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: . ABSTRACT . - - ’

Desgite the enprimous growtn he‘Hedl;a1 Technology profession has 3 .

enjoyed since Hon]d yar II, dt is often_ ffigd!t to fi11 vacant posi-

H
tions. Evidence has indicated that this 1abor.shortage may be concen- .

” R r

Cne means of a11eV1at1ng this ‘

tré}é& at the techn01091st 1eve1
condition is to investigate the causes of attrition at th1s 1eve] ‘A

-

escriptive study wa“des1gned in whicth3 medica1 technoIog1sts who

identified themselves as dissociated from the profe3§ion& sur-

veyed to determine their reasons f6r lTeaving. The daty of the total
sample were d1v1ded into t__wfpoups for analysis. Data fronLthe .

“Domesti roup 1nd1cated that only factors which related to home and

fam11y re;ponsib;11t1es influenced theanprqjégslonaI attr1t1on. Data \
fronftﬁg_uon-oomestlc Grgup indicated.that the_pnlmary factors ...
contributing to their attrition wene Job re1ated in terms of'déficiency

of sat1sfact10n of the need of self-actualization. The results of this

study suggest that a clearer def1n1t1on of the role of the med1ca1

i, ) -4

‘technologist. in health care‘de]ivexy is needed and ‘that an eva1uation)
,of the educationa] standards for the.preparation of the medical tegh- ';>

. - o
_nologist be undertaken. . ) 1 f) .
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i cL I. Introduction . * - C N

Fod -

The growth and change of.the héalth care de11very system in this'country

has been the top1c of many papers and studies prepared and qonducted by pro- +
S
" fessionals w1th1n that system, as yeﬂI as thgse om economic and p011t1ca1 /
persuas1ons.' Inc}uded in the growth of this system is the qrowth in the anti- x{
]

cipatéd numbers of health profesS1onals required-to ma1nta1n it.
Medical thechno]oqy is an a111 health profession exoer1enc1nq a shortaqe
of’ professionals even though it has ehjoyed increasing numbers of these pro-
' fessionaIs since the ‘end of World Har 1. This is eV1dehced by the fact that 7
it is often d1ff1cu1t to i1l vacant posit1ons wh1qh;1s a "classic cr1ter1on of

a 1abqr shortage“ 13 . ' .

‘It s d1ff1cu1t to *know if this shortage exists at dny part1cu1ar level of
1aboratory workers because most of the reported data in the 11terature re]ate to
‘an 1eve15 of med1ca1 technology wOrkers Hed1ca1 TechnOIOQ1st, Medical Labora—
'tory Techn1c1an. Tertified Laporatory Ass1stant Cytotechno1oq1st and Histo-
techioloaist. Jeswald, however, Sites the study of Franke, et al. (1968) which B
‘1nd1cates that the shortage may be concentrated at the techno]oo1st level.5 This J
.find1hq 'is supported bytstudies which also indicate a hiqher number of vacant
funded ;;sit10ns at the medical technologist leval tfan at fhe other 1eve15 within
;md1ca1 techno]oqy 2,5 . . * g
q . )

. . .There are also data wh1ch sugqest that the sdhoo]s of medital techno1o%y///
,cannot prov1ze enouqh araduates ‘to meet new démands for medical technoloaists
and to replace those lost throuah attr1t10n.14 These data, together with the

.ooinio/rreId.bf many professionaI medical technoloaist educators’ that appHr{twns‘ /

to th schpols of medi cdl techno]oqy are dec11n1nq,'further establishes the rea11ty ’
- ( »

.of the techpo]oqist shortage and indicates it may worsen,

» * . \
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Jesné]d alludes te several prpposal which Tocus on aT]eviatinq this shbrtaqe.
One which is pertinent to this stidy concerns taoping_ the number of tra\ned b}t

. Y
1nact1ve techno]ogists for return to practice. The researcher's opinion is that

" a coﬁBT/ary to this option must be the 1nvestigation of the-causes of attrition .
at the technologist level. . ¢ -
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* II. Definition af Terms o ] " B +

Professiona'l Attrition : . |
- The purpose of this research 1s to serve as a descriptive study to 1dent1fy
those factors which 1nf-1uence attrition from the med1ca1 techno1oqy profession.
_Mﬁio_na]_m‘..tm.ﬂ.m is operat'lonaﬂy def‘fnpd, in thls study, as the 1oss of
individuals from ga1nfu1 emp]oyment as medica] technoIogists. This includes those
individuals who are no Ionger 1nvo1ved mt’h the content or-skills of the medical
technoTogist practitioner, educatori\or administrator as they pe‘rta1h to functions

within clinical, rpsearch, or indistrial '1abqrat,ories

SeTf-actuahzation is a human need as described by Maslow's h1erarch1a1 theory

7 of human® needs 8 It was operatwnaﬂy defined_by' Jeswald as the opportunity to ]
develop new skills and know]edge the c@ﬂenge of laboratory work to the 1ndw1-
dual's abilities; the feeling 'of worthwhﬂe accomphshment in the 1aboratorx position. 5

term is used s'lmﬂar]y in this study.

-~
£ v o

-
]

Egteem is a “human naed as descnbed by MasTow's h1erarch1a1 theor,y of human

Jneeds 8 It was operation Hy def1ned by Jeswa]d as the feehng of self-resoect
' _ obtained from the laborato'
hospital (i.e. the public); \the superidr's appreciation of work done; the recerii-

\'I‘TJTverrby superiors for
n)

od”ideas or good work.6 The tern\is used similar :
in th1s study '

position; the qrestigd of the pos1lt1on outside the.

//
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. ;'Study Desian | . e . - - &
-, In the interest of identifying factors which influenced prOfessiona1 .,
S -

attrition from medical technology a descriptive study was designed utiiizing e
N _a survey instrument. . The researcher reviewed‘the literature and several . ‘
' questionnaires which had ¥een used to survey medical technoiogists atti-
tudes and job and needs satisfaction to gather appropriate content and fonnaf ~

- infermation for this instrument. The survey constructed/consisted of three

parts. (_ ’: N _ 2 -

Part I was designed to collect demoqraphic data on the samp]le ponulation .
-and to ‘determine the mean number of years the respondents practiced as ’
medical techno]ogists prior to their attrition. Part II consisted of = 4

38 factor statements which reflected the areas'%z dissatisfaction_for

-
s

the medical technologist as described by four factor categories. Part II1
'was incorporated to assess desire to return to the field and to identify
oo measures which would serve as incentives for this return.
part I of the instrument required several revisions to eiiminate
redundancy and yet maintain sufficient statements "to describe each cata-
”goty and the desire to maintain an instrument of reasonable length. The
A

» 38 factor statements were divided among the four categories as follows:

'Y' Domestic Fac@Ors eight itens, Job Related Factors subcatéFOrized into Self-

z

4 .7 J
ActuaTization ten items and Esteem, ten items; Profession Related Factorg,

|

the content ref1ected by the {tems used for each category:. The items “

seven itéms Higher Education Factors, three {tems.. Table 1 i11ustrates

were randomly sequenced in the survey jnstrument,




v vl CONIENT OF ITEMS:USED TO DESCRIBE CATEGORIES
" » IN PART, II OF THE SURVEY INSTRUMENT t

L CATEGORY —— CONTERT omm«s

1. Domestic Factors Change ‘of 1ife status . oo VR
. . . Dependents, home respon51b111t1es ' )
’ ¥ g . o . ¢ . lInability to,find a jobas a MT . ..

A . " Health reasons’ . L g -
‘ Ingome inadéquate for support ‘ )

~Rusband prefers wife'at home, T

-

2. . Job Re'latEd . e
Factors ' ,
A. Self- . , Chosen career actually a job . L
- .Actualization ~  Lack.of sénse of accomplishment :
L. . Lack of responsibility commensurate wiﬁ:h, .
. ] education .
' : Lack of opportunity to develop new sk1115 ‘ S
Ce Lack of challenge of the work ) .
. 8 . 0vereducat10n for the work
. ’ Routine nature of the work
o “\\\ . Lack of career advancement potentfial
) - Lack of -continuing education opportunities’ .
. .- ) Underutilization of knowledge and skills - .

* I TABLE 1 , S

:
- a 7

B r
-

~

B. Esteem Lack of motivation by\superiars
. * e Job insecurity T

S . . Lack of “input to de.cisions made‘l ¢

"\ . ) Lack of credit for 1nput to quality of
. . patient car€ . .

. . Lo Stressful work © ’ i

' . Low salary

. ‘ " Little recognition given by, Superiors

. Little prest1ge associated with being a MT

+

3. Profession \ Lack of support from the professional
. Related Factors associations :
) ) . Lack of professional awareness among the
’ . v members of the profession.’
: . Isolation from other health.care professions

Lack of professional support from superiors ,
Lack of récognftion as a profession
Lack of status of the profession

4. Higher Education » MY always intended to be a temporary career
Factors Low salary a cause to change fields

N
3 Continuing education necessdtated Teaving The
) © fleld o '
¢ ' S _ ) :
. s .
- r L] ) Q‘ . .
£ ‘ 12
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Pilot Test of the Survey Instrument '
i st .1‘ ;’ . ? “;: * ¢ . ’
‘ * - ! a' b - ' . - . e *
H ~
’ Seven active mediga] techno]pgists were to comnlete the- survey * .

instrument and 1nd1cate theﬁ- t1rne of comp‘letipn The mean tine of -,

. completion_was determined as 35 minutes To, assess the c1ar1ty of the . !1/.
\ » - v /
'_jnstrument these seven judges were requeited to conment on the survey .
7

constructjon that ' warranted -chan s 1n its forma‘l;’ oy content To assess

"

J

the factor to cateqory conqrue' ce
‘the 38 factors oﬁ. Part II intb the four catéhories, wh1ch w&e described
?Or)en, by 1istina the factor nmber unsl;r the catehory that best .

judqes were requ’este to c1ass1fy

descmbed it. To eva]uate the comoat1bi11ty of’ the judnes classifica-~

.

'tion w1th each other and mth the researcher (a tota] of eight judges)

and analysis of vaiiance to estimate 1nterjudge re11ab111ty was used 75

”

The estimated reHa‘bthy of*he mean of the eiaght .juﬂqes us1nq this measu-

rement was . rg = 93 . . . -

The re5u1t/of the pﬂot test estabHshed that the instrument was
. -
.*c1e'l¥r and understandab'le te those comp]etinq it, and that .the time for .

compl etion Was reasonab'le "Based on these results the survey was deemed .

s, N -

N\
aueptab]e for use in the study v
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_ Identification of the Sample Popu]atfbn and Data Collection ) ) /

jﬁgrl [ S In.order to maintain a homogeneous sample, the s tudy inc]uded only medical
technologists certified hy the American Sociﬂ;y of Clinical Patho]ogists.(ASCP) /
who had attained ASCP certification'from 1965 to 1979, Identification of the
sample population was complex because records,pn those who have left the f1e1d
are not kept by professional associations. The process uti]ized to accomp]ish
. ihe task was indirqct in nature and required several mailings. Figure 1 11]5:7

&

'« trates the process used. A - - .

-~
L]

In the first mailing, two letters were sent to tﬁe E?Gcation Coordinator

T or Department Hegg_of each of the 44' existing medical techno]ogy training pro-

*  grams in the State of Illinois and four such programs which had recently been 7,
discontinued. One was a letter of 1ntroduct1on and the second a letter request- '
ing that the: ptpgram official send the researcher a Iist of the names and ad-
dresses of .their graduates frgm 1965'to 1979. The responses to this mailing
Varied in the jnformation sent. Oniy eight of the 23 schools that'responded
to this request forwarded comp]ete graduation Tists. The remaining respondents'
forwarded the names and addresses of any graduates whom they knew had def1nite1}

’ ra .

ﬁft the profess1on or ey quest1oned as still being in the profession. The

responses created twp grou S of graduates to be contacted Ope ,group of graduates

. a»whose status in the profession mas unknown, and ope group who had been 1dent1f1ed

as out ofethe field a ) « . ’ ~ P
3 Y -» s ) r
*The second‘mailing was to.the graduates_gf the first group who were sent a .

' Tletter explaining the nature of the study and defining the term ‘attrition’' and
' * I ¥ -

. 2 pre-stamped postcard questionnaire. The graduates were requested to cOmplete

u, the postcard questionnaire indicating their current status as a practit1oner in

the prdfession, and return it to the researcher. .Those who returned the postcard -
. ‘\ \
indiﬂzting they had Jeft the fie]d, or would be leaving at a specified time’ com- -

part of the recipients of the third maiiing who were sent a letter ex-

¥ .

. prise
plajning the study and requesting that they complete and return the enclosed

‘t. ) -' \. ) 41 w i » ) [
. .
) ‘ . ! ' l,
[ B "
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SCHEME FOR IDENTIFICATION OF STUDY SAMPLE '*

«(1)% Education coordinators, M. T. Dept. Heads
(48 M.T. Programs fn I11inois),

4 § . [ .
I . - - . : ) \:
. Gradudtion Lists . _ . S Names of “those known
- - i - ' . " ..
o (1965 - 1879) - : to have left M.T,
4 v . i k) »~ . . -
. - Unknown Status - * )
N $ - : - L . ’
A W . ) in M.T, . ’

(II') Postcard *

) . . T 2 - * » . - *
] '- L_ \./ ] ’\
v ( l . . ; &/ .

0bt of HT. , . Sample Populaticn

**Questionnaire 7
! N - 4+
- , * . . (IIt) SURVEY
' e . a . .
) *~_  * Indicates number and sequence of mailings -

”
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survey ‘_ P .. )
. Since the second grquo of araduates had been previous'ly 1dentif1ed as out

of the profession the«ﬁreHminarymostcard ma'tiina was e11m1nated _ These
graduates comprise‘d the}emaader of the ‘third maﬂinn and were sent only the

i » ¥

the Tetter describ:ng the, s,tudy and requesting that they part1c1pa?e by comp]eting

and retuminq the quest1onna1re enc‘iqsed

EJ

The fi al. spmp]e popq,]ation was 1dent1f1ed by the responSes to the third
maﬂin.g t was compnsmipf thos(z graduatés who indicated they had left the

prOfessiog, those graduates who. i’ndiclted they had made the dec151on to leave
! &

at a spec1 ed t1me, those graduates whom the progran ofﬁcia] had 1ndica;ed
as no 'Ionger 1'n the profess1on. A sinale fo'llow up mailing was sent to the '

survey recipients three weeks arfter the 1n1t1a1 surveys were ma1'led

Data Analys1s -, . " . ) :
L] - . * - . -
The stat1st1ca'l cornputa i wei-e descriptive in nature. Frequency distri-

»

bution, percentage of resﬁbnse an med1an scores were most commonly used. In .,

tadﬂéﬁion to these statlstics the Aas utilized as the measure of centra'l
= oA, - -
tendency when 1nterva1 datq were available, ,Due to the ord1na'l data retneved ‘

3
from the responses to th@ fagtor statements the medfan score was used to rank

\Qand compar.e the 1mportance Qf the factors to the respondents
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Response ‘Rates on_thé Hai?ipqs . ; ) ‘ )
»
qable II i]]ustrates the response rates obtained from' 1) -$he maiiing . : \};

to the pr09ram officia1 of the scdoois of medical. technoiogy, 2) the postcards e
mailed to the graduates whose status in the profession was unknown' 3) the . |
surveys matled to prospective participants in the study. The response rate -
percentage is based_on those items mailed and considered to have reached the
addressee in relation to those returned to the researcher. o
* -Table II, i]]ustrates that 23 schoo]s of medical technolooy reeé;;ded
of these one school officia1 indicated the sch001 would be unable to parti-
cipate and tyo schoo] officiais indicated they were, unab]e.to release’ names, si'.‘
and addneSses of graduates because of school policy.. ) .o .
“Ih an’effort to contact the qreatest number of graduates the'researcher l |
._Mai1ed ‘the Tetters expiaining the study, the surveys, and stanped envelopes
to" the school - offftiais unable .to release names and addresses of qraduates
and requested that they mail” the surveys to their graduates meeting the study's ’l
definition of attriiion themselves. The school officials were coooerative,and :
honored this srequest. ' : .
o Table II reports a survey responsirate of 83% which is a demstration of .
the wiiiingness of the sampie group to participate in this study. Of the 23 . ’
surveys returned, ten were not acceptable for analysis. Nine of these tep were
rejected because the respondents did not meet the studv's definition of ¢ 5'
attrition from'hedical technoiogy. The remainina_survey was inprOperiy

coiiated which necessitated its removal from the sample pOpuiation., This: resu]-

ted in'the final §amp1e pool’ of éﬁ“surveys. 0f. these .surveys returned, 55% -

inc]uged respondent's comments which is another indication of the sample aroup's
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N TABLE IT - ' ' ' v
! . 2 ‘ . - ! * s
S RESPONSE RATES ON MAILINGS |
. W . NUMBER RETURNED T et v &
_ NUMBER INACCURATE , . NUMBER PERCENT
MAILING TO: . SEN‘L‘ ADDRESS - RESPONSE RESPONSE
.-'Scﬁebls of ) s . S
mdi Call 48 ' . = ’ .23 . F 48 ek,
'I_'echnolog\y . . . ‘
, . 1y % Ay
- Postcards: v ot .
* to Graduates . 451 108 186 54° *
. Suryeys to - 0" . :
. Pr§sective 120 . 0 93 .. 83 .
Pafticipants - T ~ v




willingness tq participate, iy this study and to ‘convey their insights and
) -,

opinions to the nésearcher.

! ,‘ L

Demographic Characterlstics of the Sanple Population .
-p‘
. Table };;“EFESeSts a sunnpry of the demoqraphic data obtained from Part I,
of the survey. Table IV presents 1nfo;nat10n descr1b1ng the sample ponulation

in terms of agea year of ASCP certificdtion, number of years experience as a

nedica] techno]og1st and nunber of years as & member of the American Soctety

for, Medical Technology (ASMT), . - .

)¢ Table III illustrates that the gender of the sam]e populatmn 1s 74. 72 fe- |

male, a‘d\?s 3% male, which is consistent with thecurrent percentaqes of practi-

. tioners in medfcal technology. Table IV shows that the mean age of the sample

«is 31 years, the mean year of certification as MT{ASCP) is 1972, and that the

. . t
.“mearn, number 0f years of experience as a medical technologist is 4.5 years.

.'Inspection"of the stafistical;d‘éta reveals that the sample oopnlati,onis skewed
in favor of a population which is less than 33 years of age. This is consistent
with the adE“distribution nonnally associated with medical .teohnology.

Table III 111‘ustrdtes that the s;nple is ¢omposed 1arge.1 y of Baccalaureate
deqree beop]e. 0f the sample 26.5% are current]y in school and are working
toward another degree The most cormon degree pursued is the Waster degree, 13?3%,

—_—

followed by the. fessiona] degree, 9.6%. ) '

The professional associations that represent clinical laboratory professionals
areﬁtne ASCP. and'the ASMT. Table ITI demonstrates activitylin these associations
by thé data on ASCP registration and ASMT membershin. Current ASCP regisitation
1s maintained by 74. 7% of the respondents, and sj?gz of the respondéntsrindicated
they had been members of the ASMT. Table IV 1nd1cates.tne averaqe lenath of time

as an ASMT member {s.2.8 years, but there is no indication that membership is ASMT’

e ) 19 . ' r -
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TN\ ' o TABLE III .. , R
D.4 [ %A Y. . SUMURY OF DEMOGRAPHIC DATA ' _
DESCR’}TIVE CATEGORY PERCENT RESPOHSE (%)
: b — ¢
- D'ist 1bution of Respondents by sex: Female ! ‘ 74.7 = :
s . ~ Male ’ 25.3
Hig est education attdined:
... Some college (no degree) ‘ 1.2
- sociate degree (AA or AS) . - - 0.0
ﬁ:cca aureate degree (BA or BS) 79.5
ster degree {MA, MS, MEd, MBA) : . . 10.8
octorate (PhD, EdD) . 2.4
rofessional degree (HD, DDS, Jb, LLB) { . , 6.0\
r .~
Current school status: : oA L. \
Not in school . ) ‘ 71.1
_|In school: Full time _ 12.0 .
{ | Part time 16.9
- 7
H;orking toward a degree: ' 26.5
Type of degree: .
Associate degree (AA or AS) 2.4
| Baccalaureate degree (BA or BS \ ¢.0- e’
Master degree (MA, MS, MEd, MB 13.3 ~
Doctorate (PhD, EdD) . ) 0.0 )
Professional degree (MD, DDS, JD, LLB) . - 9.6
/ Other ) ( , . 1:2 et
ktatus of. ASCP negistration: - -y 7 ) . P 4
Currently registered ° . A T 74.7 -
Vo cHot currently registered . 241 - —
ASCP certifigation other than MT . , 2.4 .
Membership in ASHT: P - /
At no time a member . o - - 48.2 .
_Student member only ‘ s 13.3
Active member only . ) . 28.9
Both student and active nfember i : . 9.6
Laboratory setting at Iast emp]oyment as a MI:
Hospital ' . - 80.7
Clinic . ~ ‘e 7.2
Private laboratory . 2.4
Research laboratory . 2.4 ,
Industrial laboratory. - - ' 2.4 '
Other J 3.6
]




.+~ TABLE III (Continged) ' %"
, Co 'SUKMARY OF DEMOGRAPHIC DATA" - - ' .

DESCRIPTIVE CAJEGORY L. i PERCENT RESPONSE (%)

Labnratory section of primary responsibﬂity

Clinical Chemistry N ' « 31,3,
Clinical Hematology . - ) . 19.3
Clinical Microbiology - 16.9 !
Immunohematology (Blood Bank) vl © 7.2
Immunology . . , 3.6
- *Serology . . S v 2.4_ . .
Urinalysis - . o * 0.0 : .
General Laboratory : 12,0 - .
Other . . e . 7.3 .
Employment capacity«at last employment: . - - . . )
Staff technologist . e 17.14
Educator (Education Coordinator or facuLty s ‘
member in School of MT) 0.0 .
Section Supervisor y ) 9.6 -
Laboratory Manager — 7.2 Y
Other ) T - 6.0 , o
Current employment status: -, . ' ”
Not currently employed = S ; 33.7
Full fime employment =~ ™ -, 49.4 s
Part time employment . . 13.3
More:than one job ’ . ) ’ 3.6 -~
Typt of employment:® . - { “ -
In health -care field” ., . . 32.7 .
In non-health care field L . . 61.8 )
Nospecification given . / .!k:s

T | " I

———

q0f those employed
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- MEAN AND RANGE OF RESPONDENTY" AGEYEAR OF .CERTIFICATION, C
y YEARY OF EXPERIENCE, AND YEARS AS ASMT MEMBER ‘. .'!
~ - . : x il - h \'
DESCKIRTIVE CATEGORY KA e RANGE Con
"Age in years® 31 - ‘24-59 ‘
& LI )
* .. Year of MT(ASCP)’ . e
Certification 972 L. _1965-1978 -
. . . e - .
. " Years of. experience as a .
medical technologist 4.5, 1-14 7
Years ag ASMT, member? 2.8°: - - 1-14 7
% To the nearest whole number ~. ’
® Student, Active or Both - «
|
= |
. . . |
, ) .
. |
3 ‘
D ' 4 : N . .
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continued after the respondents' professional attrition. ' ) ‘.

-

. L ' / . .
Table(IIT.also illustrates that 80,7% of the sample group were last em- ,

p1q§ed.as a medical technologist in a hospital séiping; and 7.2% Tast worked \
in a clinic setting. Four_qesngndent; 1nd1cated‘the 'bther' cateaory; thréé of f’ -
thesg ;ere employed in both a hospital and cﬁinic, one of the%e'}ndiéqtgd last
gmp1oyment in a hHspiFan;esearc; laboratory. Consideration pf.ihosé who last °
ygrked in a clinical laboratory. g1.e.,'hos§ita1f c11nica1; privatz laboratory) ‘
setting accounts. for 93% of the sample population. )

ﬁithin their laboratory setting the respondents showed a wide d%stf?bution
in laboratory section respons1b111tigs. Table IIT illustrates that the highest
percentages were shown, in clinical chemistry, 31.5%, followed by clinical
hematology, 19.3%, clinical microbiology, 16.9%, and qeq;xa] Taboratory, 12.0%. )
Urin;tys1s.was not considered an area_of primary resnons1b11ity_to the §dn?1e ‘

population, but 1t.was 1nd1catéd as part of ‘the résﬁon§1bi11%ies of those in the
+ - ’ "

L » -

" general laboratory group. - . Y

¥
.

Y}
L]

Table III f11ustr;te§ that 77-1% of the respondents were staff technoloaists -

during their last empioyment as a medical technologist. Five respondents placed

themselves in the "Other" category. Their capacities were as follows: faculty

(N3

in the department of medicine combined role of staff technoloaist, educator, and ¥

section, supervisor; assistant department supervisor; project manager.

4 Tab1e.x11'demonstrates that 66.3% of the samﬁﬂe_group aré currently employed,

e

with 32.7% of these respondents irndicating employment within health care and 61.8%
. of these respondents 1ﬁd1cat1ﬁg enb[pyment in.non-hgealth care fields.
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Factor Influence‘on Professional Attrition '
‘ L
d The participa\ts were requested to reSpond to each of the factor statégents of
. s Part Il of the survey. The rangé.of responses was ‘l‘ indicatinq Strong Influence. . .

2! indicatihg Moderate Influence. '3 indicating Heak Influence and ‘4t indicatinq .
Not a Factor The higher the median score shown on the fo]]owinq tables the less
_the 1nf1uence of the factor on the professiondl attrition of this sample pop-
u]ati\n o , . » . . 0
Total sample population data demonstrate that the most influential factors
contributing to the professional attrition of the total sample populatdon are -
- . of bategory 2: Job Related Factors} 5pecif1ca11y factors relating to the need
of se1fvactua112ation The other factor cateqories are ngt supported by these
data as influencing the professiona] attrition of the total sample population.
Division of the total sample.population into Domestic and Ron-Domestic °
. Groups was done ecauoe oﬁ two tacts, first: chi1d rearing had been cited as a \\\
‘facto?’influenct g attrition fropm medical technoiogngand second, the researcher
noted that part1c1pants who indicated responsibility to dependents at home, “
Factor 7 had a strong to-moderate influence on their attrition also indicated
they wou1d ‘consider, a return to the work of the medical téchno1oqist. These 4
responses indicatéd that reasons unrETated to the profession may be most
inf]uentia1 on the professinnal attrition of these resoondents. ThEre were 22
participants who demonstrated these responses and they were classified as the -

F .
Domestic Group. The remain1nq 61 participants indicated that Factor 7 had either

a weak influence or no ihfluente on their professional att:ition and these were
classified as’the Non-Domestic Group. Ana]ysis of~the Domestic and the Non-
DOmestic Groups’ was done in an attempt to confirm or reject child rearing ag a
factor influential on the attrition of the medical technologist, and to identify

factors more, indigenous to the profession which were influential in causina

.
hl ’
r
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professional attritign/J’Tables V, VI, VII, VIII illustrate the data obtained from
the separate analysis of the Domestic and Non-flomestic Groups.

Domestﬁc GrQ_pAmedian scores of Table VIII 111ustrate that Domestic Factors

¥ 1, 7 and 29 are fach a strong to moderate 1nf1uence on the decision of this, group

&fmespondents to Jeave nedical\ techn010gy Tables, V, VI, /¥II, and VIII also
$11ustrate that no other factors received a median score areater than 3.00,
indicatina that they had a very weak or no influence on EEE attrition ofs the
réspondents of this group. These data support the fact that for the Domestic .
Group the only factors 1nf1uenc1ng attr1t1on re1ateﬁjp responsibilities to home /
and fam1ﬂy and are-not related to the factor catetpries suagested in this study

Non-Domestic Group median scores of Tables v, VI, Vﬁl, and VIII, illustrate

that several of the factors influenced the nrofessional attrition of this group R

of respendents. The factors most 1nf1ueq;ia1 on attrition were‘of the Job Related
Factars category. Table V {llustrates that 16 of thé 20 factors i this cateqory

show a median score of Tess than 2.78 indicatina some influence on attrition.

The strongest contributing factor to the attﬁ{tion of this'qroug is Factor 27 ’

(hedian score 1,32) which reflects frustration with lack of career advancement

) potent1a1 , . -

7ab1e VI e/gws,the median scores of the factors of the Profe 1on Related
Facthrs category. Factors 14 24, and 36 have ned1an scores that 1nd1cate they
had;hndera;e ~ weak influence on the attgition of thts qroup. These factors_
address.the level of recognition and status g1ven to the profession hy other

health care professions and the level of professional support qiven &0 - : .

Q‘

,.1aborat3?1ans by their supervisors, patholoqists, and medical staff

Yable VII 11lustrates that of the Higher Fducation Fadto;; cateaory ‘only

Factor 13 could be considered to have had a moderate - weak contribution to

el

“
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. ? MEAN SCORE OF JOB RELATED FACTORS INFLUENCE \ '
. N TR R ‘BY DOMESTIC AND NON-DOMESTIC GROUPS -
-JOB RELATED FACTORS . T ey MEDIAM SCORE . .
o .- - DOMESTIC- NON-DOMESTIC
A._Self-Actualization : - i R
~ ] felt frustrated when 1 rea]izad the career 1 had trained for was
Htﬂe more than a routine job. . . 3.69 1.42 -
_/—‘j'{ - t ,
11, 1 se]dom had. the feeling’ that I was rea]ly accompHshing something . /
worthwhﬂe in my 1ab position as a MT. . 3.84 2.78
. 16. The.fact that I was performing the same tasks as those with a ' ) .
leSser education and training became frustrating to me. . 3.80 3.04
(] * * a‘
18. 1 ¥elt I had little opportunity to develop new skﬂ]{and_know- L ’ )
ledg 1nag71ab position. .= o 3.84 2.18
(] j - ‘ (]
© 120, 1 felt atory work was not challenging for m‘& 3.9 2.03
21: T felt I was Meducate& as a M7 to~the extent that my. training ) .
Was not realistic for, the actuu work functions of a MT. . 3.84 2.24 N
e . - '
23. 1 wa; disenchantecf with the riutine of lab work“3 3.75 2.06
: v
27." 1 felt that MT had no room for career advancement' I was in a, . C .
dead end jOb - ‘ . + R 3.80} 1t32 "
.. 28, I was, se]dom, if ever, a]]owed to attend a continuing education ' .
. *experiente during working hotrs and without loss of pay. i 3.88 3.35 ?°
- Y N . . - Y
‘Mha.d 1{ttle wporty}& to utilize the knowledge of laboratory ' .
. . medicine I possessed once I. actually began working as &’ T 3788 2.36 - .
d . - » LY .
* " ‘. ( f ’ ' ’ . 27 .
AL . ' oo DR N ! - - ) "‘
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to the laboratory for either the work performed or its 'personneI.

TABLE V (Coftinued) . < .
-\ ‘ . |
MEDIAN SCORE OF J0B RELATED FACTORS INFLUENCE o , / ;
BY DOMESTIC AND NON-DOMESTIC GROUPS ’ ' £ |
— . ‘
. MEDIAN SCORE ;
. 00B RELATED FACTORS - . o - DOMESTIC-  NON-DOMESTIC |
B. - Esteem ) R ' . |
6. 1 felt there was little effort made by the lab supervisors and admin- * ° .. ,
istrators to provide me with experiences that could keep me motivated. 3.84 . 1.88
« 8, I feltmy ..'Iob was insecure and that I could be easily replaced. , 4.00 3.90 )
10, I felt I had 11tt1e input or, effect on the decisions ‘that were made . = T,
in my lab concerning how the work was performed, i.e., the work . .
schedule. ’ 3.69 2.22 ]y - .
12. As the invisible member of the heplth care team I felt I was hot ’ . 2/’ ot
credi ed with having input to the quality of patient care. 3.80 - 2232
17. 1 felt thé work of a T was  Fho stressful for the salary and recog- .t
nition given Tts performance. . - 3.54 2.46
19, 1 felt my salary was too low for the training I underwent and "the . ! v
- work I performed. ° - . . 3.75 . 2.27
26. 1 felt there was little recogn1t1on given by the laboratory adm'ln- el ’
*  {%trators of the good” work” performed 3.75 2.31 -
‘ - L]
31, 1 fe‘lt there was 11tt1e prestige assbciated with beihg a MT. 3.88 2.73,
37. 1 fe];t the Iaboratory supervisor had 1ittle respect for the y I ‘
l? bench practitioner 3.8 3.23, .
38. felt that the other hosp1ta1 services gave little recognition p . ‘

1 03.75 - 2~u36 J
|
|
\
|
\
|
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. - ' g TABLE ¥I . .
MEDIAN SCORE OF PROFESSION RELATED FACTORS INFLUENCE .
/ -
BY DOMESTIL AND NON-DOMESTIC GROUPS . a
o .o : MEDTRN SCORE-S__~
PROFESSION RELATEQ FACTORS - DOMESTIC NON-OOMESTIC .
I felt the lay pub]ic knows very 1ittle about the role of the n ﬂﬁaJth . ‘
care. " . ] R 30‘50 1
¢ :

I felt there was a’lack of professional support from the M¥ professional
associations. . 337 ‘
The MT field is so.heterogeneous in terms of levels of training ahd education y
that I found it difficu]t to find a trué professional awareness among 1ts .
members._ - ' . . . 3.84 . 3.31 T,

- [ 4 Su ‘a - [ ]
I felt the MT profession was. isolated from and unrespected by the rest of ..
the health care professions. - - . 3.75 2:;18
1 felt there was a lack of professional support from the laboratory . .
supervisors. patholegists, and.the medical staff, , 3.75 . 2.10 .o

"1 was tired of having to explain what a MT is and then sti]l be, ca]]ed :
a nurse, . - _3.80 N 3.15 R
The field did- not offer thé prestige or status in hea]th care’I feel'l need Foo
as*a professional, ‘ . // S 3.88 “2.64
- . 5" st
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( . . . TABLE Vil , % o
e MEDIAN.SCORE OF HIGHER EDUCATION FACTORS INFLUENCE ‘
. C "o BY DOMESTIC AND NON-DOMESTIC GROUPS
. ‘ ' — \ —~_ TEDIAN SCORE
HIGHER EDUCATSON FACTORS ' t , » - 'DOMESTIC NON-DOMESTIC
* % ' ’
7 J2, T had always 1ntentied that MT would be only a tgmporary profession 4 , -
g until I realized my real career goal. . - . . : 3.80 . 3.77
- o~ “
, 13. 1 felt my income was too low and I decided’ to Fyrther my education as —
v, a way to enter a different profession’ with a higher income potemtial. s 3.95 \ 2.713 -
. 22, 1 wanted to continue my education and had to leave the profession to :
” do SO. y 4 d . . .. 3095 .‘ 3572 i
“ -l b /
_ ' . . g { .
~ .
r - * -—F\
'. ﬂ \ ~
. \ \/ ‘., !' -—/&—
. 14 : - . - -
CeN - 7
- . ] \ ' . ' ”
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od TABLE VIII . . »
S MEOTAN SCORE OF DQMESTIC FACTORS INFLUENCE ’ .
U ) BY DOMESTIC ‘AND HON-DOMESTIC GROUPS " p
o ‘. . S o P ¢
DOMESTIC FACTORS v - - DOMESTIC NON-DOMESTIC -
" L H} life status changed and I no longer need to work. . 1.46 . 3,95 -
oo . 7. I have dependents at home whom I cannot }éave. - y
' (chi}dren, disabled persons etc.) : ] 1.08 3.97
" lﬁ. I was ‘uniable to f1nd a JOb as a MT ‘when I finished my training. 4.00 4,00
. 25, "My hea'lth will not permit me to work. @.00 3.97
529, My family and home require my full attentoion.- .. A 1.08 3.96
. © 30, I relocated and was unable to find a job as a MT.. ‘4,08 4.00
34, I felt' my income was too low to support myself and / dr my famﬂy
« and F changed fis'lds to earn a higher salary. . 3.95 2.71 i(
""" 35, My hisband preferred that I.not work qutside our home. 3.5 . 3.98
'] ¢ . / N - N . =
1] ~ ,’ ‘\. L 4 . } ) 4’
f * j
, : SN
B L L ,‘—m B
p . y 2
. 34 ' 30
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the ettrition of this group: Factor 13 addressed the 1ssue of the income
received b; medicel technologists.‘ This same issue was addressed in different
yays 1n’Facton 19 of the Job helated'?actors eategory (Table V) and Factor 34
of the Domestic Factors cateqony (Table VIII) The'mediah scores given to these
three factors (2.73, 2.27, and 2.71 respective]x) indicate thaj!income had a
moderate - weak influence on the professiona] attrition of the Non- Domestic Group.
Tab]e VIII shows the median scores of the factors of the Domest1c Factors
category. Only Factor 34 shows a moderate - weak contribution to the attrition
of this group as' was discussed.ab e. The other factors of this group had
negligible jnf}dence on attritiony h
It is interesting to note that Factors 15 and 30 received meq1an scones T
of 4.00 by both the Domestic and Non-Domestic Groups. Both factors address ipﬁ’“
availability in the orofession and for th1s sanp]E’OOpulat1on 1nab111ty to find
a Job was not a “factor contribut1ng to the1r decision to leave th! profession. :
This can be interpreted as’evidence which supports the fact 'that vacangies at the
_technolog}st level exist, but a strict correlation te this fact cannot be made
frég\this study. - P B ; " .

Des1re to Return to Medical Technology

In Part 111 of the survey a series of statements were offered to the respondents
in the interest of determining what strategies might be developed to entice them,
angd others 1ike them, back to the ftelq. These strategies might also increase.
the attract?on\?f the field to orospective students and increase the retentitn .
of trajned technologists. ] : ) - /
The respondents were asked t6 indicate if they would consideh returning to
the medical technology field. Those who responded affirmatively were asked to . .’
mark the statepents which would provide. them an incentive to return and then ‘rank .
/ . 4 . - ‘ *

the .three mbst important of these statements:‘ '1' indicating Most Important, ”
*2* indicating More Important, and '3' indicating Important. ‘

‘ . 36 - \
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Table IX presents the percentages of the Domestic Grqup, Non-Domestic
Group, and toti].samp]e popu]atibn who CRBSE a particular incentive state-

mentiand the median score of that statement based on the Manking data.

Statements that weke not ranked by the respondents were given a value of -

/

*4'; therefore, median scores greater than '3' indicate the statement was not

L] L]

ranked offén by the respondents iig is Not an important incentive to them ;
'Y / . . i

\ ) «

Table IX 1llustrates that none of the incentive statements offered

’

as a group.

“were considered important by aemajority of the Non-Domestic Group or by the
total sample population., The Domestic Group sc0res‘indicate'that thé
availability of a retraining program in current laboratory techniqupé woul&
be an }ncentive to 86.4§.of its group. This iqcent?ve statement is the only .
bne which shows a median scére witﬂin the '}’ to '3’ ranking sysfem and {s

consistent with the fact that 1003 of the respondents in this_ group indicated

they would consider a return to the medical technology field. ° s

W




SR R TABLE IX ' -
- . PERCENT cnoBsmG AND RANK KEDIAN SCORE GIVEN TO INCENTIVE STATEMENTS
' BY DOMESTIC GROUP , NON-DOMESTIC GROUP, AND TOTAL POPULATION

. : DOMET‘IC - NON-DOMESTIC TOTAL
‘ . GROUP GROUP . POPULATION

INCENTIVE STATEMENTS * . ’ . " o= 22 . n= 61. n= 83 . ‘
. . Ct 1M ] MS L M Sh
Financial rewards more attractive ° ) - ' 54,5 3.85 36.1 3.79 41.0 3.81
+ Child caresfacilities made available’ _ ' ) 54.5 3.65 1.6 3.98 15.7 3.93
- Increased 0pportunities for career advancement to more . i " , i
challenging position - 36.4 3.95 '41'Q¢¥- 3.75 39.8 3.82
Increased opportunites for continuing education, préferab]y * . ‘, .
based at the employment site . ‘ . 50.0 3.71 * 26.2 3.96 32.5 3.91
Placing a MT member on the health care team who would ‘make . o
] patient rounds with the other team.members (MD, Nurse, etc.) 13.6 3.92 2.2 3.88 22.9 3.89
= MT responsibilities expanded to include patient and staff i < )
education where it concerns correct preparation for lab tests 27.3 4.00 37.7 3.95 34.9 3.96 .
Defined, tasks within the laboratory appropriate to the level ) ’ ‘
v " of education and training attained g 409 ,3.92 29.5 3.93 32.5 3.92
Rotation through laboratory sections™to use knowledge gained
in training and to keep current with new practices instituted 54.5 3.81 24.6 , .3.91 32.5 3.89
Avai]:bi]ity of a Yetraining program 1n‘gurrenﬁ 1:?o;at:ry R o
techniques for those who.have baen away from the field for vt
. . along period of ‘time . : ’///’“'__-§B~4\~2 .40 91.1  3.89 45.8 3.74 .

Other S . 50.0 3.65 _ 18.0 3:88 26.5 3.83 \
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. Of the samp]e popu]atqon identified'as having left the field of medi¢al
tedhnoiogy, 93 surveys wére returned to dive a responsL rate of 83% The finai
: samp]e pool was comprised'~?"8§ surveys 74 7% of this sample pooi were female
fd 25.3% were ma]e. of those who responded 93% were lastsemployed as a medica]
techno]onist in ciinical iahoratory setting, and 66.3% indjcated that'they

were currentiy-emp]oyed . .
" 3

Factor influence data were used to i]lustrate the strength of infludhce’

»

various factors had op professiona1 attrition Analysis of responses of the 4’¢’
4

]
tota] samp]e popu]ation‘reveaied that only two factors demonstrated strong to

moderate 1nf1uence on attrition Both of these factors were of Cateqdory 2:

“Job Reiatepffaotors, and ref]ected frustration with medical technoloqy as a career

(Factor 5) and lack of career advancem potential (Factor 27). Cateqory 1: ~—

Domestic‘Factors, C tegOry 3. Profession Related Factors, and Cateaory A :

—

ors were not supported by,data as Waving a strong or moderate

Higher Education Fa
‘IIPf]uEﬂCE an the professional rition the total samp]e populdtion.

Saparatidn of the tota) sample pbpulation into Domestic and Non-Démestic

" Groups revealed a djfference in the factors imfluencing the professional attrition

\ of the respondents in each group. Data from the Domestic Group anaiysis indicated

-,

that only factors from Category 1 Domestic Factors that reiated to home and

famj]y responsibiiities (Factors 1 7s 29) 1nf1uenced their. professiona] attri
AN other‘data from the analysis of the Domestic Group rejected the other factor
categories as being infiuential on the decision of these respondents to }eé/

s A

medical techriology. ) ' ) . _° S

o N
H

Analysis of /the.Non- Doﬁestic Gﬁdup indicated that the primary factors

showing a.strong to moderate inf]uence on the professional attrition of the
S ~

respondénts in this group were from Category'2 Job Re1ated Factg % Jhese

.(‘"
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; factors. addressed frustration with ned1ca1 technology as a career (Factor 5),
TGCk of motivating experie;ces provided by superiors (Facter 6), d1senchantment
‘ uwiﬁp the r0ut1ne of laboratory work (Factor 23), and lack of career advancehent
potential (Factor 275 Factors 2, 23, and 27 reflect a def\piencv of tpe need of
v self-actualization and Factor 6 reflects a deficiency of the need of gEteem. -
Categogy 1: Domestic Factors, Category 3. Ptofession Related Factors, and

-Categogx 4. Higher Education Factors were not supported as having a QEFBHEL?r )

moderate influence on the orofessional attrition of this qroup of respondents
. An assessment of consLderation of return to med1ca1 techneloqy by £he samp1e
was undeitaken. Ind1cat1on oF cons1derat1on of a return was made by 68.7% of the .
3 ] ,total sample ponu1at1on. The divided sample demonstrated that 100% of the
. Domestic Group and 57.43 of the Non-Domestic Geoup would consider such a return. |
A list of_incentives_to return to medical technology was presented to the
respondepts While each statement of“the 1ist was chosen By some ef the ~
respondents, none of the statements was chosen by a masority of either the total

E *

samquypopuIatioq or by the Non-Domestic Group. One incentive statement was

-

chosen by 86.4% of the Domestic' Group, however, aﬁﬁ this statement referred to

ava11ab111ty of a retra1n1ng program for those who had been away from the f1e1d ,

.for a per1od of time. : . .f . o

These results indicate that seqeral varied reasons contribute to }he o
' professional attrition of the medical technoldnists of this study. Sope of
these reésOns relate to the stage of fife of the respondents, i.e.s ch11d rear-
ing, and uany relate to the nature of the work of the medicaI techno1oq1st and

th ef1c1ency of satisfact1on of peeds important to the-med1ca1 technoIog1st

$ . .
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. \ VI. DISCUSSION ) . .

(T—?he field of Hedica] Techno}ogy has evolved more rap1d]y than the norm, due
in part to the rapid technolog1ca? advances 5? the post Horld Har 11 era, and in
part to the philosophy of th1s country that good qua11ty health care serv1g¢ "
must be av1a1ab1 to a]] ‘This ranid change is ev1denced by the rapid growth of'

. | .
the number of practitioners, as well as by the 1ncreased number of levels of = -

‘ spec1aT1zat1on and the variety.of the backgrounds of the practitioners within fhe

f1e]d 2One o‘F the cohsequences of this rapid growth may be termed an ident1ty
cr351; wh1€h is causing many members of this scient1f1c d1sc1p]1né to dalse .
and ask\gertinent questions of themselves and the1r profession. )
ot ﬂne qf these quest1ons is the focus of this research This study attempts .\\\:_J'
to answezfthe question “Nhat factor contr1butes to the professional attrition
of train d ané'skj]]ed Medical Techno]ogists?“. '
0f the 38 factors listed in the survey whtch were potentia]]j 1nf]uent1a1

on professional attrition, it is important to note that Factors 15 and

related to the avai]abi]ity of emp]oyemnt in the profession, were consistent
! : /

"

rated as having no influence on professional attrition. 1t is also cledr that ‘\\\\

none of the factors was consistent1y chosen as being a strona 1nf1uence on \\\
professional attr1t1on. These two results represent the extremes 0¥ .the possible \;E
responses made by the study's particiﬁghts. It is between these extremes that . i

v ot
important areas that did cootribute to attrition were found
f The most prominent o;dthese areas was the Job Re]ated Factors cateqory ) (ﬁa
wh1ch dealt nith the satisfaction of the needs of self-actualization and esteem ”

v

,Hithin this category the most 1nf]uentia] factors reflected frustrat1on that a

Fd * a

chosen career was actua]]y no pore ‘than a job (Factor 5) and that jt was also
a dead end,job (Factor 27}; these factors were followed closely by the feeling
that superiors did 1ittle to motivate the respondents in their work (Factor 6).

‘
- [}
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Two othér factors of this category were shown to have a moderate influence on

¢= ] \ : . * ™ ) -18- . . . .

attrit1on and these reflected a 1ack of cha@llenge of the work (Factor 20} and
a disenchantment’ with 1ts routine nature (Factor 23). Cons1é{ent with th1°“ .
pattern, a1though showing a slightly less influence on attrition, were the
responses to the factors which ref[ected that the respondents had been over:
educated for\the'actua1 work they performed (}a tor 21) and experienced a 1ack
of opportun1ty to uti]1ze the know]edge of 1aboratory medicine once they actua]iy
. began work1ng (Factor 32). A - *

A1l of these factors, w1th the exception of Factor 6, relate to the need of
se1f-actua11zat1on and 1nd1cate that def1c1ency‘gf the sat1sfact1on this need
"is most 1nf1uent1a1 on prOfess1ona1 attrition of this study s participants. In
Sontrast, aithough Jégwa?d anxén%tteson, t:f%; found & great deficiency of satis-

faction of the need of esteem, + the resulfs of th145tudy do not indicate that

\! , ‘\l"’.'
attr1tlon 6 9 3. o A ) o .
“"3'*"60 ’ S,

. The researcher c?beves thjf the deficiency of satisfaction of the need of

the def1C1ency of satisfactron:;SF tﬁ}§‘ﬁeed contributes strongly to profess1ona1

4

se1f—actuaTizat;on qs centra] ¥o} the identity crisis of the medical techno]og1st
French descr1bes self—actua11zat1on as the. “Ueveiopment of a ciose fit between

the concepts “of the rea1 seTf arfd the ideal se1f".’ The medical technologist

!

eprriences education and tra1n1ng that produces an "ideal self" .and then
- experiences’ a work environ ent where that ideal can never become a reality.,
Educators of me¢1ca1 techno1oq1sts are capab]e of dad indeed do produce

new tecﬁno1ogists ready to perform a role in the med1ca1 and scientific miliey
L.

equal to‘ﬂ nsu1tant to the phys1C1an in the areas of rasearch and deve1opment
‘,f

in 1aborator med1C1ne, choice of laboratory test/s, and clinical sianificance ~

of the Taboratory test results obtained Upon araduation these new technologists
AN
are met with a wovh;environment that gives them responsibility for the production




and reporting of laboratory test results’only. In light of this current

utilization of medical technologists these graduates are overeducated beyond

reality and into frustration . ' ' o .

The continua] production of technologists whose poteptial is wasted merely

results in increased attrition, as this study illustrates, and is detrimerftal to,

the profession. A resolution of this dilesma may be to re-eva1ugte“the require-
L) .

ments for the baccalaureate degree in"Medical Technology. The re-evaluation

process ;hould be performed under conditions which focuses the process on the .
primary responsibfltty of health professiohals, 1.e., patient caré.  These
conditions wou]d foster a climate within which the education and trainfng of the
medical technologist would befdesigned to meet the demands of the role of the medical
technologist in providing and promoting health care.

’

This role of the medical technologist requires much clarification, however,

’
1]

and will ge defined only when that role is seen in relation to other health

professional roles and not as an isglated ertity that impacts on patient care.’

_ The role of the medical technologist interacts with many other ro1es and as

s -

Lysaught relates there is a congruency, and interdependence, of these ro?es that}

should be 1ncorporate& 1nto the r01e definition process 7 A unilateral .

1ca1 technoloaist in health care can.only

definition of the role of the n
produce an unrealistic percep of tfat role and create an “ideel self" with
no hope of atta1n1ng se1f-ac ualization in the real work environment: This can;
on]y perpetuate the 1dent1ty crisjis of the Jmedical techno]oqist. ) R
An example of an alternate design to the pres2nt educational process that
may help to produce a rore realistically trained laboratory professioﬁel is the

formulation of aeﬂhvper ladder.p gram for all prospective medical technologists.

This would a1ter the present norm\of a four year ed’ucatiopahconruitment to attain

» - . e -/

- .

4
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a Bachelor of, Science degree in Hedicai iechnoiog} by making entrance into the
baccalaureate program contihpeﬂt on the sicessful compietion of an associate
degree program for Medical Laboratory Téchnician and minimally two years of
Taboratory experience inall aspects of the laboratory. At the _same time the
baccalaureate educationai experiences, of two years in duration, would be
strengthened "and channeled into scientific, educational, and administrative
tracks designed to relate the role of the laboratorian to the other health  *
professions' roles in the provision.of patientacare.‘ .

This type of program can provide several resolutions to conflicts yithin
the profession apd health manpower in general First professionaf awareness
w0u1d be enhanced by experience in the field and those opting for the advanced
‘ degree would do S0 with fulT knowledge of the.attributes and demands of the
professmn Second kcaneer 'Iadder concept wou'ld make career advancement a
built-in mechanism Third educating at the technician level would provide
.staff practitioners we11 trained to produce accurate results needed for patient %
care, but not for a wider range of responsibilities, which would decrease ' _*
frustration and foster more appropriate utilization of trained personnel based '. )
on a realistic work situation. Fourth, this concept may al]ow for an expansion
.of technician pnpgrams which would provide access to more individuals who
cannot afford 2 fdﬁr year educational cammitment Fifth this type of program
wculd begin to build credibility_into the profession to meet the expanded role
of the technologist because it would produce professionais with more concen-
trated education in these areas, which would be suppiemented by the laboratory

experience already attained. ‘ ) C N T )

,The baccaluareate degree could then build toward higher educational degrees
.a »~
in specialities which would begin to place the medical technologist on a peer

- 4
level with medical and ther scientific practitioners. This>peer recognition

L N .

-
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the funcf"on1ng of the system".

; ) .
‘-2 - - -
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ts essentia] to give the'profession the {tatus ft deserves. At this Pfl‘iﬂ‘f those
in “the professiod would have a full and enciting range of possibilities open to
thenm. ‘ * ////'. N '

The opinion of the researcher is that there is currently a 1ack of
professional identity among FETica] technologists. This is supported by the fact
that although the GELB Study found dissatisfaction with the. statls and recognition
given to the profession among medica] techno1ogist pract1t}oners, the Profession

Related Factors category of this study did not emerge as more than weakly

i The characterizatton of medical -

1nf1uent1a1 on professiona1 attrition.
techno]ogy as ar emerging profession is accurate because in some respects the
] 4 o
field has not reached the Tevel of a profession, This is the reason that those .
factors which would normally frustrate true prdfessiona]s are not strong points
of dissatisfaction to this sample population. - -
' S ] ~

The ASMT s striving to bring the field to profess1ona1 status. Bucher and

Stel11ng state that "the reward. for success is autonomy and influence. the group ,

- ¢

1s accorded the competence to define prob1ems determine solutions, and monitor 3
vl The political overtones accompany1ng this
strugg]e are uncomfortable to and are often rejected by medical techno1og1sts who
desire to hold to the more altruistic mores of the helping profess1on. However, \
in the arena of strong professiona1 organizatdons all vying for autonomy and ¢ '.
status the political process may be the DnTyﬂcoute to.follow.

Two other areas described in the review of the literature were addressed
by the study. The first of these was participation on the health care team. .
Tﬁ;;’;as c nsédered a strong motivator to the medical technologist, but results
1nd}cated that lack of recognition of input to this team {Factor 12) st
ngderate to feak influence on attrition. Also, two incentives ferTeturn to

the field addressed the health care team and were chosen by only one-third of

-

' , 46
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those who wouId consider a return and was not ranked as one of the top three

by any of these Secondly, information on the influence of stress of the

work of the medical technologist on attrition was sought { Factor 17). While .

.

recognized as an inherent characteristic of the work, it was aiso shown to be

-

a moderate to weak ianuence on attrition. These factors, thén, did not emerge

- ‘! ‘as strong reasons to leave the field. .

.

The factors suggested by the.Cohen and Korper study'of pregnancy, child
. rearing, and return, to school as fcauses for leaving the field obtained nﬁxed

ot support in this study.3

Analysis of the s&parate groups within the total
'sample population showed strong Support for the first two of these factors in
the Domestic Group only, which comes as no surprise. The third factor met with
— mild support in the Hon-Bomestic Groop in that their responses showed it to be
. a very weak influence on attrition. Itiappears that as reasons for leaving .~
the field, the stage of the respondent’s. Tife w§f'more important than the
. desire to change fields through further educatifn. ' p ‘

- -

The 1dent1ty crisis of the profession, therefore, surfaces at many diverse.

points. There.is congusion even among practitioners as to what comprises the -
work of the medical technologist. This is evidenced by the fact that several

of the returned surveys were eliminated from Bnalysis bacause thé respondents

were actually doing this work, but in a research setting rather than the clinical

Iaboratory setting. ThlS again indicates a clearer role definition must be
- g N
. found and that professional awareness is Tacking. - .

The members of this fieId form disparate segments, found in 5his study to
. ) . \_——'—"-h
be differentiated by commitment to family versus commitment to career. The
) flexibility of the field which allows for a return by those who must, or desire
to, leave for a period'of time is to be applauded in 1light of the needs and
* '\\4-
. varied aspirations of women today. The opfmion of the researcher is, howéver,

P

that the attributes of the field which allow for this erxibiiity are also those
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which are found-to, be lacking the professional rigor sought by the more career
-oriented segment,” i.e., intellectual and functlona1 cha11enge

If thé medical, technology field is to provide_increasing numbers of qua11ty
" health professionals it must increase‘its attractiveness as a profe551on This ‘
will entail earnest scrutiny of the goa]s«of the profession, the educational
_preparation for the profession, and the utilization of‘its hrofessiona]s. fh:
shortage of technologists will grow unless a role can be defined that blends \\ *
with that of other health professionals and with theaeducationLI inyestient
required. That role definition can only be facilitated through becominéia )
peer’'to those with whom medical technolegists must work in the medical and
scientific milieu. This will allow the medical technologist to use the K
professional attributei_of role negotiation, described by Bucher and Stelling, b
with these grdups in order to define themselves and to assist themselves in

- e
gaining contr01 of the conditions 1mpact1ng on the function of their role. It

will be this mesh1ng of 1ntErests and;co11aborat1ve effort that ultimately. will

produce more h1gh1y sat1sf1ed and motlvated medical techno]ogists who have a
c1earTy def1ne§ profess1ona1 identity. The researcher be11eves,th15 will attract
more peop]e to{fhe profession as well as decrease attrition from the profession,

Implications fQr Further Study . : ‘_ <,

There is a need for further study of the'curricu1ud of the medical
techno1bgy education programs in 1ight of reallstlc ro]es for the techno]og1st
that show congruency with other health profess1ohs*—ro1es In accordance with
this should be & study on the fea51b11ity, advantages, and d1sadvantages of the
career ladder approach to achieving the level of medical technologist. This .
approach would be truly i#nnovative in héalth professions education and wou]d ﬁ['
address proper utilization of ¢apabilities, as well as 1ncfbased credib111ty

for expanded professiong] ro]es .




L
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A study to determine how medical teéﬁholegy is perceived by other . - \

.proféssions and the public should also be ducied. Such a study may identify

areas which need to be addressed by the pnofession in,orde} to enhance or

- - -

o alter those perceptions. . o .

N

Lastly, this study of professional aftrition should be replicated across

the nation to determine if the results prgsented are supported or if other

-

areas of concern are found. It is necessary to identify common areas which
- LN
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