program .
	Immediately after a respondent was first exposed to the concept, he was asked
	I 
	"What, if anything, do you feel are the advantages of the Physician's Assistant 
	Program?" and "What, if anything, do you feel are the disadvantages of the .
	Physician's Assistant Program?" These questions are inteneded to obtain the respondent's first reactions to the concept. 
	Advantages 
	Approximately 90% of the sample mentioned one or more advantages of the . .
	Physician's Assistant Program. This is a slightly above average level of positive comments and indicates favorable reaction to the concept, which is consistent with the findings reported in Section A of this chapter. The major 
	perceived benefit of the program is that it will free the doctor to do more important things because the physician's assistant will perform the minor 27­
	28 
	duties. Other advantages mentioned 
	faster service and creation of more 
	I I I 
	are better care or service, lower costs, jobs. 
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	I\DVANrAGES OF PHYSICIAN'S ASSISTANT PROGRAM 
	Special Samples Total Rural Minority Groups 
	Mentioned one or more 
	Frees doctor's to do other things Assistant performs minor duties 
	Better care/service ­Net 
	Better care/service More individual attention 
	Cut costs Faster service/less 
	waiting Create more jobs Useful in emergencies All others 
	Don't know 
	Probability .Sample .N=610 .
	16 .
	Under 2,500 N=192 
	r 
	17 
	10 
	14 
	10 6 16 
	Mexican-American Black N=192 N=201 
	43% 44% 13 13 
	18 13% 
	5 4% 
	19 15 
	8 11 5 3 18 13 
	13% 16% 8% 
	10~ 10~ 100% 
	* Multiple responses possible 
	There are no meaningful differences between the responses of those in the special samples --rural residents and minorities --and those in the probability sample. 
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	On the negative side, 60% of the probability sample mentioned one or more disadvantages of the Physician's Assistant Program. This is an about average 29­
	30 
	level of negative response. The major perceived drawback of the program is that the physician's assistant might not be well qualified in the tasks he is supposed to perform. Clearly, this is an important area and great efforts 
	must be made to 1) make sure that the physicians' assistants are properly trained and will not attempt tasks for which they have not been trained or 
	not been given permission to do and 2) have the physicians for whom the 
	assistants are working assure patients of the assistants' the doctors' confidence in them. 
	I I I I I I I I 
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	qualifications and 
	,l..
	I .I .
	DISADVANTAGES OF PHYSICIANS ASSISTANT PROGRAM 
	I 
	Sam~les Total Rural Minoritl GrouEs Probability Under Mexican­
	i3ample 2,500 American Black N=610 N=:192 N=192 N=201
	Mentioned one or more .disadvantages -Net* 67% 41% 2Q&.
	~ 
	gualifications -Net 22% 
	~ ~ 
	Not sure of training/ .qualifications may .
	lack 20$ 23% 13% 12% 
	Assistant may try to 
	do thing not 
	trained 14 18 9 6 
	Assistant given jobs not qualified for 6 6 2 3
	I 
	Prefer doctor instead of physician's assis­-..iant -Net 10% 
	~ 
	Prefer doctors atten­tion at all times 7% 6% 8% 5% Impersonal training 1 1 1 1 
	Doctor loses contact with patient 1 2 1 Doctor away from of­fice too much ** 1 1 1 
	Not enough supervision 8% 7% 3% 510
	I 
	ExpenSive/costly 5 3 3 10 
	All others 5 10 6 9 
	Don't know 40% 33% 59% 50$ 
	100% 100% 100% 100% 
	* Multiple responses possible
	** Less than 0.5% 
	I 
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	Those living in cities with 500,000 people or less expressed greater fear that 29 
	the physicians' assistants might not be qualified than did those in cities of over 500,000. Whites expressed greater concern in this area than did 
	minorities. Those 65 and over were less likely to mention a disadvantage of the program than were those younger. 
	C. Perceived Effect of Physician's Assistant Program on Costs .
	of Medical Services 
	The public does not feel that the cost of medical services will be appreciably 
	lower because of the use of physicians' assistants. 
	I I I I I I I I 
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	EFFECT ON COSTS OF MEDICAL SERVICES BY usnm 
	PHYSICIAN'S ASSISTANT 
	__~~~___Special Samples Total Rural Minority Groups I)robability Under Mexican­::ample 2,500 American Black N=6l0 N=l92 N=192 N=20l 
	Much/somewhat lower ­Subtotal 
	The costs of medical ser­vices would be much low­er than they are now if physicians' assistants were used 
	The costs of medical ser­vices would be somewhat lower than they are now if physicians' assis­tants were used 
	About the same 
	Much/somewhat higher ­Subtotal 
	The costs of medical ser­vices would be somewhat higher than they are now if physicians' assis­tants were used 
	The costs of medical ser­vices would be much high­er than they are now if physicians' assistants were used 
	Ibn't know 
	9% 8% 
	31 29 19 15 
	41 
	26% 
	7 8 10 18 
	6% 
	100%
	100% 100% 
	Note: Due to rounding, figures may not always add exactly to totals. 
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	The responses indicate that lower cost of medical services does not appear 43­
	44 
	to be perceived as a major benefit of the Physician's Assistant Program. 
	Minorities are more likely to feel that costs will be higher with a physician's 43 assistant than are Whites. I 
	Those with upscale socioeconomic characteristics are more likely to feel that 44 
	there would be a cost advantage than is the case among those with incomes 
	under $15,000, those in blue collar occupations and those who have not
	graduated from college. 
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	WILLIN~S IN BEING CARED roR .BY.. A PHySICIAN'S ASSISTANT BY DFHlGRAPHICS 
	Assistant Care For Respondent Child 13-17 
	Size of City or Town 
	* * * .* * 
	Ethnic Group Lower among Mexican­Lower among Mexican­Lower among Mexican­Lower among MelCican­Highest among Whites, Americans Americans Americans 'mericans and Blacks lowest among Mexican­Americans 
	Sex .Higher among males
	* * .* * 
	Age of Respondent Increases as age Increases as age 
	* .* * 
	decreases .decreases 
	Family Size 
	* * * .* * 
	Education of Head of Higher among those Higher among those .Higher among those Higher among those
	* 
	Household .Who have at least who have at least who have at least who have at least graduated from high graduated from high some college ed­graduated from high school school ucation school 
	I .
	Employment of Female .Higher among those Higher among those 
	~ 
	Head of Household .with a working with a worting female head female head 
	if
	Income * Higher amo~ those .Higher !IIIIong those 
	with incomes of with incomes of $5,000 or more $15,000 or more 
	lI'
	* 
	in white collar oc­white collar occupat­white cOllar occupat­cupations, particular­ions, particularly ions, particularly ly high in lower white high in lower white high in lower white collar occupations collar occupations collar occupations 
	Type of Medical Care Slightly higher among Higher among those Somewhat higher among Higher among those among. those those going to clinic going to pre-paid med­those going to a pre­who go to a doctor to a pre-paid ical group or clinic paid medical group or practicing in a group medical group clinic or to a pre-paid med­ical group 
	if
	Type of Health Insurance * .Higher among those
	* .* 
	with insurance cover­ing III.Ost medical care Illness in Fsmily * 
	* * .* * 
	* No meaningful differences 
	I 
	VI. NEED FOR PHYSICIANS' ASSISTANTS .(AIDNG THE GENERAL PUBLIC) .
	In res:POnse to the question trIb you feel that all doctors need the help of a .
	physician's assistant or do you feel that only doctors in certain places need 41­42the help of a physician's assistant?", res:POndents were divided in their opin­
	ions, with approximately half of the proba'Qi1ity sample feeling that aJJ. doc-
	I 
	tors need the help of an assistant and about half feeling that only doctors in certain places need this help. (See table on following page.) 
	Minority people and those living in cities of 500,000 or more (probably because 
	these cities have a higher proportion of minority people) are more likely to feel that a.11 doctors need the help of a physician's assistant, rather than only certain doctors. Nevertheless, even among these population segments, attitudes were fairly evenly split. 
	Respondents were asked to indicate which of the following statements best des­cribes how much they feel that physicians' assistants are needed to help the 
	doctors in California, the doctors in their community, and their own personal doctor: 
	The help of physicians' assistants is greatly needed. The help of physicians' assistants is somewhat needed. The help of phySiCians' assistants is not needed that much. 
	f 
	I I I I I 
	assistants is not needed at all. 
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	DOCTORS NEEDING HELP OF PHYSICIAN'S ASSISTANT 
	I 
	Special Sam,Eles Total Rural Minoritl Grou,Es!'robability Under Mexican­
	:;a.mple 2,500 American Black N=N::;192 N=192 
	All doctors need the help .of a physician's assis­tant -Net .
	~ ~ ~ 
	Doctors in certain places -Net* 2Q 40 41Rural areas/small towns ~ ~ ~ 2i Rural areas 10% 13% 6% 4%Small town 2 3 4 ** Suburban/urban/large cities -Net 10% 
	Large Cities/where more population 9% 7% 3% 5% Urban areas 3 3 1 ** 
	Suburban areas ** 
	HosI!itals -Net
	~ ~ ~ ~ 
	Hospitals/medical centers 8% 15% Costly hospitals **
	** 
	Where doctors are busy/ busy area 7% 8% 4% 5% 
	Clinics -Net § 
	Clinics/medical clinics 6% 4% 5% 8% Free clinics 1 1
	** 
	Ion't know 2% 1% All others 20 25 18 21 .
	None need help 2% 2% 1%
	** 
	Don It know if need help 2 4 
	..} 
	100% 100% 100% 100% 
	* Multiple responses possible 
	** Less than 0.5% 
	Note: Due to rounding, figures may not always 
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	The responses indicate that the vast majority of respondents feel that the help of physicians' assistants is greatly or somewhat needed to assist doctors 45­
	50 in the State of California as a whole and in the respondents' individual com-
	munities. However, in terms of their own doctor, respondents are less likely to feel that there is a need for the help of a physician's assistant. This 
	suggests that to some degree people prefer to have their own doctor take care of them exclusively While physicians' assistants take care of other people. Nevertheless, although the need among respondents' own doctors is perceived to 
	be less than for the State or community, about one-third feel that their doctors greatly need the help of an assistant and an additional one-quarter feel that 
	this help is somewhat needed. 
	I 
	DEGREE TO WHICH PHYSICIANS ASSISTANT'S HELP IS NEEDED Total Probability Sample
	I 
	N:::610 Community 
	Greatly/somewhat needed -Net §.2i ~ ~ 
	The help of physicians' assis-.tants is greatly needed 51% 47% 34% .
	The help of physicians' assis­tants is somewhat needed 38 36 26 
	The help of physicians' assis­tants is not needed that much 6% 16% .
	The help of physicians assistants .is not needed at all 3 5 19 .
	Don't know 2 3 4 .
	100% 100% 100% 
	Note: Due to rounding, figures may not always add exactly to totals. 
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	Blacks expressed a greater belief in a need fbr physicians' assistants at all 
	three levels --State, community, and own doctor --than did the sample as a whole. This relationship was not found for rural residents or Mexican-Americans. 
	PERCEIVED NEED FOR PHYSICIANS' ASSISTANTS BY
	I .I .I .
	%Feeling the Help .
	of Physicians' Assistants is Greatly or Somewhat Needed For: 
	California
	Community .
	Ibctor .
	SPECIAL SAMPLES 
	Special Samples 
	Total Rural Minority Groups Probability Under Mexican­f3ample 2,500 American Black N=6l0 N::;192 N=192 N=20l 
	95%
	89% 91% 
	83 86 
	93 
	60 65 
	71 
	In terms of other demographic characteristics, people 65 and over and those 
	with incomes of $15,000 and over were less likely to feel that their doctors need the help of a physician's assistant. 
	Of interest, there is a clear relationship between willingness to be cared for 
	by a physician's assistant and feeling that there is a need fbr physicians' assistants. 
	I .I .
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	Total .Probability .SamPle .N=6l0 .
	%.Feeling the Help of Physicians· ASsistants is Greatly or Somewhat Needed For: 
	California 
	Community 
	Doctor 
	89% .83 .60 .
	Degree of Willingness to be Cared for by a Physician's Assistant Might or Might Definitely Probably Not/Probably Would Would Not or Definitely Be Willing Be WiDing Not Willing N'=286 N=201 N=1l2 
	6CJ1o 
	62 37 
	In conclUSion, the data in this chapter, as well as those reported in previous chapters, indicate that the public does believe that there is a need for phy­sicians' assistants and they are willing to accept them. 
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	and a Physician, and a Nurse 
	Over 900/0 of the respondents mentioned one or more d.ifferences between a phy-
	sician's assistant and a doctor. As might be expected, the main perceived dif-31­32 
	ference is in terms of the level of training and knowledge. In addition, the public feels that the physician's assistant will do less important jobs (as 
	was generally stated in the concept) and will need more supervision. (See table on following page.) 
	There were no meaningful differences between the responses of those in the special samples and those in the probability sample.I 
	While approximately 90% of the sample mentioned one or more differences be-tween a phySician's assistant and a doctor, a considerably smaller portion (about 
	600(0) reported differences between a physician's assistant and a nurse. This 33­
	34 
	would indicate that the public sees the phySician's assistant as being much toore similar to a nurse than to a doctor in terms of job responsibility. 
	Attitudes are somewhat mixed --with about 20% feeling that the nurse has more .
	responsibility and a slightly larger percentage feeling that the physician's assistant would have more responsibility. The pattern of response indicates that people tend to feel that the nurse is more patient oriented while the physician's assistant will have more technical duties. (See table on page VII-3.)
	I 
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	Mentioned one or more differences -Net* 
	~ 
	t t know"ho differences 
	* Multiple responses possible 
	6% 100% 
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	DIFFERENCES BETWEEN A PHYSICIAN'S ASSISTANT AND A NURSE 
	I 
	SEecial SamEles 'rotal Rural Minorit;l GrouEs 
	Probability .Sample .N=610 .
	Mentioned one or more differences -Net* 62% 
	Assistant more training/ resEonsibilit~ -Net 
	~ 
	Assistant more train­ing 17% 18% 
	Assistant more re-sponsibility/ oriented 9 8 
	Nurses more training/resEonsibility -Net 
	Nurses have more college/training 17% 11% 
	Assistant to/aide nurse 1 1 Nurse 2nd in charge/ more responsibility 1 2 
	Assistant more tech-nical duties/nurse patient oriented 10% 
	All others 16 .
	Ibn tt know/no differences 38% 
	100% 
	* Multiple responses possible
	I .I .I .
	VII-3
	I .I .
	Under Mexican­2,500 American Black N-192 N=192 N=201 
	§l'& 63% 
	20%
	~ 
	16% 13% 
	7 8 
	~ m m 
	21% 20% .1 3 .2 2 .
	10% 5% 10% 25 19 16 37% 41% 37% 100% 100% 100% 
	Tbl.
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	B. Desired Characteristics of a PQysician's Assistant 
	I 
	In order to assess attitudes toward a physician's assistant in terms of image 
	and desired characteristics, respondents were handed 16 cards with each of the following characteristics and were asked to select those which they would most 
	want to be true of a physician's assistant who might care for them: 
	Male .Female .Younger .
	Older College educated 
	A few years of experience Many years of experience 
	Very closely supervised Free to make decisions on hiS/her ownSame ethnic group as myself 
	Several years of trainingInterested in gOing further in the medical profession 
	Is very honest Is very skilled in hiS/her work 
	Is friendly and courteous Charges reasonable fees 
	To provide a frame of reference from which to evaluate responses regarding a
	I 
	physician's assistant, data was gathered in a similar manner for doctors and 
	nurses. 
	Fbur characteristics considered quite important for all three professions are .
	I .
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	skill, friendliness, courtesy and honesty, and many years of training. One .dramatic difference between the three job categories is the degree of super-.
	viSion, with the doctor requiring very little, the nurse requiring a medium 35­40 
	amount, and the phySician's assistant requiring a great deal. This finding .is consistent with those reported in Section A of this chapter and suggests .
	that the public perceives the physician's assistant as doing probably more medical tasks to people than a nurse does and particularly tasks requiring greater supervision. As was discussed to some degree in Chapter V, people 
	feel that the greatest disadvantage of the PhySician's Assistant Program is .that the assistant might not be trained well enough to do the things he is .
	supposed to or that he might not be supervised sufficently. These results further indicate the public's concern regarding adequate training and super­
	vision. (See table on follOwing page.)
	I 
	The nurse and physician's assistant are considered similar to each other, but 
	very different from a doctor in terms of education, freedom to make deciSions, .experience, and age. In terms of differences between the nurse and the assis­.
	tant's, the nurse is felt to be a female to a much greater degree than is the .physician's assistant, and the phySician's assistant is felt to be someone who .
	might be interested in going further in the medical profession (possibly be-
	cOming a doctor) than is the nurse. 
	I .I .I .
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	IDEAL CHARACTERISTICS OF A DOCTOR, NURSE, AND PHYSICIAN'S ASSISTANT 
	Total Probability S~le N=610 
	Physician's Nurse Mentioned one or more character­
	istics -Net* 100% 
	Is very skilled in his/her work 87% 81% 78% 
	Charges reasonable fees 76 26 38 
	Is very honest 75 55 56 
	Is friendly and courteous 67 78 65 College educated 62 43 42 Free to make decisions on his/
	her own 52 21 24 
	Many years of experience 49 24 20 Several years of training 40 45 46 
	Interested in going further in the medical profession 40 32 53 Male 34 8 25 
	Older 24 14 12 A few years of experience 19 32 38
	I 
	Younger 12 15 17 Female 11 45 17 Same ethnic group as myself 8 7 7 
	Very closely supervised 8 39 59 
	D:>n't know * 1% 1% 
	100% 100% 10070
	* Multiple responses possible 
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	VIII. CONCERN ABOUT SHORTAGE OF PHYSICIANS AND MEDICAL SERVICES 
	(AMONG PHYSICIANS) 
	This chapter discltsses how California physicians view shortages of physicians .
	and medical services in the State of California. In particular, this chapter 
	covers the following areas: 
	1. Concern regarding a shortage of medical services and of doctorsrelative to other problem areas. 
	2. The perceived extent of a shortage of physicians.
	3. Places in the State where physicians feel a shortage of physicians exists. This information was gathered in the following manner: 
	-unaided -Respondents were simply a3ked to report (without being 
	given any suggestions) where they feel a shortage of physicians 
	exists. 
	aided -Respondents were given a list of possible places or situations in which a shortage of physicians may exist and asked to select those they feel have a shortage. 
	4. Manner in which the shortage of physicians should be eliminated. Without being given any suggestions, respondents were asked to give their opinions as to how a shortage of physicians could be 
	eliminated. 
	In general, responses to these question areas indicate the following: 
	Physicians are more concerned about their being a shortage of 
	medical services than a shortage of doctors. Physicians with urban minority or rural practices expressed a much greater concern regarding a shortage of doctors than urban non-minority physicians. 
	Most doctors.feel that a shortage of physicians exists in some 
	or a few places rather than in most or in no places. .
	The main locations in which physicians feel a shortage exists .are rural areas and small towns, places with a high percentage .of minority people, and those wit1:.l mostly below average income .
	people. 
	Physicians feel the best way to eliminate a shortage in these areas is to encourage physicians to areas where shortages exist by subsidizing them. 
	I 
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	A. Concern About Shortage of Physicians and Medical Services 
	I 
	In order to determine how concerned physicians in California are about a short-
	age of physicians or medical ~ervices, physicians were presented with the same list of problems relating to the quality of products and services as were the 
	gen~ral public respondents. 
	Physicians' responses are very similar to that of the general public --that is, III the most frequently mentioned problem areas are "care of senior citizens" and 
	"poor quality of products and services". In addition, "poor quality schooling" 
	is thought to be a problem, although less ao by rural doctors. .
	"Shortage of medical services" was selected by abou.t one-third of the respond­.
	ents. All three groups of physicians --physicians with urban non-minority 
	practices, physicians with urban minority practices, and physicians with rural practices --seem to agree to about the same degree that there is a shortage 
	of medical services. However, physicians with urban minority or rural practices feel more strongly that there is a shortage of doctors (with responses of 27% 
	and 33% respectively) compared with physiCians with urban non-minority 
	practices(16%) • 
	Approximately 90% of the doctors mentioned one or more problems of concern with .
	each respondent mentioning an average of 2.3 problem areas. 
	I 
	As with the general public, then, there is moderate concern over "shortage of .medical services". Although physicians with urban minority or rural practices .
	are concerned about a shortage of doctors (as is the public), doctors practic-ing in urban non-minority areas do not see this as much of a concern. 
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	Tbl. # 
	Nearly half of the urban minority and rural physicians mentioned one or both of the problems concerned with a shortage of medical care and doctors while 
	only one-third of the urban doctors did so. 
	ISSUES OF CONCERN IN COMMtJN1TY 
	Urban .Non-Minority .
	Urban Minority Rural 
	Mentioned one or more issues of concern -Net* 
	Care of senior citizens 
	Poor schooling/trained teachers ­Net 
	Poor qua1ity schooling .Poorly trained teachers .
	Poor quality products/services Shortage of -doctors/medical services -Net 
	Shortage of medical services Shortage of doctors Cbmpetence of judges Cbrrupt policemen Shortage of lawyers None a f theae Don't know 
	Median number of responses 
	* Multiple responses possible 
	Physicians Physicians PhySicians .N=u6 N=97 
	2Q& 
	54% 42% 
	lR3 3Q
	~ 
	41% 41% 27% .17 15 14 .
	42% 42% 
	.l2 2! ~ 29% 37% 33% 
	16 27 33 .
	28% 19% 16% .8 7 4 .2 1 1 .
	4% 14% 
	1% 2% 
	100% 100% 100;, .
	2.4 2.3 2.1 
	VIII-3 .
	I I I I I I I I I I I I I I I I I I I 
	Ibn't know 
	Note: 
	Due to 
	2 
	1 100% 100% rounding, figures may not 
	VIII-4 
	Tbl.
	I 
	There was no strong relationship between interest in having a physician's 
	assistant and the perceived extent of the shortage of physicians, although .there was a relationship between concern over a shortage and interest in an .
	assistant (see preceding section). 
	I 
	DEGREE TO WHICH A SHORTAGE OF PHYSICIANS EXiSTS .IN STATE BY DEGREE OF INTEREST IN HAVING A PHYSICIAN'S ASSISTANT .
	Degree of Interest in Having a 
	Physician's Assistant 
	Definitely or Might or Might Probably Not/Probably Not Definitely Interested-Be Interested Not Interested 
	N=110 N=89 N=103 Many/most places -Subtotal 21% 
	Severe shortage in most places 5% 5% Shortage in many places 16 12 
	Some/few places -Subtotal 
	~ 
	Shortage in some places 45% 5T1o 39% Shortage in only a few places 20 19 18 
	No shortage in most places 13% 
	Don't know 1 2 
	100% 100%
	Note: Due to rounding, figures may not always add exactly to totals. 
	I I I I 
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	C. Places in Which a Shortage of Physicians Exists 
	I 
	Unaided 
	I 
	Respondents who feel there is a shortage of physicians in at least a few 
	places were asked: !lIn what places in the State do you feel that a shortage of physicians exists?" Nearly two-thirds of the physicians mentioned small
	towns and/or rural areas. Other places mentioned, but to a lesser extent 
	were poor areas/ghettos/slums. 
	PLACES :m WHICH SHORTAGE OF PHYSICIANS EXISTS -UNAIDED
	I 
	Urban Urban .Non-Minority Minority Rural.PhySicians Physicians PhySicians.N=116 N.g8 .
	Those stating shortage of physicians eXists -Net* 
	~ 
	~ ~ Small towns[rural areas -Net 
	Rural areas 48% 
	53% 59%
	Small towns 21 
	Poor area[shetto -Net
	ill !§i ~ Ghettos/slums 
	6% 
	Poor/low income/welfare area 6 10 Northern California 
	5% ll% 6% Certain types of I!hx::sicians -Net 6 
	Specific/specialist 
	3% 4% 1%
	General practitioners 2 All others 
	16% 21% 18% 
	Don't know/no answer 4 
	5 3 No shortage eXists/Don't know 
	22% ll% 
	100% 100% 100% 
	* ~ltiple responses possible 
	VIII-6 
	I 
	Tbl. # 
	I 
	Aided 
	I 
	After responses to the previous question were obtained, respondents were 
	handed a card with a list of the following situations and were asked "In 
	which, if any, of these situation do you feel that a shortage of physicians
	exists in this State?" 
	Cities 
	Suburbs 
	Rural places 
	Places with a high percentage of minority people Places with a high percentage of non-minority people
	Places with a high percentage of young adults Places with a high percentage of middle-aged people Places with a high percentage of older people 
	Places with mostly above average income people Places with mostly average income people 
	Places with mostly below average income people Private solo practices (1 physician) 
	Small medical group (2-4 physicians) .Medium sized medical group (5-10 physicians).
	Large medical group (11-74 physicians) .Very large medical group (75 or more physicians) .Large clinic .
	Teaching hospital .Hospital .
	Other 
	~estion. 
	Also, similar to the previous question, places with a high percentage of 
	minorities or below average income people are considered next in importance, 
	however, a much higher percentage of the respondents selected these situations 
	on an aided basis. 
	I 
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	# 
	I 
	Responses varied somewhat by type of practice. Doctors with urban practices 
	were much more likely to mention that there is a shortage in places with a high percentage of minority people than were rural physicians. Doctors with urban 
	minority practices were more likely to select "Places with mostly below average income people" than were those with other practices. (See table on following page.)
	I 
	D. Ways to Eliminate the Shortage of Physicians 
	I 
	Approximately 40% of the doctors interviewed feel that the way to eliminate a short-age of physicians is to attract them to areas where shortages exist by 115 subsidizing them or making it compulsory for graduates to serve or intern in 
	shortage areas. 
	Urban minority (26%) and rural (17%) doctors feel nlore strongly than urban 
	non-minority doctors (9%) that a change in the education system would help to 
	eliminate a shortage of doctors. In particular, they mentioned that there should be more graduates, more schools/training, and lower education costs to 
	attract more students. 
	I 
	Fewer than 10% mentioned a physician's assistant or paramedic program on an unaided basis as a solution for eliminating a shortage of physicians. Either 
	physicians are unaware 
	would help eliminate a 
	I I I I 
	of these types of programs or they don't feel that this shortage of physicians. (See table on Page VIII-10.) 
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	SITUATIONS IN WHICH SHORTAGE OF PHYSICIANS EXISTS -AIDED 
	Urban Urban Non-Minority Minority Rural Physicians Physicians Physicians 
	N=1l6 N=97 N=98 
	Those stating shortage of physiciansexits -Net* 1§i 
	Rural places 68% 76% 7710 Places with a high percentage of minority people 53 38 
	Places with mostly below average income 45 .54 42 
	Places with .a high percentage of older
	people .11 19 16 
	Private solo practice (1 physician) 8 16 24 Cities 8 13 10 
	Suburbs 8 7 1 Places with mostly average income 6 4 5 Small medical group (2-4 physicians) 4 6 
	Places with a high percentage ofnon-minority 3 6 4 Teaching hospital 3 6 4 Large clinic 3 2 5 
	Medium sized medical group (5-10 
	physicians) 3 5 2 Hospital 3 8 5Places with a high percentage of 
	young adults .3 2 2 
	Places with a high percentage of 
	middle aged people 3 1 2 Large medical group (11-74 physicians) 2 4 1 Very large medical group (75 or more 
	physicians) .1 3 1 
	Places with mostly above average income 1 2 1ron't know 1 1 1 
	No shortage exists/don't know .22% 11% 17%
	100% 100% 100% 
	* Multiple responses possible 
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	WAYS TO ELIMINATE SHORTAGE OF PHYSICIANS 
	Urban Urban Non-Minority Minority Rural PhySicians Physicians Physicians 
	~=1l6 N-97 N=96 
	These stating shortage of physicians .exists -Net*.
	~ ~ ~ 
	Attract physicians to these areas -Net ~ 42% 
	Attract phy. to area subsidize 34% 370/0Graduate gives 2-3 years com­pulsory service in shortage area 7 9 9 
	Intern in shortage area 4 2 4 Education s.ystem -Net 26% 
	~ ~ 
	J;bre graduates 6% 10% 3% More schools/institutes/training 2 8 7 loWer education costs/attract
	more 1 9 5 
	Accept more minority students 1 2 2 
	Shorter training for physicians 1 1 
	Medic/phyaiciants assistant program 
	.2% ~ .5i 
	PhYSician's assistant 6% 5% 2% .
	Adopt para-medic program 3 4 3 
	J;bre clinics/hospitals/medical centers 70/0 6% 6% 
	All others 23 30 34 
	Dontt know/no answer 12 4 6
	No sbortag.e eXistS/funIt know 22% ll% 17% 
	100% 100% 100%
	* Multiple responses possible 
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	IX. ATTITUDES TOWARD THE PHYSICIAN'S ASSISTANT PROGRAM CONCEPT .(AMONG PHYSICIANS) .
	A. Overall Attitude Toward the Physician's .
	Assistant Program Concept 
	To obtain an overall evaluation of the Physician's Assistant Program concept, .doctors were asked to rate the idea by selecting one of the following state­
	ments: .It sounds like an excellent program .
	It sounds like a good program It sounds like a fair program 
	It sounds like a poor program It sounds like a very bad program 
	In general, physicians are quite favorable toward the Physician's Assistant 120 
	Program with about two-thirds rating it excellent or good. Physicians with .urban minority practices are more favorable toward the Program with 75% of .
	these doctors rating the concept as "excellent" or "good" compared to approx-imately 60% of the physicians with practices in urban non-minority or rural areas. Physicians with urban minority patients were equally divided between 
	rating the concept excellent or good, while physicians with urban non-minority or rural patients were more likely to rate the Program as good rather than 
	excellent, futher indicating that the concept is more acceptable to physicians with urban minority practices. 
	Those with urban non-minority or rural practices w"ere somewhat more likely .
	to rR-te the Program as poor or very bad. 
	I 
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	OVERALL RATINr. OF' THE PHYSICIAN'S ASSISTANr PROGRAM CONCEPT 
	Urban Urban Non-Minority Minority Rural Physicians Physicians Physicians N=116 
	N~Z N~ 
	ExcellentLgood -Net 
	~ m ~ 
	Excellent Good 46 Fair .
	15% 12% 16% .PoorLverx. bad -Net 20 10 18 .Poor 
	5% .Very bad 4 Ibn't know 100% 100% 100% .Note: Due to rounding, figure s may not always add exactly to totals. .
	Those who have been in practice for less than 11 years rated the Program sub­stantially higher than those who have been practicing 11 years or more, specialists rated it higher than general practioners, those working for the government rated it higher than those in private practice, those who work with other physicians rated it higher than those who work alone and those who feel there is a shortage in some, several, or many places rated the Program drama­tically higher than those who feel there is a shortag
	IX-2 .
	Tbl.
	I .
	I 
	r S ASSISTANT PROGRAM CONCEpr 
	BY DEMOGRAPHICS 
	sician I s Assistant Pro ram Conce t As: .
	Poor Ve ry Bad 
	Type of Practice Higher among urban Higher among urban non­.minority physicians minority and rural phySicians .
	Interest in hav:­Increases substantially Dramatically higher among those .ing a Physi-' as interest increases who are definitely not inter­.
	canIs ASSistant .ested 
	Length I) f Time Much higher among those Increases as length of time in Practice tn practice less than 10 in practice increases 
	Genera.l Prac­Higher among specialists Higher among general pract­tioner vs. ioners Specialist 
	Private'vs. .Higher among those in
	* 
	Cove rnmental governmental practice .Practice.
	I 
	0 f Group .Higher among those who Higher among those in solo work with other doctors practices 
	Perceived Ex­Dramatically higher among Higher among those feeling tent of those feeling there is a there is a shortage in a few Shortage of shortage of doctors in places. Substantially higher Physicians some, several, or many among those feeling there is 
	places .no shortage 
	* No meaningful differences 
	I I I I 
	IX-3 .
	I .
	Tbl. 
	# 
	I 
	G. Interest in Having a Physician's Assistant 
	I 
	Approximately 30% to 40% of the doctors expressed favorable interest in 132 
	having a physician's assistant ("definitely" or "probably" would be interested 
	in having an assistant). Clearly, the results indicate that all doctors are
	not going to want physicians' assistants at this time or in the near future, .
	(with approximately half of the sample stating that they "definitely" or .
	"probably" would not be interested in having one). However, there does 
	appear to be opportunity for physicians' assistants among a minority of the 
	physicians.
	I 
	There is greater potential among physicains with urban minority or rural 
	practices than among those with urban non-minority practices. It might be 
	keptin mind, however, that in terms of numbers of doctors, there are fewer .
	with rural or urban minority practices than there are with urban non-minority 
	patients. 
	I I I I I I 
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	DEGREE OF INTEREST IN HAVING A PHYSICIAN'S ASSISTANT
	I .I .
	Urban Urban Non-Minority Minority Rural Physicians Physicians PhysiciansN=1l6 N=97 N=g8 
	Definitely/probably would be .27% 42% .
	Definitely would be interested in 
	in having a physician's assistant 17% 27% 2&/0 
	Probably would be interested in in having a physician's assistant 12 16 
	Might or might not be interested in having a physician's assistant 15% 15% 10% 
	Probably/definitely not interested ­
	_ ••J3,:qptQtal 42 46
	Probably would not be interested in .in having a physician's assistant 21% 
	Definitely would not be interested .in having a physician's assistant 34 29 36 .
	Don't know .
	~ ~ 
	100% 100% 100% 
	Note: Due to rounding, figures may not always add exactly to totals. 
	The table above indicates that responses are fairly polarized with consist­
	ently higher percentages stating they "definitely" would be interested than 
	stating they "probably"would be interested and higher percentages indicating .
	that they "definitelytt would not be interested than those indicating that they .
	II probably" would not be interested. In addition, the percent of doctors who 
	are undecided as to whether or not they want an~_assistant is fairly small. 
	I .
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	I 
	This pattern of response indicates that the physicians have formed fairly 
	strong opinions as to whether or not they want a physician's assistant. It .
	is more difficult to change their feelings (at, least in the short run) than .
	is the case when attitudes are not polarized or when there is a large percentage 
	of people expressing doubt. 
	If the Board of Medical Examiners is interested in having physicians' assist­
	ants widely used, rather than in only a minority of practices, strong promotional or communications activities are required to convince physicians of their value. Question areas, which are discussed later in this chapter and the next 
	he~p of a physician's assistant rather than there being something innately wrong with the concept or 
	the people who would be trained to handle this position. In many occupations 
	people find it hard to give up responsibility, to train others to do some of their duties, to get rid of the idea "it's easier or better if I do it 
	myself!!, etc. Possibly, this is one of the difficulties with accepting a physician's assistant and it might take time to pUI'suade more doctors to use 
	them and learn to give up certain jobs they have been doing for a long'tli.m.e and put their efforts toward those areas where their skills are needed to a greater extent. I 
	Younger doctors (those in practice fewer years) showed somewhat greater interest in having an assistant than did older ones. Perhaps a means of creating a greater need for physicians' assistants in the future might be ,in terms of, 
	promotional activities at medical schools or hospitals with interns or residents, such as lectures or classes on how physicians' assistants might be 
	employed. 
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	I 
	Those working in the government indicated greater interest in having an assistant than did those working in private practice. In addition, physicians in medium to large groups (5 or more physicians) expressed more interest than did thosein small groups or solo practices (4 or fewer physicians). 
	I 
	DEGREE OF INTEREST IN HAVING A PHYSICIAN'S ASSISTANT 
	I .I .
	Type of Practice 
	Length of Time in Practice 
	I 
	General Practionervs. Specialist 
	Private vs. Governmental Practice 
	Size of Group .
	Perceived Extent of Shortage of Physicians 
	I 
	-1(. No meaningfu.l di fferences 
	I .I .I .
	BY DEMOGRAPHICS Degree of Interest in Having a Physician's Assistant 
	Definitely! Probably Interested 
	Higher among urban minority and rural physiCians 
	Higher among those 
	in practice less 
	than ten years and 21 years or more 
	* 
	Much higher among those in governmental practice 
	Higher among those working with a med­uim to large group 
	Higher among those stating shortage exists in several or many places 
	IX-7 .
	Probably!Definitely Not Interested 
	Higher among urban non­minority physicians 
	Substantially higher a­mong those in practice 11 years or more 
	* 
	Slightly higher among those in private prac­tice 
	Higher among those working alone or in a small group 
	MUch higher among those stating there is no shortage 
	I 
	I 
	In conclusion; although the majority of doctors in the State of California 
	do not care to have a physician's assistant at the present time, a substantial 
	minority have expressed interest, with approximately 20$ to 25% expressing .
	high interest. (This does not mean that one-fourth or one-fifth of the doctors 
	will actually want an assistant. In a survey, people generally express higher .
	interest than would be true of actual situations and the percentages are 
	interpreted in this way rather than as absolute numbers.) In particular, the 
	following segments of the medical profession exhibited greater interest in
	I 
	having physicians' assistants and these gropps might be the, ones for which 
	efforts might be most efficiently made when physicians' assistants are trained .
	and. are ready to begin working: .-physicians with rural practices .
	-physicians with urban minority practices physicians in practice less than 11 years 
	physicians in governmental practices -physicians practicing in groups with 4 or more other physicians 
	Of the physicians that expressed negative or unsure interest (probably not! .
	definitely not;might or might not be interested), by far the most important 133 reason for this negative response is that they do not feel they need or can use the help of physicians' assistants at this time either because their specialty' 
	or practice cannot utilize an assistant or because they are not busy enough .to warrant one. Approximately 10% mentioned that they could use their nurse .
	in this capacity, 12% of those with extremely nega.tive interest stated that they prefer to work alone. 
	I .
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	REASONS FOR DEGREE OF INTEREST IN HAVING A PHYSICIAN'S .ASSISTANT BY DEGREE OF INTEREST .
	Degree of Interest in Having a Phsyciian' sAssistant 
	Definitely Or .Probably Not .Interested .
	Reasons for Desree of Interest* N=110 
	Ne6ative reasons -Net 
	~ 
	Don't need a physician's assis­tEl-nt -Net
	I1 
	Can't use (specialty/radio­logy/pediatrics) 1% .
	Can't use (unspecified) .Don't need~ot busy 2 .Can't use/counseling/ .
	psychologists 
	Prefer to train own nurse/ .nurse qualifies 1% .
	Prefer to work alone .Need another doctor/assistant .not qualified 1 .
	All oth'r negative reasons 2 .
	Positive reasons -Net §2'k Better care -Net 
	1S!1 
	Free doctor for other things 28%.Patient would get better .care 6 .
	Would help (unspecified) 18%Assistant performs minor 
	medical duties 14 .Already have an assistant 10 .Help in specialty 12 .
	Doctor has more time to .spend with patients Assistant helps with clerical .work/forms 
	fill other positive reasons 21 .
	Don't know 
	5% 
	100% 
	* Multiple responses possible 
	I .
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	Might or Might .Not/ Probably .Not Interested .
	N=89 
	M 
	~ 
	16% .19 .15 .
	7 .
	13% .3 .
	6 .11 .
	§1. 
	1 .1 .
	8 .
	7% 
	100% 
	Definitely.
	Not Interested .N=103 .
	m 
	§! 
	20% .21 .18 .
	4 .
	10% .12 .
	3 .9 .
	11 .
	~ 
	1% 
	2 .
	2 .
	5% 
	100% 
	Tbl.
	I 
	I 
	Among those with positive interest in having physicians' assistants (definitely 
	or probably would be interested), the most frequently mentioned advantage is that it would free the doctor to do other things or would be generally helpful. 
	C. Tasks that Could be Performed by a Physician's Assistant 
	The subject of jobs that were considered acceptable for perfbrmance by physi­
	cians' assistants was approached in tWo ways. 
	I 
	Unaided 
	I 
	Physicians were simply asked to relate what tasks they would delegate to a physician's assistant that they need help with. 
	Aided 
	For each of 12 specific tasks not mentioned in the unaided question, respon-
	dents were asked whether or not they would delegate it to a physician's assis­tant and whether or not they need help with that task. This lIaided" method 
	tends to yeild somewhat more meaningful data because people are better able to react to items presented to them than volunteer them on their own. 
	To obtain a total response of tasks that could be delegated and of those with which doctors need help, the unaided responses were added to each of the two aided questions. 
	I .I .
	IX-IO .
	I .
	Tbl. 
	Tasks that Could be Delegated for Which Ioctors Need Help -Unaided
	I 
	In an unaided manner, physicians were asked, "Assuming for the moment that you 
	had a physician's assistant, what types of tasks, which you feel could be dele­
	gated to a physician's assistant, do you need the most help with?" Approxi-135­
	mately eighty percent of the doctors mentioned one or more tasks that could be 
	delegated that they need help with. Approximately 20% either do not need any .
	help or feel that there are no tasks which they could delegate to physicians' 
	assistants. 
	No specific task was mentioned by a large portion of the physicians. The most frequently mentioned task that physicians would delegate and need help with is 
	taking patient history. The following table indicates that many tasks were .
	mentioned by about 10%-20% of each sample. The responses would suggest that .
	many tasks could be done by the assistants although each doctor perceives his 
	needs in different ways. 
	I I I I I I 
	IX-II .
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	# 
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	TASK THAT COULD BE DELEGATED THAT NEED 
	HELP WITH -UNAIDED
	I 
	Urban Non­minority Minority Rural 
	Physician Physician Physician N=116 N=97 N=98 
	Mention one or more tasks -Net* 
	~ 
	Take patient's history/talk to people 28% 31% 28%Blood pressure tests 22 22 22 Injections such as penicillin 18 18 27 
	Removal of a cast 18 18 19 Removal of stitches after an 
	operation 16 14 13 Immunization such as small poxvaccine 16 12 13 
	Blood test 15 12 15 Routine/light physical check-up/ baby care 14 19 30
	I 
	Ear test 14 6 
	Care of a superficial wound, that.is an external wound such as a .
	bruise or a cut 13 11 23 Skin test 13 4 14 Prep for exam/preliminary 11 8 7 
	Physical therapy 10 7 11 Eye test 10 6 10Paper work/clerical tasks/forms 6 7 7 
	Minor illness/colds/upper respi­
	tory 5 4 7 Caring for sprains 4 5 8Helping in surgery 4 4 5 
	Drawing blood 4 1 1Suturing 6 For emergency 3 3 
	I.V. inci ections 2 2 1 All others 33 38 34 
	Don't know/no answer 
	17%
	100% 
	* MUltiple responses possible 
	IX-12 
	I 
	Tbl.
	I 
	Phy~icians with rural practices are more likely to need help with and delegate 
	such tasks as injections, routine/light physical check-up and care of a super-
	ficial wound,~than are physicians with urban practices. Urban non-minority and 
	rural doctors are somewhat more likely to delegate and need help with a skin 
	test than are doctors with minority patients. 
	The percent mentioning tasks that could be delegated and with which doctors .
	need help increase with interest in having a physician's assistant. 
	I 
	Total Tasks that Could be Delegated --Unaided + Aided 
	On an aided basis, doctors were asked which of the fbllowing duties that they .
	had not mentioned in the previous question could be delegated to a physician's .
	assistant: 
	I 
	-a blood test 
	-removal of a cast 
	physical therapy 
	-an eye test 
	-care of a superficial wound, that is an 
	external wound such as a bruise or a cut -removal of stitches after an operation 
	-a skin test 
	-an immunization such as a small pox vaccine
	caring for sprains 
	-blood pressure tests 
	-injections such as penicillin shots 
	-ear tests 
	I .I .
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	TOTAL TASKS 
	Tasks* 
	Blood pressure tests Skin test 
	Care of a superficial wound, that is an external wound such as a bruise or a cut 
	Immunization such as a small pox vaccine 
	Removal of a cast 
	Removal of stitches after an 
	operation Injections such as Blood test Ear test Eye test Physical therapy Caring for sprains 
	penicillin shots 
	* Multiple responses possible 
	IX-14 .
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	I 
	In general, a slightly higher percentage of physicians with rural or urban 
	minority practices considered many of the assignments delegable than was the .
	case with the doctors with urban non-minority practices. This is probably .
	related to the finding that physicians with urban minority or rural practices 
	are more interested in having an assistant. 
	Taking patient history and routine/light physical checkup were not included .
	in the aided questioris, so that their actual total responses are not known. 
	I 
	Tasks For Which Physicians Need Help -Unaided + Aided 
	The tasks were mentioned bya lower percentage of doctors with urban non-minority 
	practices who feel they need help for nearly all the specified tasks than other 
	doctors interviewed. This is consistent with the previous findings. 
	The most frequently mentioned tasks that doctors feel they need help with are 
	blood pressure tests and injections. 
	I .I .
	If 
	I I I 
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	I 
	Tbl. # 
	TOTAL TASKS (AIDED AND IJNAmEn) THAT NEJW HF.LP WITH 
	* Multiple responses possible 
	D. .Advantages of, Disadvantages of, and Suggested Improvements for the Physician's Assistant Program 
	Advantages 
	Over 80% of the doctors mentioned one or more advantages to the Physician's Program~ ~o physicians, the most important advantage of the assistant is that he or she would free the doctor to do other things. This was also 
	IX~1.6 
	I I I I I I I I I I I I I I I I I I I 
	PhySicians Advantages* N=116 
	Mentioned one or more advantages ­
	N~t ~ 
	Frees physicians to do other things 54% Assistant performs minor duties 21 
	Better care/service -Net Better care/service 
	MOre individual attention Cut costs Faster service/less waiting Help in rural areas where lack 
	of physicians Help when physician not available All other advantages 
	Don't know/no advantages 
	* Multiple responses possible 
	16 
	13% 3 
	6 5 17 13% 
	100% 
	IX-17 .
	Tbl.
	I 
	Those who are definitely not interested in having a physician's assistant and 
	those who do not feel there is a shortage of physicians were less likely to mention an advantage to the Program. 
	Disadvantages
	I 
	Fully 90% of the sample mentioned disadvantages to the Program. This is a high 117 
	advantage~physicians had some definite concerns regarding its workability. In particular, approximately
	I 
	two-fifths of the physicians are worried about the qualifications of the physicians' assistants because they are unsure of their training or they are 
	concerned that the assistant may perform tasks for which he is not qualified. 
	I 
	Approximately 20% of the physicians 
	having a physician's assistant. 
	I I I I I I I I I 
	are concerned about the legal aspects of 
	IX-18 .
	Tbl.
	I 
	I 
	DISADVANTAGES OF THE PHYSICIAN'S ASSISTANT PROGRAM 
	I .I .
	Mentioned one or more disadvantages ­
	Net* 
	gualifications -Net 
	Not sure of training/qualification may lack Assistant may try to do things 
	not trained Assistant given jobs not qualified 
	for 
	Legal protection/physician respon­sibility
	Not enough supervision 
	Prefer doctor instead of physician'sassistant -Net 
	Doctor loses contact with patient Prefer doctors attention at all times 
	Impersonal treatment Doctor away from office too much
	Public will not accept physician's assistant 
	Assistant's duties would be limited 
	Lowers quality of medicine/2nd class 
	All other disadvantages 
	Don't know/no answer/none 
	I 
	* Multiple responses possible
	I I I I 
	Urban .Non-Minority .Physicians .
	~ ~ 
	25% .17 .5 .
	22% 17 
	JJ. 
	9% 
	3 
	3 
	9% 9 6 
	13 
	9'10 
	100% 
	IX-19 
	Urban .Minority .Physicians .N=97 .
	~ ~ 
	15% 29 3 
	11 
	12 
	7% 
	5 
	1 
	9% 
	2 3 21 
	13% 100% 
	Rural .Physicians.N=98 .
	C9% 42% 
	20% 21 3 
	12 
	16 10% 
	4 
	1 .1 .
	7% 
	3 10 17 
	I .I .
	Suggestions for Improving the Program 
	I 
	Approximately one-half of the physicians mentioned one or more for improving the program. Doctors with rural practices were comment in this regard than were those with practices in urban I 
	Tbl. 
	# 
	suggestions less likely to areas. 121 
	The most frequently mentioned suggestion for improving the Physician's 
	Assistant Program relates to education --increase the academic program, have a continuous education program. In addition, doctors mentioned that the 
	physiciants assistant should be trained for specific specialities. 
	I 
	WAYS IN WHICH PHYSICIAN'S ASSISTANT PROGRAM COULD BE IMPROVED 
	Urban Non-Minority 
	I 
	Mentioned one or more ways program could be imProved -Net* 
	Education -Net 
	Increase academic program/AA degree .Continuous education program 
	Train for specific specialties -Net 
	Train to do specific duties and only allow these duties .~rain for doctor speciality 
	Meet State reqUirements/be licensed 
	Train nurses/medics -Net 
	Train nurses Use veterans with medic training 
	All other improvements 
	Don't know/no answer 
	I 
	MuJ.tip1e responses possible 
	Physicians .N=1l6 .
	~ 
	~ 
	11% 3 
	10% 
	8% .3 .
	4% .2 .
	100% 
	IX-20 
	Urban Minority Rural Physicians PhySiCians N=97 
	Tbl. 
	# 
	I 
	Summary
	I 
	From the responses regarding disadvantages and suggestions for improving the Physician's Assistant Program~the following activities or communications 
	might strengthen the concept and aid in convincing physicians to use
	I 
	assistants: -assure the physicians that the assistants are properly trained 
	and will only perform those tasks for which they are trained and for which their supervising physician has given them permission. 
	-clearly explain the legal aspects of using a physician's assistant in terms of the physician's responsibility and legal prote"+;ion. 
	-indicate educational requirements for physicians' assistants and possibly provide refresher courses, seminars, literature to keep 
	them informed of new procedures, etc. .-train physician's assistants for specialties as well as for .
	general practices. .-publicize data from this report which indicates that the public .
	(patients) are willing to be treated by a physician's assistant. 
	E. Effect of Physician's Assistant on Physicians' Fees 
	The following table indicates the phYSicians do not believe that the use of an assistant will appreciably lower their fees. 137 
	I I I I 
	IX-21 
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	BFFECT PHYSICIAN'S ASSISTANT WOULD HAVE 
	ON PHYSICIAN'S FEES 
	I 
	Urban Urban Non-Minority Minority RuralPhysicians Physicians F'hysiciansN=1l6 N=97 Ntl:98 
	Reduce fees substantially 6% 6% 4% 
	Reduce fees a little 19 20 21 Not reduce fees 66 69 69 
	Don't know/no answer 9 5 5 
	100% 100% 100% .
	Note: Due to rounding, figures may not always add exactl¥ to totals. 
	I I I I I I I I 
	IX-22 
	I .I .
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	X. NEED FOR PHYSICIANS' ASSISTANTS .(AMONG PHYSICIANS) .
	Approximately 15% of the physicians feel that all doctors need the help of .
	a physician's assistant with 80% feeling that only doctors in certain sit-126 
	uations need this assistance. 
	When asked on an unaided basis, the physicians feel that physicians in gen-127 
	era! family practice, specialists, and those in very busy practices are the 
	ones who most need the help of a physician's assistant. Physicians with 
	practices in urban minority areas were more likely to mention that doctors .
	in specific practices need this help than did either of the other two groups. 
	I I I I I I I I I I 
	X-I 
	I I I I I I I I I I I I I I I I I I 
	SITUATIONS IN WHICH A PHYSICIAN'S ASSISTANT 
	Urban Non-Minor!ty Physicians N=1l6 
	All physic1ansneed Physician's Ass't-Net 
	Physicians in certain situations -Net* General/family practice Specific practice -Net 
	Specialist/highly specialized work 22% 
	* Multiple responses possible 
	~ 
	11 27% 
	£2 
	19% 13 
	6 
	25% 3 
	3 100% 
	Note: Due to rounding, figures may not always add. exactly to totals. 
	X-2 .
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	I 
	Those who are definitely or probably interested in having a physician's assist­
	ant are much more likely to feel that all doctors need the help of a 
	physician's assistant than are those with neutral or negative interest.
	I 
	In order to gather this data on an aided basis, respondents were handed a 
	card with the same list of situations as was used in the question relating 
	to a shortage of physicians and were asked to select those situations in 
	which they feel a physician's assistant is needed. 
	I 
	The mest frequently selected situation for which doctors feel that a physi-
	cian's assistant is needed is rural places. This data corresponds with that 128 in the previous chapter where it was found that the greatest shortage of doctors is in rural places •. 
	Many other places/situations received high percentages of mentions suggesting that doctors feel that physician's assistants are needed in a wide variety
	of situations. Allied health professionals also feel that these assistants 
	are needed in many different situations. 
	I I I I I 
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	SITUATIONS IN WHICH A PHYSICIAN'S ASSISTANT IS NEEDED
	I 
	Urban Urban .Non-Minority Minority Rural .Physicians Physicians Physicians.N=ll6 N=97 N.g8 .
	I .
	Rural places 60% 66% 57% .Places with a high percentage of.minority people 48 43 36 .Places with mostly below average .income people 44 35 35 .
	Private solo practice (1 physician) 41 41 45 Places with a high percentage of older people 36 28 26 Large clinic 35 41 33 
	Small medical group (2-4 physicians) 35 28 24 Large medical group (11-74 physicians) 34 30 26Very large medical group (75 or more physicians) 32 32 23 
	Cities 31 29 32.Hospital 30 30 20 .Medium sized medical group (5-10 .physicians) 29 28 19.
	Teaching hospital 28 22 16 Places with a high percentage of young adults 20 16 14Suburbs 18 22 13 
	Places with a high percentage of non-.minority people 18 15 14 .Places with mostly average income .people 18 14 13 .Places with a high percentage of .middle aged people 18 14 11 .
	Places with mostly above average in-­come people 16 13 8 Other 1 3 
	Don't know/no answer 3% 1% 4% 
	100% 100% 100% Median # of responses 5.9 5.5 4.5 * Multiple responses possible 
	I .
	x-4 
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	I 
	The average physician with a rural practice mentioned somewhat fewer sit-
	uations than did physicians in urban areas. .Physicians were given the following scale and asked to select the one phrase 
	131 that best describes the degree to which physicians assistants are needed in
	California, in their community, and by the respondent himself: 
	The help of physicians assistants is e;reatl~ needed The help of physicians assistants is The help of physicians!', assistants is The help of physicians assistants is 
	I 
	In general, doctors seem to feel that a physiciants assistant is needed more by others than himself. The percentages for IIgreatly" or "somewhat neededare highest for California, next highest for the community, and lowest for the 
	respondent himself. This finding is consistent with other data in the report which indicates that physicians are generally favorable to the concept, and 
	feel that several places or situations need this help, yet are not interested 
	in having a 
	I I I I I I I 
	physicianfs assistant of their own. 
	X-5 .
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	DEGREE TO WHICH PHYSICIAN'S ASSISTANT HELP IS NEEDED 
	I 
	Total Unweighted Physician SalIlple 
	N=~ll 
	In In the By;the 
	California Communit;y Res:22ndent 
	Greatl;yLsomewhat needed -Net .
	The help of physicians' assistants is greatly needed
	The help of physicians' assistants 
	is somewhat needed 
	Not needed that muchLat all -Net 
	The help of physicians' assistants is not needed that much 
	The help of physicians' assistants is not needed at all 
	Don't know/no answer 
	Note: Due to rounding, figures may not 
	* Less than 0.5% 
	I I I I I I I 
	I 
	x-6 
	I 
	~ ~ 
	23% 21% 1% 54 37 19 22% 61%
	~ 
	14% 1% ll% 8 22 51 1% 2% 
	* 
	IGQ% 100% 100% always add exactly to totals. 
	Tbl.
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	I 
	Respondents in all three types of practices --urban non-minority, urban 
	minority,and rural --indicated similar responses to the questions regard­
	ing need for physicians' assistants in the State of California or in their 129­131communities. However, in analyzing the responses of the degree to which a 
	physician1s assistant is needed by the respondent, physicians with practices .
	in urban minority and rural areas expressed greater need than did physicians 
	with urban non-minority practices. This data agrees with that in the pre­vious chapter where these two types of physicians expressed greater interest
	in having a physician's assistant than did the physician with urban non-
	minority practices. 
	I I I I I I I I I I 
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	DIDREE TO WHICH A PHYSICIAN'S ASSISTANT IS NEEDED IN CALIFORNIA 
	California 
	Urban Urban Non-Minority Minority Rural Physicians Physicians PhysiCians N=116 8 
	Greatly/somewhat neede
	The help of physicians' assistants is greatly needed 
	The help of physicians' assistants is somewhat needed 
	Not needed that much/at all -subtotal 
	The help of physicians' assistants is not needed that much 
	The help of physicians' assistants is not needed at all 
	Don't know 
	I 
	§Q& 
	~ 19% 2~ 24~ 61 54 47 21% 
	~
	~ 
	16% 10% 14% 3 10 13 
	-.3i 2! 
	100% 100% 100% 
	Note: Due to rounding, fugures may not always add exactly to totals. 
	I I I I I I I I 
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	DEGREE TO WHICH PHYSICIAN'S ASSISTANT NEEDED IN COMMUNITY 
	Community 
	lfrban Urban Non-Minority Minority Rural Physicians PhysiCians Physicians 
	N=ll6 N=97 N=98 
	Greatly/somewhat needed -subtotal ~ .
	The help of physicians' assistants is greatly needed 17% 26% 
	The help of physicians' assistants is somewhat needed 38 41 32 
	Not needed that much/at all -subtotal ~ 
	The help of physicians' assistants is not needed that much 24% 18% 
	The help of phYSicians' assistants is not needed at all 19 18 29 
	fun It know 
	I 
	Note: Due to rounding, figure s may not always add exactly to totaJ..s.
	I I I I I I I I 
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	DEGREE TO WHICH PHYSICIAN'S ASSISTANT NEEDED BY RESPONDENT 
	Respondent 
	Urban Urban Non-Minority Minority Rural Physicians Physicians PhysiciansN=1l6 N=97 
	Greatly/somewhat needed -
	~ ~ ~ 
	The help of physicians' assistants is greatly needed 12% 24% 23% 
	The help of physicians' assistants is somewhat needed 16 23 19 
	Not needed that much/at all -subtotal 
	The help of physicians' assistants
	I 
	is not needed that much 18% 5% 
	The help of physicians' assistants is not needed at all 54 46 51 
	LOn It know
	100% 100% 100% 
	Note: Due to rounding, figures may not always add exactly to totals. 
	I I I I I I I 
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	Those mentioning one or more differ­ences -Net* 
	Urban Non-Minori ty PhySicians N=1.l6
	-.
	~ .
	Less training/knowledge than doctor 82% .Doctor diagnoses/prescribes 18 .
	* Multiple responses possible 
	XI-l 
	I I I I I I I I I I I I I I I I I I I 
	Mentioned one or more differences -Net* 
	Assistant more training/res­
	ponsibilit~ -Net 
	Assistant needs more training Assistant more responsibility/ oriented 
	Assistant more technical duties/ nurse patient oriented 
	Education -Net 
	TYPe of education/training .Education (unspecified) .
	Nurses more training/responsi­bilitI -Net 
	Nurses have more college/training Nurses 2nd in charge/more respon­sibility 
	All other differences 
	Don't know/no answer/none 
	* Multiple responses possible 
	Urban Urban Non-MinOrity Minority Rural Physicians Physicians Physicians N=1l6 N=97 N=98 
	~ m ~ ~ m m 
	13% 14% 14% 7 13 11 
	18% 19% 16% 16 
	lJ. 11 10% 12% 5 1 4 
	ili ~ 11% 13% 12% 11% 
	2 
	3 11% 21% 32% 27% 36% 100% 100% 100% 
	XI-2 .
	Tbl.
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	I 
	B. Desired Characteristics of a Physiciants Assistant 
	I 
	In general, physicians were handed several cards each with a description .or characteristic written on it --and were asked to select those which they .
	would most want to be true of a physician, a nurse and a physiciants assist­123­125 
	ant with whom they might work. Skill, honesty and friendliness, and cour­tesy were selected most frequently for all three types of individuals. In 
	addition, "several years of training" was selected for each of the three occupation categories with about equal frequency. 
	Physicians would prefer that other physicians who might work with them be .
	free to make decisions on their own and have college education to a greater extent than they feel that way about nurses or assistants who might work with 
	them. 
	The main differences in their ideas about a nurse or physiciants assistant 
	who w()uld work with them are in the areas of sex (they desire a female nurse but a male assistant), ambition (they feel that a physiciants assistant 
	should be interested in going further in the medical profession to a greater degree than nurses and to about the same degree that doctors do), and super­assistants require greater supervisionthan do nurses, probably because of the level of their perceived duties). 
	Doctors did not exhibit particular interest in having people who work with them be of the same ethnic group as themselves.
	I 
	In general, a younger person is desired over an older one, although there are 
	no strong feelings in this area. 
	I 
	XI-3 
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	IDEAL CHARACTERISTICS OF PHYSICIAN, NURSE, PHYSICIAN'S ASSISTANT 
	~ample N=3ll 
	Physician's 
	~ ~ 
	84% 81% 85 86 85 85 
	34 35 36 38 43 41 
	28 40 40 42 6 20 
	16 10 19 20 43 15 
	5 5 
	11 6 J9 38 
	2% 2% 
	100% 100% 
	Physicians in each of three different types of practices --urban non-minority, urban minority and rural --differ somewhat in their interests regarding the characteristics of a physician's assistant, a nurse or a doctor with whom they might work. For example, physicians with urban non-minority practices prefer to have anyone working with them to have several years of training to a much greater degree than do doctor with urban minority or rural practices. How­ever, in general the similarities between the thre
	XI-4 
	Tbl.
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	I 
	Sex 
	When specifically asked whether they would prefer a male or female physi-
	cian's assistant, there was a slight tendency toward preference for a male, .
	which is consistent with previous data. However, of importance, the majority 138 
	of physicians did not indicate a preference regardi.~ the sex of a physician's .
	assistant. In addition, two-thirds of those who indicated favorable interest in 
	having an assistant did not indicate a sex preference and the remainder are .
	divided between preferring a male and preferring a female. Clearly, these .
	results indicate that the sex of the physician's assistant is not important 
	and training programs need not aim· their 'promotions toward either types of .
	people. 
	I .
	I S ASSISTANT 
	Urban Urban Non-Minority Minority Rural Physicians Physicians PhysiciansN=1l6 N=97 
	Prefer male 22% 18% 
	Prefer female 16 10 No difference 61 72 
	I 
	100% 100% 100% 
	Note: Due to rounding, figures may not always add exactly to 
	totals. 
	I .
	I .
	I .
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	I I I I I I I I I I I I I I I I I I I 
	Urban Non-Minority Physicians N=ll6 
	Age 
	18 -24 2% .25 -29 20 .30 -34 22 .35 -39 9 .40 -44 3 .45 -49 3 .50 and over 1 .No difference 41 .
	100% 
	Urban Minority Rural Physicians Physicians 
	N=97 N=98 
	4% 1% 20 31 18 16 
	7 6 2 4 2 1 2 2 45 39 
	100% 100% 
	Note: .Due to rounding, figures may not always add exactly to totals. 
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	Background 
	Physicians are fairly divided in tenns of preference for'the background of a physician's assistant to include being a registered nurse or being a corpsman. 138 
	r~eutral or negative inter-est in having an assistant to prefer than an assistant's background include being a registered nurse to a greater extent than those who expressed favor-
	able interest in having a physician's assistant. (It is possible from this .finding and earlier data that some doctors who are not interested in having .
	an assistant might be considering using a nurse' in this capacity.) 
	I 
	PREFERRED BACKGROUND OF A PHYSICIAN'S ASSISTANT 
	Urban Urban 
	Non-Minority Minority Rural. Physicians Physicians Physicians Background* N=1l6 N=97 N-98 
	R.N. 65% 57% 61% 
	Corpsman 42 52 46 All other 14 12 21 Ibn't know/no answer 1 6 
	* Multiple responses possible 
	Generalist or Specialist Rural doctors indicated strong preference for a physician's assistant to be a generalist rather than a specialist. Responses of physicians with urban 138 prac-f;ices (either non-minority or minority) are divided on this question. 
	I .
	I .
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	PREFERENCE FOR PHYSICIAN I S ASSISTANT TRAINED 
	AS A SPECIALIST OR A GENERALIST 
	Urban Urban Non-Minority Minority Physicians Physicians 
	N=u6 N=9Z 
	Generalist 44% 47% .
	Ibn't know/ no answer 4 7 
	100% 100% 
	Note: .Due to rounding, figures may not a.lways exactly to totals. 
	I 
	Specialist .52 45 
	Analysis of ·computer table 138 indicates, as might be expected, that the re-sponse is closely related to whether the physician is a generalist or a specialist --that is, generalists strongly prefer than an assistant who would 
	work for them be a generalist and specialists prefer than an assistant who might work for them be a specialist (although their preference in this direc­
	tion is not as strong as the generalists). 
	I 
	There were no meaningful differences in terms of preference for generalist or a specialist between those with positive interest and those with neutral or 
	negative interest in having an assistant. It might be best to train assist-ants as generalists to begin with and then give them classes in a specialty 
	when it is determined in which specialties they might be most needed or which 
	specialists are most interested in having an assistant (the scope of this stud.y was not large enough to determine interest by the various specialties). 
	I .
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	C. Attitudes Toward Chiropractors or Foreign Physicians Being Qualified a~ 
	Physician's Assistants 
	Chiropractors The majority of physicians feel that chiropractors should not be qualified 
	to be a. physician's assistant after "minimal training." Physicians with 
	139 urban non-minority or rural practices feel much more strongly about this than 
	do doctors with urban minority practices. 
	I 
	FEELUlGS TCMARD CHIROPRACTORS BEUlG QUALIFIED TO BE A .PHYSICIAN t S ASSISTANT AFTER MINIMAL TRAUlING .
	Urban Urban 
	Non-Minority Minority Rural Physicians Physicians Physicians N=u6 N=97 N.g8 
	Yes, should be qualified 22% No, should not be qualified 
	!bntt know 7 
	100% 
	37% 20% 59 74 4 100% 
	Note: Due to rounding, figures may not always add exactly to totals. 
	Foreign Physicians A majority of physicians feel that unlicensed foreign doctors should be quali­fied to be physicians' assistan~without additional training. As was the case 139 
	with the chiropractors, physicians with urban minority practices are more leni­ent in their attitudes than those with urban non-minority or rural practices. 
	I .I .
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	FEELINGS TOWARD UNLICENSES FOREIGN PHYSICIANS BEING ~UALIFIED TO BE PHYSICIAN'S ASSISTANTS WITHOUT ADDITIONAL TRAINING 
	I 
	Urban Urban .Non-Minority Minority Rural .Physicians Physicians Physicians.N=u6 N:97 N.g8 .
	Yes, should be qualified 54% 63% 50% 
	No, should not be qualified 39 .33 46 
	4Ibn't know 7 
	100% 
	100% 
	Note: .Due to rounding, figures may not always add exactly to totals. 
	I 
	D. Manner in Which Physicians' Assistants Would be Paid 
	I 
	Virtually all doctors who would have physicians' assistants would pay them a 137 
	salary rather than some other form of remuneration.. 
	I I I I I I I I 
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	MANNER IN WHICH PHYSICIAN'S ASSISTANT WOULD BE PAID 
	Urban Urban Non-Minority Minority Rural PhysiCians Physicians Physicians 
	N=u6 N=97 N.g8 
	Salary 91% 89% 89% .
	Fee for each service 4 3 2 
	Plus percent 2 .
	Hourly basis 1 1 
	Salary and pe rcentage of increase 1 2
	All others 1 Ibn It know/no answer 4 6 4 
	100% 100% 100% 
	Note: Due to rounding, figure s may not always add exactly to totals.
	I I I I I I I I I I 
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	XII. CONCERN ABOUT SHORTAGE OF PHYSICIANS .A.ND MEDICAL SERVICES .(AMONG ALLIED HEALTH PROFESSIONALS) .
	This chapter and the next three discuss the attitudes of allied health pro­
	fessionals toward shortages of physicians and medical services, the Physician's .Assistant Program, need for physicians' assistants and desired characteristics .
	of the physicians' assistants. The data are based on the responses of 151 .
	people in the allied health professions, approximately 25 in each of the following occupations: licensed vocational nurses, registered nurses, admin­
	istrators, physical therapists, lab technicians, and psychologists. Since in .actuality there are not equal numbers of people in each of these professions, .
	I s true proportion of these six
	I 
	allied health fields. This procedure gives an extremely high weighting to the nurses as is indicated in the following tables, but provides a true 
	representation of these allied health fields in terms of the number of people 
	in each occupation category: 
	I .
	Occupation
	Registered nurse Licensed vocationalLab technician 
	Physical therapistPsychologist Administrators 
	I 
	)( Less than 0.5% 
	Weighted Total Sample N=151 
	63% nurse 26 6 
	2 
	2 
	* 
	10c:>% 
	Note: Due to rounding, figures may not always add 
	exactly to totals. 
	XII-l 
	I 
	'1'01
	I 
	fl. Conc('rn Ov('r :;hortages of Physicians i;l,nd Medical Services 
	I 
	flLlie(1, h('1l1th profe:>sionaLIJ, like the ph'ysicians lind the general public, are quite concerned about the care of senior citizens. 
	The a1licd health professionals, particularly the nurses, are concerned about .
	a shortage of medical services to a greater degree than are the physicians and public. li'he allied health professionals eXhibited moderate concern 
	over a shortage of doctors, as did the other samples.
	I 
	ISSURS OF CONCERN IN COMMUNITY 
	I 
	Weighted Total Sample .of Allied Health .Professionals .
	N::::151 .Mentioned one or more issues -Net~ .
	Sr:ortage of doctors/medical services -Net .Shortage of medical services .
	Shortage of' doctors .Care of senior citlzens .
	61% 
	Poor schooling/trained teacher -Net 
	3.2. Poor quality schooling 
	32% 
	Poorly trained teachers 22 Poor quality 0 f' products and services 
	Co:npetence 0 f' ;judges 11 Corrupt po1j cemen ~;hortap;e Qf lawyers 
	I 
	None of these .r~mIt know .
	** 100% Multiple responses possible 
	I 
	XII-2 
	Tbl. 
	Men in the allied health professions exhibited greater concern over a short-
	I 
	age of doctors than did women. 
	There are no meaningful differences in the degree of concern over a shortage of doctors or medical services between those who later in the survey expressed 
	favorable attitudes toward the Physician's Assistant Program and those who in-dicated negative feelings. 
	B. Perceived Extent of Shortage of Physicians in California .
	When asked to describe whether they feel that the shortage of physicians in .
	the State of California is in most places, in many places, in some places, 149 in only a few places or not in most places, the majority of allied health professionals indicated that the shortage was in at least some places in the 
	State. In general, the responses of the allied health professionals indicate .that they feel a shortage of doctors is in more places than do the physicians. .
	DEGREE TO WHICH A SHORTAGE OF PHYSICIANS EXIST IN STATE
	I 
	Weighted Total Sample .of Allied Health .Professionals .N=15l .
	Many/mat places -Subtotal 
	Severe shortage in most places 12% Shortage in many places 21 
	Some/few places -Subtotal 
	Shortage in some places .Shortage in only a few places .
	No shortage in mst places100% 
	XII-3 
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	I 
	Consistent with the findings in the previous section, male allied health 
	professionals are more likely to feel that the shortage is in many or most places than are females. 
	C. Places in Which a Shortage of Physicians Exists
	I 
	When asked, on an unaided basis, in what places in the State a shortage of 
	physicians exists, allied health professionals (who had stated that there are shortages) indicate as did the physicians that they felt the shortage 
	of physicians is greatest in the rural areas. Other places include poor areas/ ghettos, Northern California, and urban areas. Ten percent of the allied 150 health professionals indicated that there is a shortage of some types of doctors --particularly specialists. (See table on the following page.) 
	When given a list of possible places where a shortage of physicians might exist, the allied health professionals, who believe there are shortages of 
	doctors in at least a few places, selected "rural places most frequently". 151 Other areas selected by a substantial portion of the sample included minority 
	areas, low income areas and places with a high percentage of older people. These responses are generally similar to those of the physicians, although the allied health professionals tended to feel that there is a greater shortage
	of physicians for older people. 
	I I I I I 
	(See table on Page XII-6.) 
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	PLACES SHORTAGE OF PHYSICIANS EXISTS -UNAIDED 
	I 
	Weighted Total Sample .of Allied Health .Professionals .
	N=15l 
	Mentioned shortage of physicians exists -Net* 
	Small towns/rural areas -Net 
	Rural areas 41% towns 17 .Farming community ** .
	Poor areas/ghetto -Net .
	Poor/law income/welfare areas 17% .Ghetto/slums 3 .
	Northern California .17% 
	Urban .17 
	Certain types of doctors -Net .10
	Specific/specialist 8% C~nera1 practioners 2 
	Medical facility -Net 
	Hospitals/medical centers .
	All others 13% mntt know 6 
	No shortage exists .12% 
	100% 
	* po~sib1e 
	)H( Less than 0.5% 
	I .I .
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	srrUATIONS SHORTAGE OF PHYSICIANS EXISTS -AIDED 
	I 
	Weighted Total Sample .of lUlied Health.Professionals .N=151 .
	Mentioned shortage of physicians exists -Net* .
	Rural places .Places with a high percentage of minority people .
	Places with mostly below average income people .Places with a high percentage of older people .
	Private solo practice (1 physician) .Large clinic .
	Teaching hospital .Cities .
	Small medical group (2-4 physicians) .Places with mostly average income people .Very large medical group (75 or more physicians) .
	Hospital .Places with a high percentage of young adults .
	Suburbs .Medium sized medical grollP (5-10 physicians).
	Large medical group (11-74 physicians) Places with high percentage of non-minority peoplePlaces with high percentage of middle-aged people Places with mostly above average income people ·All others D::n't know 
	Don't know/no shortage exists 
	)( Multiple responses possible 
	I 
	XII-6 
	I .
	65% 48 40 34 24 16 14 13 
	6 
	5 
	5 
	5 
	5 
	4 
	3 
	3 
	3 
	2 
	1 
	2 
	2 
	12% 
	100% 
	Tbl. # 
	I 
	c. Ways to Eliminate the Shortage of Physicians
	I 
	Allied health professionals who indicated that they feel there is a shortage of physicians in at least a few places in the State were asked to give 152 
	suggestions for ways of eliminating this situation. The two most frequently
	I 
	mentioned ideas were attracting doctors to the shortage areas by subsidizing them and making the educational system better by such means as increasing 
	the number of schools, lowering the cost and increasing the number of graduates. These two suggestions were also mentioned by the ph;ysicians, as was disoussed 
	in Chapter VIII, although the physicians generally expressed lesser interest 
	in increasing the number of doctors by increasing the number of medical schools or lowering the cost of education. 
	Eighteen percent of the allied health professionals suggested a physician's .
	assistant or para-medic program as a solution to the shortage of doctors. Perha?S they feel that this is a better solution than the doctors do (less than 10% of the doctors mentioned this) or else they are more familiar with these types of programs. 
	I I I I I 
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	I 
	WAYS TO ELIMINATE SHORTAGE OF PHYSICIANS 
	I 
	Weighted Total Sample .of Allied Health .Professionals .
	N=15l 
	Mentioned shortage of physicians exists -Net Attract doctors to these areas -Net 
	Attract doctor to area -subsidize 
	Intern in shortage area Graduate give 2-3 years compulsory service in shortage area 
	.~ation system -Net 
	More schools/institutions -training 
	Lower education costs/attract more M:>re graduates Accept more minority students 
	Shorter training for doctors 
	¥£dic/physician's assistant program -Net
	Physician's assistant Adopt para-medic program 
	More clinics/hospital/medical center 
	All others
	illn It know 
	No shortage exists 
	* Multiple responses possible 
	XII-8 
	I .
	~ 
	~ 
	30% 5 
	4 
	M 
	19% 
	7 
	6 
	3 
	1 
	18% 
	10% 8 
	13% 
	23 
	12 
	12% 
	100% 
	Tbl.
	I 
	I 
	XIII. ATTITUDES TOWARD THE PHYSICIAN'S ASSISTANT PROGRAM CONCEPT (AMONG THE ALLIED HEALTH PROFESSIONALS) 
	Allied health professionals in the sample were presented with the same 
	description of the Physician's Assistant Program which was given to the general population sample and the physicians sample. This chapter dis­cusses the reactions among those in the allied health professions to this
	I 
	concept. 
	A. Overall Attitudes Toward the Physician's Assistant Program Concept 
	Three-quarters of the sample stated that the Physician's Assistant Program sounds like an "excellentor "goodone. Only 7% of the allied health 157 
	professionals had negative attitudes toward the Program with 14% rating it "fair". The pattern of response indicates a favorable toward 
	the concept among the allied health professionals. 
	I 
	RATING OF PHYSICIANS ASSISTANT PROGRAM 
	I .I .
	Excellent/good -Subtotal
	It sounds like an excellent program .It sounds like a good program .
	It sounds like a fair program .
	Poor/very bad -Subtotal .It sounds like a poor program .
	It sounds like a very bad program .fun't know .
	l( Less than 0.5% .XIII-l .
	Weighted 'Ibtal Sample .of Allied Health .Professionals .N=151 .
	1§l 
	40% 38 
	6% 
	* 
	1% 1000/0 
	I I I I I I I I I I I I I I I I I I I 
	Tbl. 
	The feelings of the allied health professionals are similar to those of the physicians with urban minority practices and are more positive than the attitudes of the physicians with urban non-minority or rural practices. 
	RATmG OF PHYSICIAN'S ASSISTANT PROGRAM 
	Weighted Total 
	Sample of .Allied Health .Professionals .N=15l .
	ExcellentLsood -Subtotal 'J2l 
	Phlsician's Sa!Ele 
	Note: Due to rounding, figures may not always add exactly to totals. 
	Allied health professionals who indicated later in the questionnaire the:t California doctors "greatly" need the help of physicians' assistants expressed much more favorable attitudes toward the program than did those who feel that their help is rot needed that much. 
	Younger allied health professionals and those in practice for less than 10 years exhibited more positive attitudes toward the Physician's Assistant 
	XIII-2 .
	Tbl.
	I 
	Program than did th(lse W]l(l are oloer and 1m,v(' mnr~ ('"XIlr>ri (~I1(,(,. 
	I .
	Advantages 
	Allied health professionals mentioned the main advantage o:f" the Physician's Assistant Program to be freeing doctors to do other things. This reaction 
	is similar to those of the other two samples --general public and physicians. 153 other advantages mentioned by a substantial percentage of respondents include better patient care/service, that the assistant would perform the minor duties, and faster services/less waiting for patients. 
	ADVANTAGES OF PHYSICIAN'S ASSISTANT PROGRAM 
	Weighted Total Sample 
	of Allied Health Professionals 
	N=151 
	Mentioned one or more advantages -Net* .Frees doctors to do other things 68% .
	Better care/service -Net 29 .Better care/service 23% .
	More individual attention 9 A&sistant performs minor duties 27% 
	F'aster services/less waiting 15 .Help when doctor not available 8.C\'Lt costs 7 .Help in rural areas where lack of doctors 5 .All other advantages 16 .
	Don't know/no advantages 7%
	100% 
	* Multiple responses possible 
	XIII-3 
	Tbl. .
	Disadva:1tages 
	I 
	Eighty-four percent of the allied health professionals mentioned one or more 
	disadvantages of the Program. This is a very high level of negative reaction, particularly since overall attitudes toward the Program are favorable. The data indicate that while the allied health professionals are generally 154 
	positive toward the concept, they are quite concerned that the program lall .
	not be carried out effectively or that the public might not accept it. 
	Clearly, the allied health professionals need to be reassured in both of these areas, particularly if they are likely to be working with the assis-tants, the allied health professionals must be convinced that the training 
	of the physician's assistant has been sufficient, that the assistant will 
	not take responsibility on his own, and that the public is willing to accept 
	the physician's assistant, so that any contact they have with the patients 
	is reassuring regarding the assistant rather than anxious. 
	I I I I I I I 
	XIII-4 
	I .
	Tbl.
	I 
	I 
	nrSADVANTAGES OF PHYSICIAN'S ASS ISTAITI' PROGRAM 
	I ~ample of Allied Health Professiona1s 
	N=151 
	Mentioned one or more disadvantages -Net* 
	Qualifications -Net 
	Assistant may try to do things not trained 30% Not sure of training/qualifications may lack 26 .Assistant given jobs not qualified for .
	Prefer doctor instead of physician's assistant -Net 
	~ 
	Prefer doctor's attention at all times 15% 
	Doctor loses contact with patient 3 Impersonal treatment 3 Doctor away from office too much 2 
	Public will not accept physician's assistant 10% Not enough supervision 8 
	lower quality of medicine/2nd class 6 
	Medical profession won't accept physician'sassistant 5 
	All other disadvantages 10 
	Don't know/no disadvantages 16% 100% * Multiple responses possible 
	I I I I 
	XIII-5 
	I .
	Tbl.
	I 
	I 
	fl'hose with favorable feelings toward the Physician's Assistant Program 
	expressed fewer negatives toward the Program than did those with neutral 
	or negative attitudes. However, a large percentage (about 80%) of those
	I 
	with positive attitudes mentioned one or more negatives, further indicating 
	the concern about the Program working effectively. These findings were also 
	found with respect to the physician's sample. 
	I 
	Suggestions for Improving the Program 
	I 
	Forty-five percent of the allied health professionals mentioned one or more 
	ways to improve the Physician's Assistant Program. Most of the suggestions 
	related to better or longer training and education. This finding is consistent 
	with the data reported in the previous section since the qualifications of the assistant is one of the major concerns regarding the Program.
	I I I I I I I I 
	XIII-6 
	I 
	I .I .
	\fAlS 
	I .I .I .
	Mentioned one or more improved -Net* 
	Tbl. 
	# 
	rn WHICH PHYSICIAN'S ASSISTANT PROGRAM 
	COULD BE IMPROVED 
	Weighted Total Sample .of Allied Health .Professionals .N=15l .
	ways program could be 
	~
	On the job training/apprentice 12% 
	Train fbr specific ~ecialties -Net 11 
	Train to do specific duties and only allow these duties 9% Train for doctor's specialty 2 
	Education -Net 11% 
	Increase academic program/AA degree 10% 
	Continuous education program 1 
	Train nurses/medics -Net 
	~ 
	Train nurses 6% 
	Use veterans with medic training 3 
	All others 14% 
	Don't know/no improvement 
	100% 
	* Multiple responses possible 
	I I I I 
	XIII-7 
	I .
	Tbl.
	I 
	c. 
	I 
	Respondents were read a list of 12 duties and were asked to indicate whether or not they feel each task could be performed by a physician's assistant. Although the allied health professionals consider some assignments to be 
	more appropriate for an assistant than others, the vast majority of the 168 sample indicated that each of the 12 tasks could be performed by a phy­
	sician's assistant. 
	I 
	WILLINGNESS IN HAVING PHYSICIAN'S ASSISTANT
	PERFORM CERTAIN TASKS 
	I .I .
	Blood pressure tests An immunization such as a small 
	pox vaccine Removal of a cast 
	Care of a superficial wound, that is an external wound such as a bruise or cut 
	Skin test Removal of stitches after an operationInjections such as penicillin shots 
	Blood test Eye test 
	Physical therapy Ear test 
	Care for sprains 
	)( Less than 0.5% 
	I .
	XIII-8 
	Weighted TOtal Sample .N=15l .
	Could .Perform .
	100% .
	99 .
	95 
	94 88 87 85 81 
	80 
	79 77 73 
	Could .Not .
	* 
	1% 
	3 
	6 12 11 15 15 15 21 19 22 
	1):)n I t Know 
	* 
	* 
	* * 
	1 
	* 
	4 5 
	* 
	4 5 
	Tbl. 
	I 
	'J'hose wittl neutral or nep;ati ve attitudes toward the program are less likely
	to feel that care of a superficial wound, removal I"f stitches after an 
	operation, a skin test, caring for sprains, injections and ear tests, could 169­180 
	be performed by a physician's assistant than were those with favorable 
	feelings toward the Program. 
	D. Effect of Physician's Assistant Program on Costs of Medical Services .
	Allied health professionals, as was the case with the public and the physicians, .
	do not feel that the Physician's Assistant Program would appreciably lower 
	the cost of medical services. 
	EFFECT PHYSICIAN'S ASSISTANT WOULD HAVE ON
	PHYSICIAN'S :FEES 
	Weighted Total Sample 
	of Allied Health .Professionals .N=151 .
	Much/somewhat lower -Subtotal 
	The costs of medical services lrK:>uld be much 
	lower than they are now if physicians' assistants were used The costs of medical services would be some­
	what lower than they are now if physicians' assistants were used 
	About the same as they are now 
	30% 
	Much/somewhat higher -Subtotal
	El The costs of medical services would be some­what higher than they are now if physicians' assistants were used 22% The costs of medical services would be much higher than they are now if phySicians' assistants were used 1 
	Ibn't know 
	5% lOci XIII-9 
	I 
	Tbl. 
	# 
	I 
	Those who feel that the Physician's Assistant Program sounds like an "excellent" 
	program are more inclined to feel that costs would be at least somewhat lower 
	than are those with less positive, neutral or negative feelings. 
	I I I I I I I I I I I I I 
	XIII-lO 
	I .
	Tbl.
	I 
	I 
	XIV. I ASSISTANTS (AMONG ALLIED HEALTH PROFESSIONALS) 
	The vast majority of allied health professionals feel that only doctors in .
	certain situations, rather than all doctors, require the help of a physician's assistant. This pattern of response is very similar to that of the physicians, while the general public was much more inclined to feel that all docters need
	I 
	the help of an assistant. (See table on following page.) 
	On an unaided basis, allied health professionals feel that doctors with very 163 busy practices are the ones who most need a physician's assistant. 
	Those vho exhibited more favorable feelings toward the program are more likely 
	to believe that physicians' assistants are more universally needed than do 
	those with more negative attitudes toward the program, although even two-thirds
	of those with extremely favorable feelings feel that only certain doctors need .
	this type of help. .
	When given a list of various situations or places in which doctors practice, .
	the allied health professionals selected rural areas most frequently as a place 164 where physicians' assistants are needed. Many of the other situations were 
	considered by a high percentage of respondents to be ones in which physicians' .assistants are needed. In particular, large c1inics,cities, minority areas, .poor areas, solo practices, places with a high percentage of older people and .
	hospitals were selected by approximately a:me--third or more of the sample. The 
	pattern of response indicates that the allied health professionals feel that .
	many types of practices in many types of places need the help of physicians assistants. (See table on Page XIV-3.) 
	XIV-1 
	I .
	I 
	SITUATIONS IN WHICH PHYSICIAN'S ASSISTANT 
	IS NEEDED -UNAIDED 
	Weighted Total Sample 
	of Allied Health 
	Professionals 
	N=151
	I 
	All doctors need the help of a physician's assistant -Net*
	Only doctors in certain situations. need the 
	help of a physician's assistant' ~ Net Very busy practice 
	Spe~ific practice -Net Specialists/highly specialized work 
	Surgeons/in surgery/neurosurgeons General family practice Doctors in clinics -Net Big clinic -busy Free clinic 
	County hospital Farm labor camp clinicsPublic health clinics 
	Rural areas Doctor in hespita1s -Net Hospitals Convalescent hospital 
	Emergencies/hospital/ambulance All others 
	Ibn't know which situations 
	None need the help of a physician's assistant IX>n't know 
	* Multiple responses possible 
	**Less than 0.5% 
	~ 
	76 29% 
	!2 
	19% 6 18% 12 11% 
	** 
	** 
	** 
	** 
	11% .10 .9% .
	** 
	5% 19 
	3 2% 2 
	100% 
	Note: Due to rounding, figures may not always add to totals. 
	I 
	XIV-2 
	I 
	Tbl. 
	# 
	I 
	SITUATIONS IN WHICH PHYSICIAN'S ASSISTANT IS NEEDED 
	I 
	Weighted Total Sample of Allied HealthPrc)fess1otlals 
	--.Nir;q';il,;~~-
	All d,')ctors need the help of a physician's 
	assistant -Net* 24% 
	Doctors in certain situations -Net .7.§. 
	Rural places 5310 
	Large clinic 47 
	Cities 42 Pla~es with a high percentage of minority people 39Places with mostly below average income people 38 Prhrate solo practices (1 physician) 38Pla~es with a high percentage of older people 37 Hospital 34 Teaching hospital 30 Large medical groups (11-74 physicians) 29 
	Very large medical group (75 or more physicians) 27 
	Places with a high percentage of young adults 26 S~ll medical group (2-4 physicians) 18Medium sized medical group (5-10 physicians) 16 Suburbs 15PLlces with mostly average income people 12 
	Places with a high percentage of middle aged people 10 
	Pl~ces with a high percentage of non-minority people PL~ces with mostly above average income 4 
	Other ** 
	Don't know 1 
	10010 * Multiple responses possible
	I 
	** Less than 0.510 
	I .
	XIV-3 
	I 
	Tbl. # 
	I 
	The allied health professionals were asked to describe how much they feel that 
	physicians' assistants are needed to help the physicians in California, the 
	physicians in their community, and themselves. The percentage indicating that 165­
	167 the h~lp of physicians' assistants is greatly or somewhat needed declines 
	with proximity to the respondent. (94% expressed need in California, 77% indicated need in their community and 35% expressed need for themselves.) It 
	po~sible that some of the allied health professiunals do not need a 
	physir:!ian 's ass istant because of the nature of what they do. 
	DEGREE TO WHICH PHYSICIAN'S ASSISTANT IS .
	NEEDED IN CALIFORNIA 
	Weighted TOtal Sample of Allied Health ProfessionalsN=15l 
	Greatly/someWhat needed -Subtotal 
	The help of physicians' assistants is greatly needed 46% ~he help of physicians' assistants issomewhat needed 48 
	Not needed that mUCh/at all -Subtotal 
	'i.he help of physicians' assistants is 
	not needed that much .~e help of physicians' assistants is .not needed at all .
	3 
	D::m't know 
	100%
	I 
	* Less than 0.5% 
	I .I .
	XIV-4 
	I .I .
	Tbl.
	I I 
	ASSIST.~ IS NEEDED IN COMMUNITY 
	I .I .
	~\tly/somewhat needed -Subtotal 
	The help of physicians' assistants is 
	greatly needed T:ne help of physicians' assistants is somewhat. needed 
	Not needed that much/at all -Subtotal 
	Tle help of physicians' assistants is 
	not needed that much The help of physicians' assistants is not needed at all
	I 
	Don't know 
	I I I I I I I I 
	XIV-5 
	I .
	Weighted Total Sample of Allied Health Professionals N=~51 
	33% .44 .
	100i 
	Tbl. 
	# 
	I 
	DEGREE TO WHICH PHYSICIAN'S ASSISTANT IS NEEDEDBY RESPONDENT 
	Weighted Total Sample 
	of Allied Health .Professionals .N=l5l .
	Greatly/somewhat needed -Subtotal 
	~le help of physicians' assistants is 
	greatly needed .'J:'!:1.e help of physicians' assistants is .somewhat needed .
	Not needed that much/at all -Subtotal .Tne help of physicians' assistants is .
	not needed that much 2CY{o T:le help of physicians' assistants is not needed at all 42
	I 
	ron't know 
	I 
	Not,e: 
	I I I I I I I I I 
	Due to rounding, figures may not alwc\ys add exactly to totals. 
	XIv-6 
	Tbl.
	I 
	and a Nurse 
	m~in differences between a physician's assistant and a physician as seen 
	by th~ allied:health profeSSionals is the amount of training and knowledge. In 
	addition, a large percentage mentioned that the doctor can diagnose and pre-
	scribe drugs while the assistant cannot. Allied health profeSSionals also believe that the assistant will have less responsibility and more supervision. 
	I 
	DIFFERENCES BETWEEN PHYSICIAN'S ASSISTANT AND A PHYSICIAN 
	I 
	Tota~ Sample of Allied Health Prefessionals 
	Nd51~, 
	Mentioned one or more differences -Net* 
	Le~s training/knowledge than doctor 73% 
	Doctor diagnosis/prescribes 40% 
	Assistant has less responsibility/supervision-Net 18 
	Assistant needs supervision/instructed by doctor 11% Doctor has more responsibility 7 
	Assistant does small jobs 4% 
	All other differences 10 Don ~t know/no differences
	** 100% 
	* Multiple responses possible
	** Less than 0.5% 
	I 
	XV-l 
	I 
	Tbl.
	I I 
	Although the percentages for each response varied between the allied health 
	profe:lsionals, physicians, and general public, all three groups generally see the same types of differences between an assistant and a doctor. 
	Eight:{ percent of the allied health professionals mentioned one or 'more 
	diffe~'ences between a Durse and a physician's assistant. This level of 
	respo~se is much higher than is the case fOr the pr~sician~ sample (approx­.
	imately 68%) and the general public sample (62%). 'rhis indicates that the allied health professionals see greater differencef' between the assistant and nurses than do doctors or people not related tc the medical profession. 
	This finding might have occurred because the physician's assistant would probebly be considered an allied health professional and, therefore, would 
	be mc're closely related to other people in the allied health professions than those in other occupations. People in more Similar occupations are likely to be more aware of the specific differences between them, whioh might be less 
	discernible to those in more remote situations. 
	Whil~ the allied health professionals see greater differences between nurses and assistants than do people in other occupations, even among these respond-
	ents, physicians' assistants are considered closer to a nurse than a doctor in terms of duties and responsibilites. 
	Tho~e in the allied health professions feel that the physician's asSistant
	I 
	wouL_d have more responsibility and perform more technical duties than a nurse woul.d. The general public and physicians also feel this way. 
	I .
	XV-2 I 
	I .I .
	DIFFERENCES BETWEEN A PHYSICIAN'S ASSISTANT AND A NURSE 
	Urban .Non-Minority .Physicians .
	N=1l6 
	Mentioned one or more differences ­Net*
	~ 
	Assistant more training/responsi-.bi1:'..t;y: -Net 18% .
	Assistant has more training Assistant has more responsibi1ity/oriented 
	Assistant has more technical duties/ nurse patient oriented 
	Education -Net 
	~e of education/training 
	Edu.cation (unspecified) Nurses more training/responsibility 
	-Net 
	Nurses have more college/training Nurses 2nd in charge/more respon­
	sibility 
	All other differences .
	fun't know/no answer/none 
	I 
	* Multlp1e responses possible 
	I I I I I I 
	13% 7 
	18% 16 10% 5 
	~ 
	13% 2 11% 32,% 100% 
	Urban .Minority .PhysiCians .N=97 .
	g:rj 
	14% 13 
	19% 
	U 
	12% 1 
	~ 
	12% 3 21% 27% 100% 
	XV-3 .
	Tbl.
	I 
	B. Desired Characteristics of a Physician's Assistant 
	I 
	In terms of desired characteristics, the allied health professionals see the 
	following as the main differences between physicians, nurses and physicians' assistants: 
	Allied health professionals feel that the physicians' assistants should be much more closely supervised than doctors or nurses.
	-Allied health professionals feel that the physicians should be free to make decisions on his own to a much greater degree than
	nurses or assistants. 
	-Allied health professionals prefer that physicians and physicians' 
	assistants be college educated to a greater extent than they do for nurses.-Physicians and physicians' assistants ~re considered male by a higher percentage of allied health professionals than are nurses. 
	I I I I I I I I 
	xv-4 
	I .I .
	Tbl.
	I 
	IDEAL CHARACTERISTICS OF A PHYSICIAN, NURSE AND A 
	PHYSICIAN'S ASSISTANT 
	WeightEid Total Sample of Allied Health 1'1'0 fe s s 1ona18 N:::151 Physician's 
	Physici-an Nurse 
	* 19.Q%
	m m
	I 
	Very skilled in hiS/her work 92% 89% 83% 
	Friendly and courteous 81 85 79 
	Ver;;r honest 79 82 73 
	Free to make decisions on hiS/her own 63 '38 30College educated )33 53 
	Sev''!ral years of training 45 36 42
	Marr~' years of experience 40 '23 20 
	Interested in going further in the medical profession 31 ' 40 48 
	A few years of experience 30 34 42 Mala 30 3,.4 21 Older 17 ,11 14 Younger 14 15 19Female 13 33 25 VelY closely supervised 5 13 47 
	SB.IL'e ethnic group as myself 4 6 4 
	Don't know 
	** 
	10~ 100% 100% 
	* Multiple responses possible 
	L~ss than' 0.5% 
	I .
	I .
	I .
	XV-5 
	I .
	I .
	CARD I 
	Haug Associates, Inc. Cluster # Study #372-001 p 10-1 October -November, 1972 TYEe 0 f Gample : S ?
	5­
	Area: .Urban i11-1 Rural 2
	}~thnic Group: Whi te :12-1 
	1 2
	Mex-Amer 
	PROJECT PASS ' Black 3 Or:ienta1 4 
	General Public Interview .Other(sPl'!CIFi) 
	NAME .Male ' 
	--------------------------------------------------------------Ii'ema1e 
	ADDRESS .Cny/~~_________________________________________ ZIP CODF.,_________ : .
	INTERVIEWER;.....-______________ DATE________, 1972 
	VALIDATED BY______________ DATE_______,1972 
	(TO MALE OR FEMALE HEAD OF HOUSEHOLD) Hello, II\Y name is from Haug 
	Associates, a public opinion firm. We're taking a survey of attitudes among people living in California and I would like to include your opinions. (rAJ DIR­ECTLY TO Q.1) 
	1 •. (HAND CARD 1) Would you please tell me which letter on this card corresponJ 
	to your age .group? 
	CHECK AGE QUOTA. 
	IF NEEDED TO FIT QUOTA,CONTINUE. 
	IF NOT NEEDED, TERMINATE. 
	I 
	I 
	I 4
	:;s. (HAND SHUFFLED BLUE CARDS) There are many problems facing our community to~ day. Here are some problems that different people have mentioned to 11;s re­garding the quality of products and services. P1e~se pick 2 or 3 that you, yourself, are most concerned or worried about. 
	15 Rx>r quality of products and services 
	15-l 
	29 Shortage of lawyers 2 41 Competence of judges 3 45 Poor quality schooling , 4 
	51 Shortage of doctors 5 63 Care of senior citizens ·6 
	72 Poorly trained teachers 7 B1 Shortage of nlPn; cal services 8 96 Corrupt policemen 9 
	None of these Don't know Y
	.1' , 
	I 
	Zlb. (HAND CAl{/) ?b) Now lId like to ask you some questions about people in these different service occupations. We are interested in how you feel about 
	these people. 1 will rea.d some statements. Please tell me which of the four occupations each statement is most true of: doctors, lawyers, police­men, or teachers. You may select as many occupations as you feel the state­ment describes. (START wrrH RED CHECKED STATEMENT. ASK FOR ALL STATEMENTS) 
	Ik>n It
	Statements Doctors Lawyers Policemen Teachers Know .They are very honest 16-1 2 3 4 y .
	There are not enough people in this .occupation in cities 17-1 2 3 4 
	They are very interested in the well y
	being of the people they serve 18-1 2 3 .
	They a.re highly skilled .19-1 2 3 4 
	There are not enough people in this .occupation in rural areas 20-1 2 3 4 y.
	I .
	Their .salaries or fees are too high 21-1 2 3 4 y .
	Lesser trained people could handle some 
	of their duties .22-1 2 3 4 y .
	~They are friendly and courteous 23-1 2 3 4.
	I .
	They are ,highly educated .24-1 2 4 y .
	3a. Let!s talk for a moment about medical care. By that we mean doctors, nurses.
	I .
	x-ray technicians, hospitals and other medical services. What, if anything, I .do you feel is good about the available? (PROBE) ,i.
	_____"_ " _____"___"____"_____--'--______________...... 
	I .
	3b. And what, if anything, do you feel is bad about the medical care available? (PROBE) 
	I .
	-." ----"--------------"-"----------------­
	" 
	I .
	-2­
	I .
	'-)
	CARD I .
	25­26­27­
	28­29­30­
	CARD I (llAND CARD 4) This card contains a description of a program which is in ef-: fect in some states and may be used in other states sometime in the future. Please take your time to read this card because I wou1d like;you to, understalJd 
	it well enough to give me your opinion about it. (ALLOW ENOUGH 'l'IME TO Rl'-:AD I CONCEPT AND UNDERSTAND IT.) 
	4a. What, if anything, do you feel are the advantages of the Physician's Assis­. , tant Program? (PROBE) 
	I' 
	I 
	4b. What, if anything, do you feel are the disadvantages of the Physician's Assi tant Program? (PROBE) 
	I .
	5a. I I 5b. 
	I I I I I I I I', 
	~
	32­33­
	35­
	37­38­39­
	40­41­42­
	Card J. 
	1 .
	08 
	12
	13 
	18 2227 36 
	'40 . 43
	.. 
	·1 
	66 70 
	73 
	. 79 
	98 
	7a.­
	-·1 I I 1 
	8. 
	1 .I .'1 .
	I: .
	(HAND SHlWFLED GID.:l'~N CJ\RW) Here are several statements which deJcrjbe dif­ferent types of people. Please select those which ie)\! would roost want to he I 
	true of a (READ RED CHECK}~D OCCUPATION) Who might care for you. (RECORD ALL SELECTIONS FOR FIRST OCCUPATION THEN R1~PEAT FOR onum 1'W0 OCCUPATIONS.) 
	Male Female Younger 
	Older College Educated A few years of experience 
	l~y years of experience Very closely supervised Free to make decisions on 
	Same ethnic group as myself Several years of training Interested in going further ttl 
	profession 
	Is very honest Is very Skilled in his/her work Is friendly and courteous 
	Charges reasonable t~es 
	4f1-1 2 
	3 
	4 .
	'IX> you feel that a.ll doctura n~ed the bclp of a ' 13 assistant or do you feel that only doctors in certC1in places Ileed the help of tl physician's assistant. 
	All doctors 4SKIP TO Q. 8 
	_------DtJl·t.•l'S i.n cl:"'ia in places
	7b. Wh~e? 
	(HAND CARD 8) Which of these statements best describes how you feel phy­sicians' assistants might affect.. tbf! cost or :ltI.eiiiea.l services'! 
	The costs of medical services would be somewhat higher than . they a.re now if physi~ians' assistants were used 
	The costs of. redica.l services would be much higher than they . a.r~nQw if I a,;::3istants were used Ibn't know 
	-~l
	51­
	52-1 2 
	3 
	4 
	5 Y 
	CARD 1 
	9a. (HAND CARD 9) Thinking about the State of California as a whole, which .statement best describes how much you feel that physicians'assistants are.needed to help the doctors in California? (RECORD BELOW) .
	9b. (HAND CARD 9 AGAIN) Now thinking about your community, which statement best~ .describes how much you feel that physicians; assistants are needed to help t e.doctors in your community? (RECORD BELOW) , .
	. I 
	9c. (HAND CARD 9 AGAIN) Now how about the doctor that you go to. 
	I 
	Which statement best describes how much you feel that physjdans' assistants are needed to help your doctor? (RECORD BELOW) 9a. 9b. 9c.California Conmnmit;y-
	(a)The help of physicia~ assistants .is greatly needed 53-1 54-1 55-1 .
	)The help of physicians' assist.,ts .is somewhat needed 2 2 ? .)The help of physicianS' assistan,ts .is not needed that much 3 3 3.
	•
	d)The help of physicianS' assistants .'is not needed at all 4 I. 4 .
	lOa. (HAND CARD 10) Itm going to read you a Hst of tasks which someone who is not I a doctor might be trained to do well. ~br each one please tell me which stat~
	ment on this card best describes your willingness or lack of willingness to ,I I s assistant do it for you. (START WITH RIm CHECKED STATE­MEl1T. ASK FOR ALL STATEMENTS) 
	a. b. c. d. e. Probably Definitely 
	~finitely Probably Might or Would Would Ibnh Would Would MiNot NotA blood test 56-1 2 3 ~ 
	y, .Reroval of a cast 57-1 2 3 4 5 Y .Physical therapy 58-1 2 3 4 5 Y' .
	Remve tonsils' 59-1 2 3 h 5 Y An eye test '60-1 2 3 4 5 y Care of a super-fic.ia;L 
	wound, that 1s 'an ex­.ternal wound s'llch as " .
	a bruise or' cut (iI-I 3 I, ') y Reroval of stitches after a~ operation ()2-l 3 !~ 5 y Diagnosing illnesses 63-1 2 3 4 5 y ,A. :skin test 64-1 2 1. y An, immunization ,SUCh as a small pox vaccine 65-1 , 2 3 4 5 y 'Caring for sprains 66-1 2 4 y 
	Blood pressure tests 67-1 2 3 4 y Injections such as penni­cilin shots 68-1 2 3 4 y Ear tests 69-1 . 2 . ~. 3 '4 5 y 
	("are of a burn' 70":1 '2 .4. y
	,,,1, ,:,' 
	5 
	,~kin' infec. 71-:-1: ' 2, '4: y 
	,
	Writing prescriptions 
	1 
	for dr.ugs' 2 
	3 4 5
	Sett,ing a 'broker. leg", 
	. --5­
	110b. (HAND CARD 10 hn general, which statement best describes your jnterest in being cared for by a physician's assistant 4ssuming he was well qualified to perform the task? (RECORD BELOW) 
	10c. (HAND CARD 10 )Which statement best describes your interest in having your (husband!wife) cared for by a physician's assistant assuming he was wellqualified to perform the task? (RECORD BELOW) 
	lOde (HAND CARD lCjWhich statement best describes your interest in having your children under 6 years old cared for by a physician's assistant assuming he 
	was well qualified to perform the task? (RECORD BELOW) 
	10e. {HAND CARD 10 )which statement best describes your interest in having your children 6-l2 years old cared fbr by a physician's assistant assuming he was 
	well .qualified to perform the task? (RECORD BELOW) 
	110f. .{HAND CARD 10 Mrlich statement best describes your interest in having your children 13-11 years old cared for by a physician's assistant assuming he . was well qualified to perform the task? (RECORD BELOW)
	lOb. lOco lOde lOe. 10f. Respon­Husband! Child Child Child dent wife Under 6 6-12 13-17
	I .definite~y wouJ.d be will­ing to have the phYSi­cian's assistant do it 75-1 77-1 
	I 
	probably wouJ.d be willing .to have the phYSician's .
	assistant do it .2 2 2 2 2 
	I might or might not be will­.jng to have the physician's .8B'6istant do it 3 3 3 3 3 .
	I proba.bly wouJ.d not be will-.ing to have the physician's .assistant do it 4 4 4 4 4 
	definitely would not be will­
	I 
	-ing to have the phYSician's . assistant do it 5 5 5 5 5 
	None in family o o o o Don't know y y y y y 
	I 
	-6­
	r 
	CARD .I 
	I
	. 
	I 
	I 7Q­
	!8~-& .
	I .I .
	(HAND CARD 11) In general, which of these statements best describes your 
	current health? (RECORD BELOW) 
	(HAND CARD 11) Which of these state&ents best describes your (husband's! .wife's) current health? (RECORD BEIDW) .(HAND CARD 11) And the health of your Children under 6 years old? (RECORD .
	BELOW) .(HAND CARD 11) And your children 6-12 years old? (RECORD BI':LOW).
	Illd. lle. (HAND CARD 11) And your children 13-17 years old?(Rf~COHn Br;LOW)! 
	1 
	Health is excellent Health is ~ Health is fair Health is riO't"too good Health is poor ,None in family Don't lmow 
	1 .12. 
	• 
	113a. 
	1 
	(c) 
	(d) 
	(e) 1 
	(f) l3h.
	1 1 1 
	14. 
	Have there been any serious illnesses in your family withjn the past few 
	years? y'es No 
	(HAND CARD 13) Which of these best describes the type of medical care you 
	are receiving? 
	private doctor who has an office by himself private doctor who works with about 2-4 other doctors private doctor who works with about 5-10 other doctors 
	CARD II .
	19-1 
	L
	2 
	,I 
	20~1 
	2 .3 .
	_____--... 23­
	1 
	-7­
	1 
	W)I.at is the present occupation of the head of your household'/ (no NO'l' RF!AD LIST) (RECORD OCCUPATION ON L::r:NE AND CIRCLE APPROPRIATE comO 
	. 
	sional Executive, administrative, lesser professional Owner: small retail store or business 
	Technicians, minor administrative, and low superviso 
	White collar, clerical (non-supervisory) 
	Skilled and semi-skilled labor Unskilled labor Farmers (owners and managers) 
	Retired Unemployed Student 
	Housewife 
	(HAND CARD 16) What is the last grade completed by the head of your house-;, hold? (CIRCLE THE HIGHEST ONE ONLY) 
	a. Grammar school 
	e. C:raduated college 
	f. I~st-graduate work 
	IX:>es the female head of your household work outside the home either full 
	time or part time? Yes No 
	No female hea 
	(HAND CARD 1'8) Which cC the following categories best represents your total family income? 
	a. Under $5,000
	Thank you for your cooperation on this study! 
	f S NJ\MF., ADDREGS INDICA'T''DlC 7.TP COllF. , AND PHOID~ NO. ON I;<'IHST PAGE. ALSO RECORD YOUR IfAMI'; , '1'1[1<; DATE, AND THE TIME ENDED. BE SURl~ TO RECORD TID~ CLUSTlSR # FROM YOUR HOME SELECTION DIAGRAM, CIRCLE TID~ CODE FOR 
	THE TYPE OF SAMPLE (p OR, s) RECORDED ON YOUR HOME SELECTION DIAGRAM), CIRCLE THE CODE FOR URBAN OR RURAL (DESCRIBED ON
	I .
	YOUR HOME SELECTION DIAGRAM), RECORD THE ETHNIC GHOUl' AND' 
	CIRCLE THE CODE FOR MALli: OR FEMALE. 
	. -fl-· 
	CARD II .
	24-1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	o 
	X Y 
	3 
	4 5 6 
	6-1 2 
	3 
	7-1 2 
	3 
	4 5 6 
	7 
	28­
	29­
	30­
	80 -..tD ' .
	" 
	.. ..... 
	':Iu,'I.,\6 Associates, Tnc. 
	StUdY #372-001 
	4­
	0e4lObep," No1{ember, 1972 ~e 0 f SnlTt£le:
	I 
	Urban Non-Min. 
	5-1 
	'2
	Urban Min. 
	Rure.l . 
	3 
	PROJECT PASS 
	I 
	Physician's Interview 6-1
	INA~~'~D~r~!____________________________________________________ 
	Female 
	(DDRESS CITY!TO;,7'.I________________________ ZIP CODE~___ 
	a.m. I 
	tn:LEPHOlrE 11________________ TIME STARTED,_________--sp.m. : 
	a.m. I'
	TIME ENDED__________p.m. IIN'J'ERVIEWI.;R:..-.______________ llA'l'g_______, 1972 .VALIDATED BY D1972 
	DOC',l'OO:) Hello, 1IW' name is from Haug Associates, a public opinion firm
	c 
	We're taking a survey of attitudes among physicians in California. You may have .eceived a lett.er regarding this survey and it's very important that we include you .pinions. .
	(HAND CARD la) Which of these statements best describes your present employ­.ment! .a. Employed full time in medical profession .
	7-1 
	b. Employed part time in medical profession 
	2
	c. Employed only outside the medical profession d. Not currently employed e. Retired 
	TERMINATE 'I'HE INTERVIE.W 
	(HAND SHUFFLF.D BLUE CAlm:1) 'l'here are many problems facine; our community to­.
	day. Hp.re are some problems that different people have mentioned to us re­
	garding the quality of products and services. Please pick 2 or 3 that you, 
	yourself, are Joost. concerned or worried about. .
	15 Poor quality of products and services 8-1 
	29 Shortage of lawyers 2 
	41 Competence of judges 3 
	45 Poor quality schooling 4 51 Shortage of doctors 5 
	63 Care of senior citizens 6 
	72 Poorly trained teachers 781 Shortage of medical services 8 96 Corrupt policemen 9 
	None of these o Ibn 't knO\'l Y 
	Ie. (HAND CARD lc) Which of' these statements best describes your feelings towar whether or not a shOrtage of physicians exists in the State of California? 
	I .
	/,., 
	I .I .
	exists? (PROBE) 
	I .I .
	Ie. (HAND CARD Ie) In which, if any, of these situations do you feel that a shortage of physicians exists in this state? 
	There is a severe shortage of phySicians .in most places in the State. .There is a shortage of physicians in many .places in the State. .There is a shortage of phySicians in some .places in the State. .There is a shortage of physicians in only .a few places in the State. .There is no shortage of physicians in most .places in the State. .
	shortage of phySicians 
	I 
	high percentage of minority high percentage of non-minorit 
	high percentage of young adult high percentage of middle-
	high percentage of older peopl 
	1-Places with mostly above average income people 
	j. .Places with mostly average income people 
	Other (SPECIFY:) 
	-2­
	2 
	3 
	4 
	5 
	10­
	11­
	12­
	13-1 
	2 
	3 
	4 
	5 
	6 
	7 8 
	9 
	0 
	X 
	14-1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	I .I .
	15­
	16­
	17­
	2. (l~ND CARD 2) This card contains a nescription of a program which is in ef­.fect in some states and may be used in other states sometime in the future. .Please take your time to read this card because I would like you to understand .
	it we11 enoueh to iiiyour op n on a out"t
	1. • (ALLOW ENOUGH TlME TO READ' CONCEPT AND UNDERSTAND IT.)
	2a•. .What, if anything, do you feel are the advantages of the Physician's Assis­tant Program? (PROBE)
	I .I .
	2b. What, if anything, do you feel are the disadvantages of the Physician'S Assi~ tant Program? (PROBE) 
	I .I .
	~rnat, if anything, do you feel are the main differences between a Physician'~Assistant and a physici~ (PROBE) 
	I I 
	3h. .tfuat, if anything, do you feel are the main differences between a Physician' Assistant and a nurse? (PROBE)
	I .I .I .
	-3­
	I .
	18­19­20­
	21­22­23­
	24­25­26­
	27­28­29­
	I 
	3c. 
	I .I .
	3d. 
	I .
	4. I .
	08 12 13 18 
	22 
	27 
	36 
	40 
	43 45 66 70 
	73 79 87 
	5&. 
	I I I I 
	(JiAND CARn 3) Which of these statements best describes your overall feel,. ings toward the ' s Assistant Program? 
	It sounds like an ~xcellent program ~program It sounds like a fair program It sounds like a ~programIt sounds like a very bad program 
	In what ways, if any, do you feel that the Physician's Assistant Program could be improved? (PROBE) 
	30-1 
	2 
	3 
	4 
	5 
	~3l
	r­
	(HAND SHUFFLED PIN~ CARDS) Here areaeveral statements which describe dif­ferent types of people. Please select those which you would most want to be J true of a (READ RED CHECKED OCCUPATION) who might work with you. (RECORD ALL 
	SELECTIONS FOR FIRST OCCUPATION THEN REPEAT FOR OT~O OCCUPATIONS.) .
	Physician Nurse Male 33'1 35-1 
	Female Younger 
	Older College Educated A few-years of experience 
	Many years of experience Very closely supervised Free to make decisions on hiS/her own 
	Se.me ethnic group as myself Several years of training 
	Interested :in going further in the medical 
	profession 
	Is very honest Is very skilled jn hiS/her work Is friendly and courteous 
	Physician's Assistan 
	37-1 2 3 
	4 
	5 
	6 
	7 8 9 
	0 X 
	Y 
	38-1 2 3 
	Do you feel that all doctors need the help of a physician's assistant or do you feel that only doctors in certain situation~ need the help of a.:pb,y-:._ ..."::i sieian's assistant! 
	All doctors '"" SKIP TO Q. 6a. 
	L_------------Doctors in certain sit... .. ~ uations 5b. What types? 
	-h­
	39-1 
	2 
	40­
	41­
	42­
	5c. (HAND CARD 5) In which, if any, of these situations do you feel that a physician's assistant would be needed? 
	I 
	high percentage of minority people high percentage of non-minority people 
	high percentage of young adults high percentage of middle aged people high percentage of older people 
	i. Places with mostly above average income people
	s. Hospital 
	43-1 2 3 
	4 5 
	6 
	7 
	8 
	9 0 X 
	44-1 2 3 
	4 5 6 
	7 8 
	Other(SPECIFY: )----------------1
	I 
	680. (HAND CARD 6) Thinking about the State of Califbrnia as a whole, which state ment best describes how much you feel that physicians· assistants are neededto help· the physicians in Ca.1ifbrnia? (RECORD BELOW) 
	6b. (HAND CARD 6 Ar..AIN) Now thinking about your community, which statement best describes how much you feel that ~hysicians' assistants are needed to help 
	the phySicians in your community? (RECORD BELCM) 
	6c. (HAND CARD 6 AGAm) Now how about your practice. Which statement best des­cribes how much you feel that phySicians' assistants are needed to help you? ( RECORD BELCM) 
	680. 6b. 6c.Cbmmunity Respondent 
	The help of physician8' assis­tants is greatly needed 45-1 46-1 47-1 The help of physicians' assis­
	tants is somewhat needed 2 2 2 The help of physicians' assis­tants is not needed that much The help of physicians' assis­tants is 4 4 4 
	I 
	-5­I 
	(HAND CARD '7a) 7a. In general, which statement on this card best describes your in:te·rest in. hav­ing a qualified physician's assistant work for you? 
	I definitely would be interested ~n baving a physician's assistant 48-1 r probably would be interested in having a physician's assistant 
	2 I might or might not be interested in having a physician's assistant 
	3 
	4 ~ definitely would not be interested in having a physician's assistant 
	5 
	y
	1))n 't know 
	'?b. Why do you feel that way? (PROBE) ________________________________________________________1­
	49_________________________________________________________________1­
	50 51­52­
	8a. Assuming for the IOOment that you had a physician's aSSistant, what types of tasks,which you feel could be delegated to a physician's assistant,do you need 
	the mst help with? (00 NOT READ LIST. RECORD UNAIDED RESPONSES BELOW) 
	FOR EACH PR1!:-LISTED TASK NOT MENTIOmm IN Q.8a, ASK Q.8b & 8e CONSECUTIVELY: .8b. 1)) you feel that (TASK) could be delegated to a physician's assistant? .
	(RECORD BELOW) .8c. 1)) you need help with (TASK)? (RECORD BELOW) .
	8b. 8c. Sa. Delegated Need Help YeA No Yes No 
	A blood test 53-1 55-1 N 56-1 N Remval of a cast 2 2 N 2 N PhySical therapy 3 3 N 3 N
	I 
	An eye test 4 4 N 4 N Care of a superficial wound, that isan external wolmd such as a bruise 
	or a cut 5 5 N 5 N Removal of stitches at'ter an operation 6 N N 
	A skin test. 7 It N 7 N :J lJp/J fllB I~ SI1VJ.]]­JX>x vaccine B S N B N Caring fur sprains 9 9 N 9 N 
	Blood pressure tests 0 0 N 0 N 
	Injections such as penicillin shots X" X N X N Ear tests Y Y N Y N 
	Other (SrnCIFY: ) 54­o 
	n 
	[J 
	I 
	I I 
	-6­
	I 
	9a. 
	I .
	9b. 
	I 
	lOa. 
	I .
	lOb. 
	I I I I 
	1la. 
	I 
	11b. 
	I .
	lic. 
	11d. 
	I I I 
	(HAND CARD 9) Which statement best describes your likelihood of reducing or not reducing your fees, if you had a physician's assistant r 
	Would reduce my fees substantially Wou1d,reduce my fees a little Would not reduce my fees 
	If you had a physician's assistant, would you be likely to pay him a salary, a fee for each service performed, or some other way? 
	Salary Fee for eA.ch service ______________Other way (SPECIFY:)
	•
	If you were to have a physician' a assistant would you pret'er that the physi­cian's aSSistant be male or female, or wouldn't it make any difference to you? 
	Male Female No difference 
	(HAND CARD 10) In which of these age categories would you prefer that a physician's assistant working for you be, or wouldn't it make any difference 
	to you? 
	18-24 25-29 30-34 
	35-39 40-44 45-49 
	50 and over 
	No difference 
	(HAND CARD 1la) What kind of background would you prefer your physician's assistant to have? Corpsman 
	R.N. .Othe r (SFECIFY:) .
	liou1d you prefer to have a physician's assistant who is a generalist or one that is a specialist? 
	neQeralist 
	Specialist 
	Ib you feel that after minimal training, chiropractors should be qualified to be physicians' aSsistants or not? 
	Yes No 
	In you feel that unlicensed foreign phySiCians should be qualified to be physicians' assistants without additional training or not? Yes 
	No 
	-7­
	57-1 2 3 
	58-1 2 
	59-1 2 3 
	60-1 2 3 
	4 5 6 
	7 
	8 
	1-1 
	2 
	2-1 
	2 
	63-1 2 
	4-1 2 
	I .1. 
	1 .I .1 .
	1 
	I .I .
	12 (HAND CARD 12) Now ltd like to ask you a few questions about your practice.
	• 
	How many years have \you been practicing medicine? 
	n. 1, • 
	1', 
	l3a. Are you a general practioner or a specialist? 
	l,ess t.han (, yp.araf ,-1(I .VfH~ r'lI 
	I, .V" fO'/I 
	16-20 years 21-25 years 26-30 years 
	31-35 years 36 years or lOOre 
	.'--·--General practioner SKIP TO Q.14 _---------Specia1ist 
	13b' What is your specialty? 
	65-1 
	q
	, 
	4 
	5 
	6 
	7 
	8 
	66-1 
	2 
	67­
	~68
	,(HAND CARD 14) Which of these best describes your practice? 
	Private 
	Governmental 
	Research 
	_______________other (SPECIFY:) 
	115a. Are you currently in solo practice, group practice, or some other type? 
	SKIP TO Q.164-Solo _----Group
	.....;.;.;..________. _____Other (SPECIFY:) .
	15b;t-{lmNi) CARD 15h)Which of these categories best describes the size of your group 
	~~ma.11 medical group (2-1~ physicians)
	Medium sized medical group (5-10 physicians) Large sized medical group (11-74 physicians) Very large sized medical group (75 or mre phy-
	sicians) 
	16(HAND CARD 16) Which of these best describes the pe rcent of your patients• 
	that are White?Mexican-American? •• B1ack? •••Orienta1?•••other ethnic group? .White % .Mexican-American % .
	Black % .Oriental 10 .
	other (SPECIFY) 
	I -8­
	69-1 2 3 
	70-1 2 
	71-1 2 
	3 
	4 
	72­73­74­75­76­
	(l-lAND CARD 17) Now, ,just a few questions for classification purposes. Which category on this card best describes your age group? 
	a. Linde r 3" 
	~~-)IJ.j.
	t' • 
	(DO NOT ASK) Ethnic Group White Mexican-American Black Oriental 
	Other (SPECIFY:) 
	I 
	Thank you for your cooperation on this stuCW! 
	I 
	RECORD RESPONDENT t S NAME, ADDRESS (INDICATING ZIP CODE), AND PHONE # ON FIRST PAGE. ALSO RECORD YOUR NAME, THE DATE, AND THE TIME ENDED. BE SURE 'IO RECORD THE TYPE OF SAMPLE AND CIRCLE THE CODE FOR MALE OR 
	l''EMALE • 
	I .I .
	I. 
	I I I I I 
	-9­I 
	77-1 
	3 
	4 5 
	78-1 2 
	3 
	4 
	79-~ .
	H:lug Associate:::, Inc • 
	• ).~ly (/372-001 
	I
	oIlober -November, 1972 
	4~ 
	5­
	I 
	PRO..mCT PASS 
	Allied HeaJ.th Pro fes s ions -luterview 
	l
	&EPHO~~E # ~,'lME STARTED p.m.
	a.mol 
	TTI.fE ENDED p.m. 
	DATE , 1972 
	I 
	VllDJ,T:::n BY_____~_________ DA'n; 
	ALLIED HEALTH PROFESSIONAL) Hello, my name is ___ ('rom Hall/; I\ssuciates 
	ublic opirdon firm. We: •re takinl!: a survey () I' att:itmjes ~lTn()ll1~ p(~()pl(! j II ll\f' .L It'h professions in Ca.lj !'orrd.:1. and T wonl(} l:ike to :in(~]lldc ,VD1lr' IJp:ill:iull:5. (,' .J IRECTLY TO Q.la) .
	Allied health administrator '/-1 l:linical admill.ioLraLoi' .Allied health teachers 2 Physical therapl:;L ,, .Licensed vocational n1ITSe LalJoratory technician '( .
	( ,
	Registered nurse }Jsychologi13t .. Other U~pecil'y:) .
	(HAND SH.1...l?FLED BLUE CAIn):';) There are m..1.ny problems facing our community to-f d"y. Here are SOIDe problems that diff':!rent p8o'ple have mentioned to us re­gnrding the quality of productf: c!.nd ::;cl"liccs. Please pick 2 or 3 that you, yourself, are most eonce rned or 'dorricd atout. 
	8-1 29 Shortagc 0 f lawyc r5 
	Foor quality of products and services 
	2 41 COtJIpetence of jUd~~l:B 
	3 
	4
	45 Poor quality schooling 
	51 Shortaee of doctors 
	563 Care of senior citizens 
	6 
	72 Poorly trained teachers 
	7 
	896 Corrupt policc!'!!':m 
	81 Shortar,c of medical services 
	9 
	o
	None of these 
	y
	lbn It knml
	I 
	-J.-
	(HAND CARD lc) Which of these statements best describes your feelings towar whether or not a shortage of physicians exists in the State 0 r California? 
	I 
	There is a severe shortage of physicians .in most places in the State. .There is a shortage of physic1ans in many .places in the State. .There is a shortage of physic1ans in some .places in the State. .There is a shortage of physicians in only .a few places in the State. .0 f physj cians in most .places in the State. .
	In what places in the State do you feel that a shortage of physicians exists? (PROBE)
	I 
	-------.....-----------------------------------------------------------------------­
	I 
	le. (HAND CARD Ie) In which, if any, of these situations do you feel that a shortage of physicians exists in this state? 
	2 
	3 
	4 
	5 
	10­
	11­
	12­
	13'1 
	2 
	3 
	4 5 6 
	7 
	8 
	9 
	o X 
	4-1 2 
	3 4 
	5 
	6 
	7 
	8 
	I I I I I I I I I I I 
	1­
	1. 
	Cities Suburbs Rur.l.l places 
	Plaees with a people 
	Places with a people 
	Places ....T1th a Places with a aged people Places with a 
	high percentage of minority high percentage of non-minorit: 
	high percentage of young adult high percentage of middle-
	high percentage of older peopl 
	Places with mo-st1y above average income .people .Places loTith rrost1y average income people .Places with IlX)st1y below average inc.ome .people .
	Private solo practices (1 physician) .Small medical group (2-1+ physlcians) .Medium sized medical group (5-10 physic:'ans) .
	Large medical group (11-74 physicians) Very large medical group (75 or more physi­cians) Large clinic 
	Teachinr; rlospi tal Hospital 
	!)thcr (::pecif:f:) 
	lf Who.t,:if nnythinr;, do you feel r:lh)uld be llOIlC to (]limill:d,t~ the shortn:~c0 
	of phYfllcinns in those l)luces of tht:! fa,ate where a sllortal:{~ cx1.sts? (pROm~) 
	_________________________________________________________________1
	I 
	15
	1__-------------------'----------------·16­_________________________________________________________.17­
	I. (HArm CARD 2) 'j'his curd conLains a dcscription of a program which is jn of-! feet in some states and T.:1.y bc uzcd j n oLher st.a.tcs sOr.1ctime in the future. Plcc),!le take your time to read this card bccau::Ie I would Ijl~e you to it "Tell cnouch to give me your opinion about it. (ALLOH ErWUGH TIMF: TO READ t 
	COnCEPT AND mrt:RSTt\im IT.) .r1hat, if anything, do you feel arc the udvantnGN, of the l'hy::;j cian I s Assis­.
	tant Proero:r:1? (PROBE) 
	I 
	_______________________.__________________________________ 
	I 
	18­19­20­
	"fuat, if anyt!1ing, do you feel are the disadvanta[';e~ of the PhYSician IS Assi.­
	tant Progral:l? (PROBE) 
	I .I .
	21­
	22­23­
	24­25­26­
	27­28­29­
	Assistant and a physicia~? 
	I 
	\-fnat, 
	(PROBE) .
	if anything, do yc'u fuel are Ass~ r)t,mt nnd n nurse? (PHODE) 
	I .I .I .
	the main dj.fferences l'etvlcen a PhYSician 'f 
	-3­
	3c. (HAND CARD 3) Which of these statements best describes your overall fee1r ings toward the Physician's Assistant Program? 
	It sounds 1Jke an ('x~el1ent prOI~l'am
	._~ _·pc.___ 
	It sounclu n 1.1 ~~~.c! program It sounds like 11 fuJX llrogram It sounds like 0. ~program It sounds like a program 
	f s Assj siant Program could be improved? (PROBE) 
	(HAND SH:tJFFLED WHITE CARDS) Here are several statemenLs which describe di f­ferent types of people. Please select those which you WOllIn most want to be true of a (READ RED CHECKED OCCUPATION) who might work with you. (RECORD ALL SELECTIONS FOR FIRST OCCUPATION THEN REPEAT FOR OTHER TWO OCCUPATIONS. 
	l~ 
	:;, 
	31­
	Physician Nur<e PhVf.lician's 
	08 Male 33-1 35-1 37-1 Female 2 2 2 Youn[:;er 3 3 3 
	Older 4 4 4 
	College Educated 5 5 5 
	A few years of experience 6 6 6 
	Many :'lcars of e:-:perience 7 7 7 .Very closely supervised 8 8 8 .r'ree to make decisions on hiS/her own 9 9 9 .
	S~e ethnic group as InJ"se1f o o o .Several ;','ears of training X X X .Interested in [;oing further in the medical .
	y y
	profession Y 
	Is very honest 34-1 36-1 38-1 .Is very sl:illed in hiS/her vlOrk 2 2 2 .Is friendly and courteous 3 3 3 .
	Do you feel that all doctors need the help of a physician's o.ssist~nt or do you feel that only doctors in certain situatiom' need the help of a. phy­sician's assistant. 
	All doctors 139-1 ~SKIP TO Q.6a 
	...._------------Doctor;; in ccrb in sit­
	2
	• , uatjon~ 
	?b. What t.yp~u? 
	40­
	1+1­
	42­
	-4­
	5c. (HAND CARD 5) In which, if any, of these situations do you feel that 8.physician's assistant would be needed? 
	other(SPECIFY: )------------------1 
	(RA};'n CAR!) 6) Thinking about the State of California_as a w[!ole, which state 
	w~ch you feel trmt physicians' as~istants are needed 
	to help the physicians in California? (RECORD BELOW) 
	(HAND CARD 6 AGAIN) Now thinking about your communitx, which statement best describes how much you feel that physicians' a.ssistants are needed to help the physicians in your community? (RECORD BELOW) 
	(HAND CARD 6 AGAIN) Now how about your practice. Which statement best des­cribes how much you feel that physicians' assistants a.re needed to help you? 
	6 7 8 
	9 
	o 
	X 
	( RECORD BELOW) 
	The help of physicians' assis-tants is 
	The help of phySicians' assis­tants is somewhat needed The help of sis-
	tants is not needed that much The help of tants is 
	I I I 
	-')­
	I'm p:oing to read you a list ot' tasks wllicli someom~ who :is not Il doc'tnl' rnil:llt 
	be .trained to do well. i'br each one p] eune tell me wllleh :1 Ll1.tement 011 ih is 
	yOll feel Lhe task c0111d be pc rfnrmcd by :t 
	physician's assistant. (START WI'I'H Rl':1l CIfI';CKJ':1l :~'l'A'I'J~MEN'I'. MiK I"OJ{ ALL :m\'J'Io:­
	MENTS) 
	Could ne l)er-Gould Not Be formed By Performed By I s a Physician's 
	blood test 48-1 2 :1 .Removal of a cast 49-1 2 '3 .If~ysical therapy 50-1 2 3 .
	II\n eye test 51-1 ::' '3 ..are of a superficial wound, .
	• .that is an external wound .such as a bruise or cut 52-1 2 3 .
	Hemoval of stitches after an.operation '53-1 ::' '3 .
	A skin test ,)11-1 2 ] .n immunization such as a .smalJpox vaccine 55-1 2 3.'aring fa>r sprains 56-1 2 3 .
	IOOd pressure tests 57-1 2 3 .njections such as penicil­.lin shots 58-1 2 3.
	.,
	tests .59-1 2 .
	(HAND CARD 8) Which of these statements best describes how you feel I assistants might affect the costs of medical services'?
	I .
	a. The costs of medical services would be much lower I assistants were used 
	b. The costs of medical serviceG would be somewhat I assistants were used 
	c. .The costs of medical Gerviccs would be about the 
	same as they are now if physlciam:' assistantn 
	were used
	d. The costs of medical services would be Gomewhat higher than they are now if phYGicians' assistants were used 
	e. The costs of medical services would be much higher 
	I assistants were 
	used 
	Don't know 
	I .
	-(.>­
	I .
	60-1 .
	2 .
	3 .
	5 .
	y 
	110. .
	I .I .I .I .
	I .
	I .
	12. 
	I .I .Itnk .I .I .I .I .I 
	Now, just a few questions for classif'ica.tion purposes. Wlln.L j s your -present job title'! 
	Are you currently eMPloyed full time or part time? I''nll time I'n,rL tim(~ 
	(HAND CARD 10) How many years have Y01l worked in tile 11(~rl.Jth '[In '1'(~r;3j()n ',' 
	n.• ~ Iwie ,. 6 years [, . ( )-1() years 
	c. 11-1') years 
	r~ • 31-3') years 
	h. 36 years or more 
	(HAND CARD 11) Which of these categories best describes your al~e? 
	a. Under ?'J b.2'5-3J, 
	c. 35-J~lt 
	d. lf5-rjll 
	e.55 and over 
	(00 ~:C'I' ASK) Ethnic Group White Mexican-American Black Oriental Other (SPECIFY:) 
	you f0r your cooperation on this study! 
	r--RE-C-OR-D ru;SPOIffiE'NT'S nAME, ADDRESS (nrDICATING ZIP com;), J\::n f'lii5[m ~. ON FIRST FAGE. ALSO REcorm YOUR NAME, THE DATE, Mm TIP'; TUfF FNDl-:D. BE Sl;RE 'I'O RECORD THE TYPE OF SAMPLE AND CIRCLE THE CODi': i··on t-1I\LE OR FEMALE. 
	-.---.--.---.---.-­
	-7­
	()}_ 
	h?­
	()')­
	01-1 
	? 
	()'; -1 
	( 
	3 
	II 
	c
	) 
	() 
	7 H 
	68­
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	70­71­72­73­
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