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Do physician’s assistants (PAs) and their physician employers
disagree about levels of supervision and autonomy, and does
level of physician’s assistant autonomy relate in any way to
other aspects of practice satisfaction? An indepth study of
MD-PA teams in practice reveals that there is greater consen-
sus than conflict concerning the autonomy of the physician’s
assistant; that the level of physician’s assistant autonomy is
not related to salary or to physician’s assistant employment
satisfaction; and that physician-employers who consider their
physician’s assistants to be more autonomous also tend to feel
that the quality of their lives has improved as a result of hiring

an assistant.

The emergence of the physician’s assistant has
been the source of much concern among physi-
cians, some of whom laud the innovation, but
many of whom warn of a danger of physician’s
assistants actually assuming many of the
prerogatives of physicians. Many physicians ex-
press the feeling that the potential for autonomous
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medical practice by physician’s assistants is a
threat to good medical care and that steps need to
be taken to limit the authority and autonomy of
physician’s assistants in practice.l

It is not surprising that there is uncertainty
about physician’s assistants on the part of physi-
cians, nor is it surprising that the question of au-
tonomy is a central concern. It has been argued
that the degree to which any paramedical occupa-
tion establishes autonomy in its work will be a
major determinant of its relationship with the dom-
inant profession of medicine;2autonomy is signifi-
cant in that it is thought to relate to work satisfac-
tions in daily practice settings. Clearly, the uncer-
tainty about physician’s assistant autonomy,
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heightened by the paucity of occupational prece-
dents, represents a threat to the professional pre-
eminence and the personal practices of physicians.
Perhaps it is this professional and personal threat
which prompts many physicians to warn their col-
leagues and the American public of “a threat to
good medical care. . .” and “a danger worse than
chiropractic;. . ,”3 and which leads a nursing
educator to caution about the consequences of “a
sorcerer’s apprentice turned loose. . ,”4 despite
reports cf good patient acceptance59 and high
quality of patient care510 in practices using a
physician’s assistant.

Whatever the case, the issue of physician’s as-
sistant autonomy needs to be addressed since the
perceptions and interpretations of PA autonomy
appear critical, not only for the day-to-day role
relationships of physician’s assistants with physi-
cians and other paramedical workers, but also for
the overall acceptance of the physician’s assistant
concept by the medical profession.

Background

Many studies of physician’s assistants in the lit-
erature would call into question the presumed de-
pendent status of the physician’s assistant. One
study of physician’s assistants in practice found
that many tasks are performed quite autonomous-
ly: over 80 percent of history-taking and physical
examination tasks, 60 percent of medical tasks, 30
percent of laboratory procedures, and 20 percent
of surgical tasks were performed by physician’s
assistants without direct supervision by a physi-
cian.1l Another study reported that 90 percent of
physician’s assistants also arrive at and record a
provisional diagnosis.2 Those who have worked
with physician’s assistants know that many make
hospital and home visits alone, cover for the
physician when he/she is on vacation, regularly
use presigned prescription blanks, and otherwise
work in situations of fairly high independence and
autonomy.n3
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A study of medex students at a southeastern
university training site, based on psychological
measures and personal historical data, also leds
credence to the idea that physician’s assistants
may have tendencies toward autonomy.* Scores
on psychological scales in this study indicate thet
medex students “have a strong belief that they ae
in control of their own destiny. . .” and are “re-
sistive to subtle attempts to influence.” Further,
the average medex candidate is more closed
minded or dogmatic than the average medical st
dent.

Another study using psychological measures
and based on interviews with prospective physi-
cian’s associates reveals that these individuals
desire or expect considerable autonomy in future
jobs. ¥ This research concludes that, while thereis
a deep appreciation that physicians have the fird
judgment and determination about PA wok
physician’s assistant applicants expect that their
scope of autonomous decision-making will in
crease over time.

A similar study of applicants, however, sens
to indicate that physician’s assistant autonomy
may not be a central concern.55This study, which
compared personality traits of applicants for mec-
ical school and a physician’s assistant training
program, found that physician's assistant appli-
cants were significantly lower on a scale measur-
ing autonomy than their medical school counter-
parts.

There are problems with all of these studies,
however. Studies of physician's assistant appli-
cants or students based on psychological scores
seem quite removed from actual MD-PA relation-
ships in specific employment settings. All studies
of the educational process indicate that students
expectations about their future roles undergo
considerable change, and it can be safely assumed

*Buhmeyer K, Johnson A: Personality profiles of physician
extenders, in press, Psychol Rep.
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that the expectations concerning autonomy asso-
ciated with the physician’s assistant role could be
modified profoundly during training and early
practice.1618 Studies based on psychological mea-
sures also yield contradictory or incomparable re-
sults.

Other studies of physician’s assistants in prac-
tice amount to little more than a cataloging of the
types of tasks performed by physician’s assistants
andthe report of the PA on the level of supervision
provided by the employer. Such studies fail to ad-
dress themselves to the level of autonomy or
supervision of physician’s assistants as perceived
by both members of the MD-PA team: a situation
inwhich consensus may cement a mutually benefi-
cial professional relationship, but in which conflict
portends problems for the future of the physician’s
assistant.

It seems clear that the central question concern-
ing PA autonomy is not the overall or average de-
gree of supervision by physicians employing PAs,
but rather, the degree of consensus between indi-
vidual physician’s assistants and their employers
regarding the assistants’ autonomy. The question
most likely asked by physicians who are thinking
about hiring a physician’s assistant is probably
not, “How much autonomy do PAs have?” but
rather, “How much disagreement am 1 likely to
have with a PA about supervision and au-
tonomy?”

The purpose of this paper is to report on a study
of functioning MD-PA teams in an attempt to ex-
plore the degree of consensus which actually
exists between physician’s assistants and the
physicians who employ and supervise them. The
question is simple: do physicians and their physi-
cian’s assistants agree or disagree in their percep-
tions of the level of autonomy accorded to the
physician’s assistant in daily practice?

Methodology

Of 80 MD-PA teams in the state of Florida,
those teams which had been in existence for longer
than six months (N=37) were included in a survey
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in which physicians and physician’s assistants
were questioned independently by different in-
terviewers. Survey instruments were designed to
glean information concerning practice settings,
employee and employer satisfactions, salaries,
perceived effects on practices, tasks delegated and
performed by physician’s assistants, and degree of
supervision retained by employing physicians.

In order to assess autonomy (the level of
supervision perceived by the physician’s assistant
as being provided by the physician, and the level
of supervision received as perceived by the phy-
sician’s assistant), each team member was
asked to respond to a list of 45 general functions
and specific tasks often performed by physician’s
assistants using the following scale:

1 = Supervisor always present and/or consul-

tation mandatory.

2 = Supervisor sometimes present and/or con-
sultation frequent.

3 = Supervisor rarely or never present and/or
consultation at discretion of physician’s
assistant.

As would be expected, certain functions (such as,

“taking a patient history”) were almost uniformly

responded to by both physicians and physician’s

assistants as requiring a low level of supervision.

Some other functions (such as, “making hospital

rounds, reviewing patient progress, and recording

data in hospital charts”) were indicated by most
teams as requiring a high level of supervision.

Responses to the following nine tasks and func-
tions, however, were highly variable across teams.
1. Screen patients in person or on the telephone

to determine need for appropriate referral.

2. Review history, physical examination, and
laboratory data to identify normal and abnor-
mal findings.

3. Make management decisions concerning pa-
tients being seen for initial evaluation.

4. Make management decisions concerning pa-
tients being seen for follow-up evaluation of a
previously diagnosed problem.

5. Provide counseling or instruction to patients
regarding general medical problems (medica-
tion, diet, postpartum care, etc).

6. Make hospital rounds, review patient progress,
and record pertinent data in hospital charts
(progress notes).

7. Prescribe or dispense medication (with physi-
cian’s countersignature) and monitor patient
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response to treatment.
8. Screen ECG for abnormal findings.
9. Interpret routine x-rays.
These nine tasks and functions, which discrimi-
nate most profoundly between the different
MD-PA teams, with some reporting high, some
low, and others intermediate levels of PA au-
tonomy, were used to compare intrateam percep-
tions of physician’s assistant autonomy. The re-
ported levels of supervision on all nine tasks and
functions were averaged so that an overall rating
of perceived PA autonomy could be obtained for
each physician’s assistant and each physician.
Mean autonomy scores were then compared
within teams to determine the amount of overall
consensus about supervision and autonomy exist-
ing between each physician employer and the
physician’s assistant employee.

In addition, measures of autonomy were corre-
lated with other information about the practice
settings to assess the relationship of autonomy to
other variables such as type of practice, salaries,
and employee or employer satisfaction.

Results

The mean autonomy rating of physician’s as-
sistants as perceived by the sample’s physician’s
assistants was 2.26 (3.00 indicates high autonomy,
1.00 indicates low autonomy) with a standard error
of .08; and the mean autonomy rating of physi-
cian’s assistants as perceived by physician em-
ployers was 2.34 with a standard error of .07.
Clearly, overall PA autonomy, as perceived by
both physicians and physician’s assistants is high.
But do either physician’s assistants or physicians,
as individuals, rate the PA autonomy consistently
as higher or lower? The Wilcoxon Matched-Pairs
Signed-Rank test to assess both the direction and
magnitude of differences within the matched
MD-PA scores was applied and revealed no signif-
icant differences in how physicians or physician’s
assistants rated PA autonomy. In 20 of the 37
teams, the physician rated the physician’s as-
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sistant higher in autonomy than did the physician’s
assistant himself; in 11 out of 37 teams, the physi-
cian’s assistant rated himself as more autonomous
than did his employer; and in six teams the ar
tonomy ratings were equivalent.

Although there might be agreement about
physician's assistant autonomy between groups,it
is possible that within each MD-PA team gedt
disagreement about PA autonomy could exist. Tre
key question is, do physician’s assistants who fed
that they have high autonomy tend to have em
ploying physicians who agree or disagree with
them? To answer this question, mean autonomy
scores for each MD-PA team were compared. Tre
correlation between absolute ratings of eah
physician and his/her assistant, while not statisti-
cally significant, was positive (r=.21): Those
physician’s assistants who rate themselves &
higher in autonomy will also tend to be rated by
the employing physician as highly autonomous,
and vice versa. Despite the fact that this correla-
tion was not statistically significant, it is interest-
ing that in 54 percent of the teams the difference
between physician’s assistants and physicians’ ra-
ings of PA autonomy was less than = .3, andin&l
percent less than + .5.

Comparison of autonomy ratings with other
data provide some interesting insights. Although
physician’s assistants employed by specialists ad
those employed by family physicians do not differ
in their self-perceived autonomy, family physi-
cians report their physician’s assistants as less a-
tonomous significantly more often than do physi-
cians in other specialty practices. There is no rela
tionship between autonomy scales and either te
number of months the physician’s assistant hes
been in practice or the number of years the physi-
cian has been in practice. Level of perceived ar
tonomy by the physician’s assistant is also not re-
lated to the type of practice setting (solo or group)
in which the employer works.

Of interest to physicians, perhaps, is the finding
that there is no relationship between level of &f-
perceived physician’s assistant autonomy and tre
annual salary earned by the physician’s assistant,
the satisfaction with the salary, or overall em
ployment satisfaction. There is a significant posi-
tive correlation, however, between physicians
perceptions of their assistant’s autonomy and their
feeling that physician’s assistants have improved
the overall quality of their lives: a physician wo
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regards the assistant as highly autonomous will
likely report that employing a physician’s assistant
has greatly improved the quality of his/her life.

Conclusions

Clearly, the question of physician’s assistant
autonomy in practice settings is a central issue for
many physicians today. How much conflict will
arise in MD-PA teams as a result of the autonomy
question?

Autonomy studies based on psychological pro-
files or simple task analyses, which have been fre-
quently reported, may not yield the most meaning-
ful types of data. The research reported here,
which compares the perceptions of PA autonomy
by both members of MD-PA teams in a variety of
practice settings, is suggestive of the types of
studies which might more profitably be under-
taken in research addressing the question of au-
tonomy and supervision.

Inthis research, the primary concern is not how
much autonomy the typical physician’s assistant
has, but rather, how much consensus or conflict
about autonomy exists within MD-PA teams. The
results suggest that there is greater consensus than
conflict. Although overall PA autonomy is per-
ceived as high by both physician’s assistants and
physician employers, in those teams in which the
physicians perceive their physician’s assistants to
have low autonomy, the assistants also tended to
perceive themselves as having low autonomy, and
vice versa. Of equal interest to physicians,
perhaps, is the finding that perceived level of au-
tonomy by physician’s assistants is not related to
satisfaction with salary or to overall job satisfac-
tion. Those physicians who do perceive their
physician’s assistants’ autonomy as higher, how-
ever, tend to feel more strongly that employment
of a physician’s assistant has improved the overall
quality of their lives.

In short, physician’s assistants and physicians
who employ them do not appear to find the ques-
tion of autonomy to be a significant problem in the
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practice setting. Clearly, physician’s assistants
often practice with a high degree of autonomy, but
the contention that physician’s assistants are mov-
ing toward autonomous medical practice without
the knowledge and consent of their physician em-
ployers is not supported.
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