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The problem of this study concerned the factors 

involved in the selection of medical technology as a major. 

The purposes of the study were to determine (a) the most 

influential factors in the selection of medical technology 

as a career, (b) which sources of career information were 

the most frequently utilized and most influential in the 

choice of medical technology as a major, (c) the most common 

misperceptions of the field at the time of selection of the 

major, and (d) the relationship between accurate perceptions 

of the field at the time of major selection and satisfaction 

with the choice of major after employment. Data for the 

study were collected through use of a survey instrument 

which was sent to individuals employed in medical technology 

positions by the Harris Methodist Health System located in 

North Central Texas. 

The sources of career information which appear to have 

been the most frequently utilized and most influential to 

the individuals who selected medical technology are 

practicing medical technologists, students majoring in 

medical technology, college advisors or professors, and 



college and medical technology school catalogs. Sources 

which appear to have been influential but infrequently 

utilized are job or volunteer experience and laboratory 

tours. 

Perceptions of the profession which influenced 

individuals to select medical technology appear to be: 

science and medicine were interesting, jobs would always be 

available, problem solving and decision making skills could 

be utilized, the salary was good and the field was 

prestigious and respected. Two-thirds of the participants 

had at least one misperception of the field at the time of 

selection of the major. The most frequent misperceptions 

are that the field is prestigious and respected and that it 

pays a high salary. The more misperceptions individuals 

have about the field at the time of major selection, the 

more likely they appear to be dissatisfied with the choice 

of a medical technology major. 
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CHAPTER 1 

INTRODUCTION 

American health care institutions are faced with a 

critical shortage of professionals in many disciplines while 

universities are reporting declining enrollments in health-

care-related baccalaureate degree programs. Medical 

technology is one of the major fields that is currently 

reporting declining university enrollments, while the 

shortage of medical technology professionals is reaching 

crisis levels in many areas of the United States. By the 

year 2000, conservative estimates predict a shortage of 

24,000 medical technologists nationwide (Annenberg Center, 

1989). Other sources predict a shortfall of as many as 

57,000 medical technologists by the year 2000 (Castleberry & 

Kuby, 1989). Although recruiting for this field has become 

a major concern for both professional groups and educational 

institutions, little formal study has been done to evaluate 

the best ways to recruit future medical technology majors 

(American Society of Clinical Pathologists [ASCP], 1989). 

This study of practicing professionals is designed to 

reveal the major factors involved in the selection of 

medical technology as a career field. This study also 

provides information for developing strategies for effective 



recruiting in the future. Recruiting more medical 

technology majors in future years is one of the crucial 

factors for quality health care in the future in the United 

States. 

Statement of the Problem 

The problem of this study concerns the factors involved 

in the selection of medical technology as a career. 

Purposes 

The purposes of the study are to determine 

1. the most influential factors in the selection of 

medical technology as a major field, 

2. which sources of career information are most 

frequently utilized and most influential in the choice of 

medical technology as a major field, 

3. the most common misperceptions of the field at the 

time of selection of medical technology as a major, and 

4. the relationship between accurate perceptions of the 

career field at the time of selection of a medical 

technology major and satisfaction with the choice of major 

after employment. 

Research Questions 

The following research questions were developed for this 

study: 



1. How and when did currently practicing medical 

technologists first become aware of the career field of 

medical technology? 

2. Which sources of career information were most 

frequently utilized and most influential to individuals who 

selected the career field? 

3. What were the most common individual characteristics 

at the time the field of medical technology was chosen? 

4. What perceptions of the profession influenced 

individuals to select medical technology as a major? 

5. What differences exist between perceptions of the 

profession at the time of selection and perceptions after 

employment in the field, and what were the sources of any 

misperceptions? 

6. What relationship exists between type of career 

information used, current personal demographics, 

demographics at the time of career selection, or the number 

of misperceptions of the field and the satisfaction with the 

decision to major in medical technology? 

Background and Significance of the Study 

A major in medical technology requires a minimum of 16 

semester hours of chemistry, 16 semester hours of biology, 3 

semester hours of college level mathematics, and 12 months 

of medical technology courses during the senior year. The 

amount of credit awarded for the senior year varies among 



universities. The University of North Texas awards 50 hours 

of credit for the 12 month senior year; therefore, a typical 

medical technology major has completed approximately 140 to 

150 semester hours when the baccalaureate degree is awarded. 

The senior year of medical technology is taught on the 

university campus if the university has hospital facilities, 

at a hospital under contractual agreement with the 

university, or as a combination in which lecture courses are 

conducted by the university and the practicum courses are 

taught by the hospital. Regardless of which type of 

organization is used, the institution (university or 

hospital) that assumes major responsibility for the senior 

year must be accredited by the National Accrediting Agency 

for Clinical Laboratory Sciences (NAACLS) and the Committee 

on Allied Health and Accreditation (CAHEA) of the American 

Medical Association. Graduates of an accredited program 

must receive a baccalaureate degree upon completion of their 

senior year. University-based programs must be affiliated 

with hospitals in order to provide clinical experience 

courses and hospital-based programs must be affiliated with 

universities in order to provide the prerequisite freshman 

through junior years and to award the degree. 

The number of students majoring in medical technology 

has dropped drastically during recent years. In 1990 only 

3,024 new medical technology graduates entered the field 

(American Medical Association [AMA], 1991), compared to 



5,996 in 1982 (National Accrediting Agency for Clinical 

Laboratory Sciences [NAACLS], 1988). Nationwide, 

universities are discontinuing the major due to declining 

enrollments in medical technology, and hospital-based 

programs are closing due to increasing costs and low 

enrollments (Cherney & Castleberry, 1989). The number of 

accredited medical technology programs in 1990 was 420 (AMA, 

1991), compared to 639 programs in 1982 (NAACLS, 1988). In 

addition, the number of college-age students is predicted to 

continue to decline through 1995 or 1996 due to declining 

birth rates in the late 1960s and early 1970s (Castleberry & 

Kuby, 1989). 

While both university and hospital programs are closing 

or are reporting declining quantity and quality of students, 

there is currently a significant shortage of medical 

technologists for employment (Cherney & Castleberry, 1989). 

The shortage is predicted to reach 16% by 1995, and to be 

close to 20% by the year 2000 (Castleberry & Kuby, 1989; 

Matuscak, 1988). The shortage is significant because it 

affects the quality and timely delivery of laboratory 

services and, thus of health care in the United States 

(Lunz, Castleberry, James, & Stahl, 1987). Professional 

organizations, including the American Society of Clinical 

Pathologists (1989), are focusing on recruiting new medical 

technology majors, as are many educational institutions and 

health care providers (Castleberry, 1988; Castleberry & 



Kuby, 1989; Chamness & Johnson, 1989; Cherney & Castleberry, 

1989, Neibauer, 1989). 

A survey performed by the American Society of Clinical 

Pathologists and Market Opinion Research revealed that the 

vacancy rate for medical technologist positions nationwide 

averaged 11% in 1989, and that 70% of laboratory managers 

were having difficulty filling medical technologist 

positions (Cherney & Castleberry, 1989). The Dallas-Fort 

Worth Hospital Council Healthcare Manpower Demand Audit of 

March 1989 revealed vacancy rates and trends similar to the 

nationwide shortage, even though there are four accredited 

medical technology programs in the Dallas-Fort Worth Area. 

Barbara Castleberry, Vice President of the American 

Society of Clinical Pathologists Board of Registry (a 

certification agency for medical technologists) stated that 

a study of the types of resources used and the factors 

involved in the selection of medical technology as a major 

is important to the wise allocation of limited recruiting 

budgets. An understanding of the factors involved in the 

selection of medical technology as a major would allow 

recruiters to target individuals who are likely to choose 

the major once they are made aware of the field. Research 

in this area would also help identify specific sources of 

misperceptions concerning the field which can arise from 

current career information sources (B. M. Castleberry, 

personal communication, December 4, 1989). Many 



universities and hospitals, struggling with the decision of 

whether or not to continue their medical technology programs 

in light of declining enrollments, have voiced a need for 

information about individuals who might select medical 

technology as a major. At a March 1990 Texas Society for 

Medical Technology educators' conference, university medical 

technology program officials expressed great concern about 

the declining quantity of students in programs in Texas and 

discussed ideas for attracting more majors to the field. 

They also expressed a desire for more information concerning 

factors involved in the selection of medical technology as a 

major field. 

Definition of Terms 

For the purpose of this study the term medical 

technologist refers to baccalaureate degreed (or higher) 

clinical laboratory personnel who are certified or eligible 

for certification as medical technologists by a national 

certification organization. It should be noted that the 

state of Texas does not provide for licensure to practice as 

a medical technologist. 

Limitations 

The use of practicing medical technologists produced a 

limitation to this study because new career information 

sources which have recently been employed at the high school 

or early college level could not be evaluated. Individuals 
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who were influenced to select medical technology as a major 

by these sources were still in school at the time of this 

study. 

Chapter Summary 

An introduction to the study of factors involved in the 

selection of medical technology as a major field is provided 

in this study. An overview of the significance of the 

declining numbers of medical technology majors coupled with 

a shortage of medical technology professionals is also 

presented. Results of this study should be helpful in the 

development of effective recruiting strategies for medical 

technology majors. 

Chapter 2 contains a review of literature related to the 

selection of a major. Emphasis is given to the selection of 

a science major by women and, specifically, to the selection 

of medical technology as a major. Also included are a 

review of career choice theory, accuracy of career 

information sources, and personality traits of medical 

technologists. 

Chapter 3 includes descriptions of the methods of the 

study, including subjects of the study, development of the 

survey instrument, collection of the data, and data 

analysis. Analysis of the data is presented in Chapter 4, 

followed by conclusions and recommendations in Chapter 5. 



CHAPTER 2 

REVIEW OF RELATED LITERATURE 

This chapter provides a review of literature concerning 

the selection of a college major. Literature related to the 

general factors affecting the selection of a major is 

reviewed first. A review of literature related to career 

choice theory follows, as a particular major is often 

selected as preparation for a specific career. Reviews of 

publications focusing on the selection of a science major, 

especially by women, are included because a medical 

technology major requires many science courses and is 

selected more frequently by women than by men. Articles 

about the use and accuracy of career information sources in 

the selection of a major are also examined. Studies of 

factors specifically affecting the choice of medical 

technology as a major and studies of the personality factors 

of medical technologists, as measured by the Myers-Briggs 

Type Indicator, are also reviewed. 

Selection of a Major 

Many researchers have studied indecisiveness in the 

selection of a college major, but the process of selecting a 

major has not been extensively studied (Keeler, Piotrowski, 
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& Rabold, 1990). However, many influences are cited as 

having effects on the selection of a major. 

Students select their college major earlier today than 

they did in the past (Guthrie & Herman, 1982; Hilton & Lee, 

1988; Keeler et al., 1990). High school courses and 

teachers are, thus, exerting increased amounts of influence 

on students' selection of a major in college (DeBoer, 1986; 

Lee & Ware, 1985; Manis, Thomas, Sloat, & Davis, 1989); 

Wagenaar, 1984; Whiteley, 1987). Whether or not mathematics 

and science courses are taken in high school also has an 

impact on students' selection of a college major (Betz & 

Hackett, 1983; Ethington & Wolfle, 1987). Some researchers 

have suggested, however, that high school academic 

performance may exert an influence even stronger than the 

number of courses taken in a particular subject (DeBoer, 

1986; Lee & Ware, 1985; Manis et al., 1989; Pascarella, 

Brier, Smart, & Herzog, 1987; Whiteley, 1987). In a recent 

study at the University of Michigan, 70% of the college 

seniors surveyed cited high school courses and teachers as 

important factors in their selection of a major (Manis et 

al., 1989). 

Interests, abilities, and enjoyment of a subject appear 

to be major influences on students' selection of a major. 

Several studies have also shown personal enjoyment, 

interests, and talent or aptitude in a field to be important 

factors (Cecere, 1980; Manis et al., 1989; Wagenaar, 1984). 
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Selecting a field of study which "matches a student's 

personality" contributes to his or her enjoyment of the 

field (Keeler et al., 1990). A study of rural community 

college students revealed that older students were less able 

than younger students to predict interests when the stated 

interests were compared with results of interest inventory 

instruments {Healy, Mitchell, & Mourton, 1987). If this is 

true of the general population, the importance of students' 

interests may vary in the selection of a major according to 

the age of the student. Healy et al. also found in this 

same study that older students had less anxiety concerning 

the choice of a major, possessed higher decision-making 

skills, and voiced less need for specific career information 

than did younger students. 

A variety of economic factors are important in the 

choice of a major. Job market trends are one of the 

economic factors reported to influence the selection of a 

career field (Keeler et al., 1990; Manis et al., 1989). The 

choice of a career field is influenced by the availability 

of employment positions upon graduation. Increasing numbers 

of students are selecting specific majors in preparation for 

specific careers. Males reportedly attend college primarily 

for career and vocational reasons and are more likely than 

females to select a major for specific career or vocational 

reasons (Weidman, 1984). 
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Although women are more likely to state Intellectual 

pursuits and a liberal education as reasons for attending 

college, increasing numbers of women are selecting majors 

and attending college for the same reasons as men (Manis et 

al., 1989; Weidman, 1984). In spite of the fact that women 

are now preparing for continuous future careers (rather than 

time off for raising a family), they are still more likely 

than men to base their selection of a career or major field 

on interpersonal aspects of the field rather than on 

extrinsic rewards (Weidman, 1984). 

The income potential and financial security provided by 

certain fields are important factors in the selection of a 

field (Keeler et al., 1990; Manis et al., 1989). Among 

college seniors who plan to attend professional schools, 

business majors are more likely to state this reason than 

are premed, prelaw, or graduate school bound students in 

other majors. Premed seniors cite opportunities for helping 

and working with people, prelaw seniors cite working for 

social change, and the seniors in other fields cite 

creativity and intellectual aspects as being more important 

than financial aspects (Litten, 1983). 

The availability of scholarships and loans is also an 

important economic factor in the selection of certain majors 

(Behymer & Cockriel, 1988). This same source also reveals 

that some major fields provide more scholarship and loan 

opportunities for students than do others. 
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Researchers report conflicting findings concerning the 

effects of socioeconomic status on the choice of a major 

(Lee & Ware, 1985; Manis et al., 1989; Moore, 1983; Slaney & 

Brown, 1983; Weidman, 1984). This may be a result of 

differences in student populations. A large number of 

college students in most of the studies have been from 

suburban areas. Few researchers have used rural or urban 

areas, which seem more likely to have more students from 

lower socioeconomic levels. 

Family members also exert a major influence on students' 

selection of a major (Elliott & Elliott, 1985; Gul, 

Attapallil, & Tech, 1987; Keeler et al., 1990; Manis et al., 

1989). Predictably, parents are the family members with the 

most influence, especially when students first enter 

college. The amount of parental influence, although still 

important, lessens as the college experience increases, 

however (Weidman, 1984). The career field of parents is 

sometimes influential, especially in the fields of business, 

education, and science (Hurtado, 1989; Manis et al., 1989). 

Although students reportedly believed that their parents 

exerted a high level of influence and specifically 

encouraged them to enter law, medicine, or business, parents 

believed that only a moderate amount of influence was 

exerted on the choice of a major and that a specific field 

was not encouraged by the parents (Reschke & Knierim, 1987). 

Other individuals who influence students' choice of major 
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are friends and significant adults, such as neighbors, 

relatives, and faculty members (Best, 1977; Keeler et al., 

1990; Manis et al., 1989). 

Meeting role model professionals in a particular field 

is an influential factor in students' selection of a major. 

One study which evaluated the perceived influence of a role 

model advisement program showed a significant increase in 

the number of students selecting psychology, sociology, 

biology, chemistry, and health-related fields when compared 

with the general student population (Frisz, 1984). Research 

shows that exposure to professionals through work experience 

in the field is an important influence on students' 

selection of a major (Elliott & Elliott, 1985; Manis et al., 

1989; Pascarella & Staver, 1985). These opportunities are 

limited in some fields; if more opportunities were 

available, the importance of work experience on students' 

choice of major would likely be even greater (Keeler et al., 

1990). 

The collegiate experience can also have an impact on 

students' selection of a major. Studies have shown that 

experience in specific courses or with instructors in a 

particular field often influence students' selection or 

nonselection of the field as a major (Gul et al., 1987; 

Manis et al.-, 1989; Wagenaar, 1984; Whiteley, 1987). The 

attitudes of educators in a particular department of the 

college can have a significant effect on the selection of 
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the major. The reactions of college friends or teachers to 

a particular major choice are also important (Weidman, 

1984). Students who choose a major that is dominated by the 

other sex often feel the effects of the attitudes of others 

concerning their choice (Jacobs, 1986). The prestige of a 

particular major or career field with which a major is 

associated often influences the opinions of others and, as a 

result, may impact students' choice of a major (Beyard & 

Haring, 1984). Characteristics of the college attended, 

such as academic and social environments, also influence the 

choice of a major (Jacobs, 1986; Weidman, 1984). 

Societal influences and attitudes are considered 

important (Beyard & Haring, 1984; Jacobs, 1986, Wagenaar, 

1984; Weidman, 1984). The values held by society concerning 

the importance or prestige of a particular field also 

influence some students' choice of a major. Certain majors 

are more popular during a particular time frame due to the 

attitudes or values placed on them by society. 

The values of the student, which are often related to 

family influences on the student, are also important. 

Weidman (1984) found that values and career choice are often 

interdependent. A career may be chosen because of the 

values a student holds. However, students sometimes choose 

values because they fit an expected future career field. 

This process is called anticipatory socialization. 
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Many students change majors once or more during their 

college years. Influences to change to or from a particular 

major are many of the same ones which influence the original 

selection of a major. However, Elliott and Elliott (1985) 

cited college catalogs as having more influence on students' 

decisions to change majors. This is often a result of 

students' comparisons of degree requirements of certain 

majors and the courses that they have already completed. 

Senn and Parry (1984) found that men change majors more 

often than do women. Men most often change to gender-

neutral majors, with a few moving to female-dominated majors 

such as teaching, while females most often change from male-

dominated fields and health professions to gender-neutral 

majors (Jacobs, 1986). Weidman (1984) found that, while 

males often lower their major and career aspirations during 

college, females are likely to adjust their major and career 

aspirations upward. Another report showed that teaching 

majors were least likely to change, and premed majors were 

most likely to change (Hurtado, 1989). 

Career Choice Theory 

Occupational choice theorists have attempted, for many 

years, to explain the determinants of career choices. 

Ginzberg began research in this area in the late 1930s. In 

1952 he published the first approach to developing a theory 

of occupational choice in which he suggested (a) that 
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occupational choice is a process which occurs over several 

periods of time and is largely irreversible and (b) that 

compromise is an important aspect of a realistic career 

choice. Super's (1953) theory, which relied on the 

developmental principles of Ginzberg, suggested that 

individuals choose careers which allow them to function in a 

role consistent with their own self-concepts. Roe (1957) 

speculated that career choice is primarily a source of need 

satisfaction. 

Holland (1987), a more recent theorist, proposed a 

lengthy theory which addressed traits, such as interests and 

aptitudes, as relatively stable influences which interact 

with one another to result in personality characteristics. 

Holland believed that personality interacts with the 

environment to correlate with the values and needs of an 

individual in the choice of a career field. In a critique 

of Holland's, theory, Brown (1987) indicated that because 

there has not yet been a comprehensive theory of career 

choice, career choice cannot be explained, predicted, or 

controlled. Carkhuff, Alexik, and Anderson (1967) agreed 

that there does not appear to be any comprehensive theory of 

career choice. 

Kohut's psychology-of-self theory proposes a construct 

of grandiosity which advances from infantile exhibitionism 

to mature ambition. An individual must develop to a mature 

level of grandiosity to have the ambition necessary to 
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select a career based on the talents and skills of the 

individual (cited in Robinson & Cooper, 1988). In addition, 

the lack of a value system can prevent an individual from 

deciding between career choices and can result in 

indecisiveness. A dependent decision-making style which 

emphasizes exploration and puts decreased emphasis on 

actually making a choice slows the progress of career 

decision-making (Phillips, Pazienza, & Walsh, 1984). 

Selection of a Science Major 

Many studies show that high school academic performance 

is an important influence on the selection of a college 

major, particularly in science and mathematics (Betz & 

Hackett, 1983; Ethington & Wolfle, 1987; Lee & Ware, 1985; 

Manis et al., 1989; Pascarella et al., 1987). The more high 

school science and mathematics courses students take, the 

more likely they are to select a science major in college. 

The grade point averages of students who choose science as a 

major at the time of enrollment in college are higher than 

those of typical entering college students. 

Students who select a science major also have high 

academic aspirations and positive attitudes toward 

mathematics and science courses (Betz & Hackett, 1983; Lee & 

Ware, 1985). Central factors in the decision to take 

science courses are students' perceptions of abilities and 

of the difficulty of the course. Male high school students 
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take more science and mathematics courses and rate their 

individual abilities high, whereas female students have 

higher grade point averages in science and mathematics but 

believe they work harder for grades in science and 

mathematics than do males (DeBoer, 1986; Lee & Ware, 1985). 

Of the students who have sufficient high school 

mathematics and science courses for a science major, only 

15% to 20% of the females and 40% to 50% of the males choose 

science as a major. Students with natural science majors 

generally have higher intelligence, are more confident of 

their abilities in science, and are more interested in 

having opportunities to solve problems than are students in 

other majors (Betz & Hackett, 1983; Clark, 1986; Lee & Ware, 

1985; Manis et al., 1989). 

Although science majors are generally from a higher 

social class, white, and male, universities report that the 

number of minority students (black, hispanic, and female) 

choosing science has gradually increased since the early 

1970s (Hilton & Lee, 1988). Black students who choose 

science are often described as tough-minded, practical 

individuals (Clark, 1986). Black women are more likely to 

choose science or mathematics as a major in college than are 

white women (Ethington & Wolfle, 1987). 

Researchers at the University of Michigan concluded that 

science majors are very interested in preparation for 

specific careers and job availability upon degree 
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completion. They found that science majors assign 

importance to completion of career preparation requirements 

and are less likely than the average student to assign 

importance to working to change society, working 

independently, completing career preparation quickly, or 

personal enjoyment and interest in the required courses 

(Manis et al., 1989). 

Work experience in a science-related area was reported 

by the same researchers to be a positive influence on the 

selection of a science major. Student work opportunities in 

science-related fields are limited, but those who do gain 

work experience in science often select a science major. 

Students who major in science are reportedly influenced 

in their choice of major by family members, high school 

teachers and courses, and other adults more frequently than 

are students in other fields. Students who have a parent in 

a science-related occupation are also more likely to choose 

a science major upon entering college (Manis et al., 1989; 

Pascarella & Staver, 1985). 

Although students often change from a major in science 

to another field, very few majors in other fields change to 

science (Hilton & Lee, 1988; Manis et al., 1989; Ware, 

Steckler, & Leserman, 1985). Negative experiences in early 

science courses are cited as the primary reason for leaving 

the major or for not changing to a science major. These 

negative experiences include dull or boring classes, science 
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courses used as "weed out" courses, an atmosphere of 

aggressive competition in science courses, and classes 

taught by underqualified graduate assistants. Many science 

majors who remain in science have considered changing majors 

due to many of these same negative experiences. The few 

students who change to science during college cite enjoyment 

of freshman science courses as a significant influence on 

the choice of a science major. Job market availability and 

career preparation are also reported to be influential 

factors for changing to a science major. 

Selection of a Science Major by Female Students 

Career development theory has been based primarily on 

research conducted on male subjects. More research which 

includes female subjects is needed (Stonewater, 1988). Some 

research has shown that female college-bound high school 

seniors with high abilities choose science as a major only 

one-third as often as do males (Lee & Ware, 1985). Because 

female students take fewer mathematics and science courses 

in high school, they are less likely to choose a science 

major than are males (Manis et al., 1989). The middle 

school years are important to females in developing positive 

expectations of competence in mathematics and science which 

influence the number of science and mathematics courses 

taken in high school (Lockeed, Thorpe, Brooks-Gunn, 

Casserly, & McAloon, 1987). 
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Females who enter college with the intention of majoring 

in science often abandon their plans before a major is 

actually declared. Research shows that only high-ability 

females follow through on scientific interests, while males 

of varying abilities choose a science major. Most female 

science majors develop extremely high standards for 

themselves as a prerequisite for staying in science and are 

likely to feel that they have to perform better than male 

students in order to be considered equal or to be taken 

seriously. Female students who leave science majors cite 

inadequate abilities as the reason, whereas male students 

tend to place responsibility for any difficulties outside 

themselves, such as difficult material or poor instruction 

(Ware, Steckler, & Leserman, 1985). 

Female students who choose science majors usually have 

high grades in high school and college, have taken advanced 

science and mathematics in high school, have higher 

Scholastic Aptitude Test scores than average, possess a high 

confidence level in their own abilities, and have high 

aspirations (Ethington, 1988; Steinberg, 1984, Ware et al., 

1985). They also have strong power and affiliation needs, 

and a desire for prestige and influence. Having parents who 

are highly educated or having a mother in a nontraditional 

field are positive predictors for females choosing a science 

major. Female science majors are also reported to 
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participate in fewer extracurricular activities than female 

students in other majors. 

Science majors are still considered nontraditional 

fields for females (Bar-Haim & Wilkes, 1989; Ethington & 

Wolfle, 1987; Ware et al., 1985). For this reason, some 

female students who have abilities and interests in science 

are not encouraged by family members or teachers to pursue a 

science major. Those who do major in science often cite the 

encouragement of a teacher, counselor, or other adult as 

being influential. 

Females who select science as a major prefer life 

sciences, whereas males are more likely to choose general 

science or physics (Ethington, 1988). A predictor for 

choosing science for females is reported to be the desire 

for interaction with others. More than one-third of female 

science majors are preparing for careers in medical fields 

(Ware et al.-, 1985). The desire to help others is the most 

frequently cited reason for this career choice. The choice 

to concentrate in science is necessary to prepare for these 

careers. 

Use and Accuracy of Career Information Sources 

Surveys of students who are considering science as a 

major reveal that students want more information about 

careers in science-related fields (Keeler et al., 1990; 

Manis et al.., 1989). Students selecting science apparently 
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utilize the same information sources as other students, but 

science majors are reported to be influenced more by certain 

types of information (Best, 1977; Gul et al., 1987). 

University courses, family and friends, professionals in the 

field, and printed material are rated by students as being 

the most influential sources of career information. 

College academic counseling appears to be less 

influential for science majors than other information 

sources. In a study of science majors at the University of 

Michigan, 60% said that their college academic counseling 

was either inadequate or not helpful (Manis et al., 1989). 

Reasons given were that the counselors were too 

bureaucratic, impersonal, or ill-informed; gave out 

misinformation or only knew what was in the catalogue; made 

inappropriate judgments about students or did not encourage 

students to try different options or fields; or agreed with 

whatever the student wanted to do. 

It is well established that when individuals use 

accurate information to make decisions, better decisions are 

made. Individuals select information from sources which 

they perceive to offer the highest quality information. 

Perceptions of the accuracy and quality of a source may 

differ according to the experience, goals, or personal 

preferences of an individual (O'Reilly, 1982). Individuals 

differ in preferences for certain types of information. 

They also differ in their abilities to process certain types 
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of information. These differences may limit the use of 

sources which are the most accurate (Caldwell & O'Reilly, 

1985). 

In addition to accuracy, accessibility of information is 

important in determining the amount of use of an information 

source (O'Reilly, 1982). Accessibility of an information 

source is reported to be a better predictor of use than the 

quality of the source (Caldwell & O'Reilly, 1985). 

Research on job and career choice has shown that 

turnover is highest among those who have used inaccurate 

information sources (Caldwell & O'Reilly, 1985). 

Individuals who make choices with artificially high or 

unrealistic expectations of the work experience have lower 

satisfaction and higher turnover rates than those with 

realistic expectations (Caldwell & O'Reilly, 1985; Hatcher & 

Crook, 1988). 

Turnover is reported to be related to job surprises. 

Job surprises are differences in what an individual 

anticipates on a first job after graduation and what is 

actually experienced. College graduates have less tolerance 

for surprises in pay and social environment of a job than 

they do for surprises concerning the nature of work, such as 

time demands and pressure for good work (Hatcher & Crook, 

1988). Under-met expectations such as receiving less pay or 

prestige than expected are more likely to result in 

graduates leaving the field than are over-met expectations 



26 

such as working more hours or having more responsibility 

than expected. 

Selection of Medical Technology as a Major 

Medical technology, like many other allied health 

fields, is made up predominately of females. But medical 

technology is different from some of the other female 

dominated medical fields such as nursing due to the heavy 

concentration of science courses required by the major. 

Most colleges require in excess of 50 semester hours of 

science courses during the first 3 years of college. It is 

not surprising then that the few studies that have been done 

specifically on medical technology majors have findings 

similar to those done with science majors generally. 

A study of medical technology majors in New Jersey 

revealed that students were most influenced in their career 

choice by practicing medical technologists, 60% made the 

decision to enter medical technology when they were 16 to 18 

years of age, and most high school guidance counselors were 

unable to furnish current and accurate information about the 

career field of medical technology (Zufall, 1976). Another 

study found that practicing medical technologists were a 

primary source of information in career decision-making for 

medical technology students. The students cited liking 

science courses, particularly the laboratories, in high 
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school and college as one of the reasons they selected a 

science major (Youse & Clark, 1977). 

Studies have shown that availability of jobs, perceived 

high earnings, prestige, and chances for advancement are 

important factors in students' decisions to major in medical 

technology (Kami & Husted, 1970). The type of work to be 

performed, a perceived demand for medical technologists, and 

a desire to help people are also reported as factors that 

motivate students to choose medical technology as a major 

(Gleich, 1978). In addition, the availability of loans and 

scholarships to finance education is an important factor to 

individuals who choose medical-related and biology majors 

(Behymer & Cockriel, 1988; Steinberg, 1984). 

Myers-Briggs Personality Traits 
of Medical Technologists 

Only a few studies of the personality traits of medical 

technologists have been published. These studies have used 

the Myers-Briggs Type Indicator (MBTI) to describe 

personality traits because it was constructed to use with 

healthy, normal individuals (French & Rezler, 1976). The 

MBTI was originally developed as a nonthreatening 

personality test based on Jung's theory of psychological 

types, which states that "much apparently random variation 

in human behavior is actually quite orderly and consistent, 

being due to certain basic differences in the way people 

prefer to use perception and judgment" (Myers, 1962). The 
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MBTI reflects four preferences: extraversion (E) or 

intraversion (I), sensing (S) or intuitive (N), thinking (T) 

or feeling (F), and judging (J) or perceiving (P). Each 

person has some abilities in all areas, but prefers one 

style and has more skills in this area (Apostal, 1988; 

Williams, 1975). 

Studies of medical technologists have shown a high 

preference for sensing-judging (SJ) types. Williams (1975) 

showed intraversion-sensing-thinking-judging (ISTJ) and 

intraversion-sensing-feeling-judging (ISFJ) as types typical 

of medical technologists. These two types are 

"superdependable" types. The intraversion-sensing-thinking-

judging (ISTJ) uses analysis and logic and is responsible. 

Intraversion-sensing-feeling-judging (ISFJ) is more 

interested in people and feelings and is loyal and 

practical. Another study showed intraversion-sensing-

feeling-perceiving (ISFP) and extraversion-sensing-thinking-

judging (ESTJ) as typical of clinical practitioner medical 

technologists, whereas administrators and educators were 

more likely to be extraversion-intuitive-thinking-judging 

(ENTJ) (French & Rezler, 1976). All of these types prefer 

sensing, judging, or both (SJ). Individuals who prefer 

sensing-judging (SJ) emphasize attention to detail, 

exactness, system, and order. Other professions which are 

reported to have large numbers of sensing-judging (SJ) types 

are dentistry, pharmacy, and physicians' assistants. 
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In a study of medical technology students, there were 

more intuitive, feeling, and perceiving individuals than 

there were among practicing medical technologists or in 

other groups of students (Rezler & French, 1975). 

Individuals with these preferences tend to leave the field 

of medical technology while students or early in their 

careers. Individuals with these preferences also tend to be 

more comfortable as medical technologists in a nonhospital 

environment. The hospital environment is more compatible 

with students who have sensing, thinking, and judging 

preferences (McMahon, Ivancevich, Matteson, 1977). Although 

most research suggests little or no impact of personality 

characteristics on the career satisfaction of medical 

technologists, definite patterns of preferences are evident 

between practitioners, educators, and administrators (French 

& Rezler, 1976). 

Chapter Summary 

This chapter includes a review of literature concerning 

the factors influencing the selection of medical technology 

as a major. Medical technology majors, like other science 

majors, are influenced by high school and university science 

and mathematics courses, family, friends, teachers, and 

printed material. In addition, medical technology majors 

are often influenced to select the major by a practicing 

medical technologist. Academic counseling was consistently 
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reported by medical technology majors as inadequate or not 

helpful. 

The choice of medical technology as a major is directly 

related to the choice of medical technology as a career. A 

medical technology career is chosen because of a desire to 

help others, the demand for medical technologists in the job 

market, interest in science laboratory courses, and 

expectations of prestige, good earnings, and advancement. 

The collection of data and methods of data analysis are 

described in Chapter 3. 



CHAPTER 3 

METHODS OF THE STUDY 

This study of factors involved in the selection of 

medical technology as a major field utilized medical 

technologists of the Harris Methodist Health System, which 

is located in North Central Texas. The elements necessary 

to obtain and analyze the data are described in the 

following sections: (a) subjects of the study, (b) 

development of the survey instrument, (c) collection of the 

data, and (d) methods for data analysis. 

Subjects of the Study 

The subjects of this study were individuals in medical 

technologist positions who were employed by or affiliated 

with the Harris Methodist Health System during the summer of 

1991. B. Benard, Vice President of Harris Methodist Health 

System, agreed to allow the distribution of the survey for 

the study to the system's laboratory employees. The Harris 

Methodist Health System is a nonprofit health care 

corporation which consists of a group of hospitals, nursing 

homes, and other health care facilities located in North 

Central Texas. The system includes hospitals from 

approximately 700 beds to only 10 beds, located in urban, 

suburban, and rural areas. All of the hospitals employ 

31 
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medical technologists in their laboratories. Harris 

Methodist Health System also includes a nationally 

recognized drug analysis laboratory which employs medical 

technologists. In addition, Harris Methodist Health System 

is involved in a joint venture with Nichols Institute 

Laboratories North Texas, in Irving, Texas, which is a 

regional reference laboratory employing medical 

technologists. 

Senior medical technology student interns in the North 

Central Texas area were also sent surveys to assess whether 

their answers were similar to those of working medical 

technologists. Surveys were sent to all students who were 

in the North Central Texas area in their clinical year. 

There are three accredited schools of medical technology in 

the area with students enrolled. The University of Texas 

Southwestern Medical Center is located in Dallas. Tarleton 

State University Medical Technology Center and the Dettmann-

Connell School of Medical Technology at Harris Methodist 

Fort Worth are both located in Fort Worth. The only other 

school in the area, located at Carswell Air Force Base, had 

no students enrolled during the time the survey was 

conducted. 

Development of the Survey Instrument 

The survey instrument was constructed in two parts (see 

Appendix). The first part requests demographic information 
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such as age, sex, national origin, certification, type of 

employment position, years of experience, and Myers-Briggs 

personality type. Questions concerning certification and 

type of position were included to verify that the subjects 

used in the analysis met the definition of medical 

technologist used in the study. Most Harris Methodist 

Health System employees were aware of their Myers-Briggs 

personality type as a result of their participation in a 

system project conducted in 1990 and 1991. 

The second part of the instrument requests information 

concerning factors involved in the selection of the field, 

including sources of information, timing of the selection 

decision, prior science coursework, influential individuals 

or experiences, perceptions and misperceptions about the 

field, satisfaction with the selection, and future career 

plans. Responses to the questions were developed from a 

review of the literature concerning possible influences on 

career decisions in medical technology, other medical 

fields, and other professional fields. Additional responses 

were obtained from interviews with practicing medical 

technologists and students majoring in medical technology. 

The survey instrument and the research questions were 

then given to three qualified individuals who were asked to 

evaluate whether the survey questions would elicit the 

required information to answer the research questions. One 

evaluator was a medical technologist with a Doctor of 
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Philosophy degree in higher education administration. 

Another was a medical technologist administrator with a 

Master's of Science in medical technology administration and 

education. The third evaluator was a research consultant 

and statistician for a major professional society and had a 

master's degree. Changes which were made to the survey as a 

result of comments made by the evaluators were the 

consolidation of several questions and the rewording of 

several questions to improve their clarity. 

The form sent to students (see Appendix) was similar to 

the one sent to technologists except that the questions 

which were not applicable to students were omitted. The 

order of the questions on the students' form was different 

in order to facilitate formatting. 

Collection of Data 

A list of the names and addresses of medical 

technologists was obtained from the laboratory director of 

each facility. Each survey was coded with a number in order 

to follow-up on unreturned surveys approximately 3 weeks 

after the original surveys were sent. Individual survey 

results were not identified by name or facility; therefore, 

individual results were kept confidential. Survey forms 

were sent with a cover letter explaining the purpose of the 

study (see Appendix). 
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The medical technology student surveys were distributed 

to individual students by a medical technology faculty 

member at each school. The forms were returned in an 

envelope to the faculty member who then returned all of the 

survey forms together. 

Methods for Data Analysis 

Data for the sources of career information which 

provided respondents with a first awareness of medical 

technology were classified into a frequency distribution and 

reported in percentages. The age of respondents at the time 

of first awareness was also classified into a frequency 

distribution and reported in percentages. Respondents' mean 

and median ages at first awareness were also calculated. 

Individual sources of career information were described 

according to frequency of use by the respondents and ranked 

according to the amount of influence perceived to have been 

exerted on the selection of a major. 

Characteristics of individuals at the time of selection 

of medical technology as a major field were reported by 

frequency in percentages. A profile of typical 

characteristics at the time of selection was developed using 

descriptive statistics. 

Perceptions of medical technology were classified by the 

amount of influence each perception had on the selection of 

the field and reported in percentages. The perceptions were 
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also ranked according to their amount of influence on the 

selection of medical technology. The percentage of 

individuals who had misperceptions of the field was 

calculated, as was the percentage citing each specific 

misperception. The misperceptions cited were ranked 

according to frequency and the sources of the misperceptions 

identified. 

The chi-square statistic was used to determine if 

significant relationships existed between any present 

individual characteristic, characteristics at the time of 

selection, use of particular sources of career information, 

or the number of misperceptions of the major field and the 

satisfaction with their choice of major after employment as 

a medical technologist. The chi-square statistic was 

selected for use because the data consisted of frequencies 

in discrete categories (Ferguson, 1976; Fitz-Gibbon & 

Morris, 1988). A profile of individuals who were satisfied 

with their decision was developed using descriptive 

statistics. 

Student interns' responses were examined in the same 

manner as those of the employed medical technologists. The 

data were examined and reported as a separate group because 

the interns had not yet completed studies in the medical 

technology major and were not employed as medical 

technologists. 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF THE FINDINGS 

Data concerning factors involved in the selection of 

medical technology as a major are presented and analyzed in 

this chapter. The data were collected using a survey which 

was mailed to 192 medical technologists employed by the 

Harris Methodist Health System, located in North Central 

Texas. The number of surveys returned was 123, which is a 

response rate of 64%. Of the surveys returned, 1 respondent 

declined to participate and 21 were determined not to be 

medical technologists based on the definition used for this 

study. The 21 individuals, who were classified as medical 

laboratory technicians rather than technologists, were not 

included in the data analysis. The total number of useable 

responses was 101. ^ 

Current Demographic Information 

Participants were asked to indicate their age, sex, 

national origin, size of laboratory where employed, and 

geographic location of employment. The responses are 

summarized in Table 1. 

The median age of 39 years revealed that half of the 

participants of the study were 39 through 64 years of age. 

Sixty-four percent of all the participants were in the 30 to 
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Table 1 

Participants' Age, Sex. National Origin, and Employer Size 
and Location 

Characteristic Frequency Percent of Total 

Age 

23-29 

30-39 

40-49 

50-64 

Sex 

Female 

Male 

National Origin 

American 

Asian 

South American 

Caribbean 

No Answer 

Laboratory Size 

Small (less than 
8 technologists) 

Medium (15-40) 

Large (more than 80) 

Laboratory Geographic 
Location 

Urban 

Suburban 

Rural 

20 

34 

31 

16 

91 

10 

12 

33 

56 

59 

31 

11 

19.8 

33.7 

30.7 

15.8 

90.1 

9.9 

90.1 

6.9 

1.0 

1.0 

1.0 

11.9 

32.7 

55.4 

58.4 

30.7 

10.9 

Note. Median age = 39. 
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49 year range. These data indicate the low number of 

medical technologists who have entered the career field 

during the last decade compared to previous decades. 

At first glance the frequencies of participants from 

small, medium, and large laboratories appeared to closely 

parallel the frequencies of the laboratory geographic 

locations of rural, suburban, and urban. However, closer 

examination revealed that only the large laboratory and 

urban location groups were the same. The suburban and rural 

geographic locations had a mix of medium and small 

laboratories. 

Participants were also asked to indicate their years of 

employment experience as medical technologists and whether 

current employment involved primarily technical, supervisory 

or managerial, or educational duties and tasks. These data 

are summarized in Table 2. 

All of the participants had been employed as medical 

technologists for at least 1 year. The participants' 

experience ranged from 1 year to 43 years. The median years 

of experience was 13 years. 

A larger proportion of the technologist population with 

supervisory or managerial duties returned the survey than 

did those with technical duties. Approximately 75% of the 

participants had primarily technical duties and 25% had 

primarily supervisory, managerial, or educational duties. 
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Table 2 

Medical Technology Employment Experience and Current Primary 
Employment Duties 

Years of Experience Frequency Percent of Total 

1 to 5 17 16.8 

6 to 10 20 19.8 

11 to 15 21 20.8 

16 to 20 17 16.8 

21 to 25 8 7.9 

26 to 30 7 6.9 

31 to 35 7 6.9 

More than 35 1 1.0 

Employment Duties 

Technical 75 74.3 

Supervisory or 
Managerial 24 23.7 

Educational 2 2.0 

Note. Median = 13 years. 

Thus, the participant population differs from the general 

medical technologist population of the Harris Methodist 

Health System, where approximately 90% have technical duties 

and 10% have other types of duties. This difference may be 

important if the results of this study are used to draw 
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conclusions about the general medical technologist 

population. 

The review of the literature in Chapter 2 suggests that 

the possibility of an important relationship between 

individuals' personality type and their satisfaction with 

the choice of medical technology. The studies discussed in 

Chapter 2 used the Myers-Briggs Type Indicator and indicated 

that technologists are likely to have sensing and judging 

traits and that supervisors or educators are likely to have 

intuitive, thinking, and judging traits. 

The personality traits of the participants in this study 

were requested in the form of the Myers-Briggs Type 

Indicator results. This trait inventory was given to all 

employees of the Harris Methodist Health System as part of a 

system project during the year prior to the study. Twenty-

three participants of the study were new to the Harris 

System and had not had the opportunity to take the 

inventory. A summary of the Myers-Briggs traits of the 

remaining 78 participants is provided in Table 3. 

The frequency of extrovert or introvert and sensing or 

intuitive traits were almost equal. However, the thinking 

trait was listed twice as often as feeling and the judging 

trait was listed more than three times as often as 

perceiving. Forty-six participants listed both thinking and 

judging traits, which is 59% of the participants with known 

Myers-Briggs traits. 
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Table 3 

Summary of the Mvers-Briaas Traits of the Participants 

Trait Frequency Opposite Trait Frequency 

Extrovert 40 Introvert 38 

Sensing 41 Intuitive 37 

Feeling 25 Thinking 53 

Perceiving 18 Judging 60 

Pairs of traits frequently cited in the literature • • 

Trait Pair Frequency 

Thinking-judging 46 

Sens ing-judging 24 

Introvert-intuitive 
• 

19 

Several studies found in the literature indicated that 

technologists whose primary functions are supervisory or 

educational may have different Myers-Briggs traits than the 

general technologist population. A summary of the Myers-

Briggs traits listed by technologists whose employment 

position involved supervision, management, or education is 

provided in Table 4. 
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Table 4 

Summary of the Mvers-Brigqs Traits of Supervisors. 
Managers. and Educators 

Trait Frequency Opposite Trait Frequency 

Extrovert 4 Introvert 19 

Sensing 9 Intuitive 14 

Feeling 11 Thinking 12 

Perceiving 7 Judging 16 

Pairs of Traits Frequency 

Thinking-j udging 12 

Sens ing-j udging 5 

Introvert-intuitive 12 

Similar to the data of all the participants, individuals 

with both the thinking and judging traits comprised more 

than half of the supervisory group. However, individuals 

who cited both the introvert and intuitive traits included 

more than half of the supervisory group but less than one-

fourth of the total group. The supervisory group consisted 

primarily of introverts, in contrast to the total group 

which was evenly divided between introverts and extroverts. 

The sensing-judging trait pair was found in only one-fifth 
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of the supervisory group but was present in one-third of the 

total group. 

Awareness of the Medical Technology Major 

Research question 1 asked: How and when did currently 

practicing medical technologists first become aware of the 

career field of medical technology? Participants were 

questioned concerning their first awareness of the existence 

of medical technology as a major field. The ages at which 

the participants reported they were first aware are listed 

in Table 5. 

Table 5 

Age at First Awareness of Medical Technology 

Age Frequency Percent of Total 

10 to 14 years 10 9.8 

15 to 18 years 40 39.6 

19 to 22 years 40 39.6 

23 or more years 10 9.8 

No answer 1 1.0 

Mean: 18.5 - -

Median: 18.5 - -

Mode: 19 13 12.9 

20 13 12.9 
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Ten percent of the respondents first became aware of 

medical technology before high school, 40% became aware 

while at high school age, 40% became aware during the 4 

years following high school (traditional college student 

age), and 10% became aware when they were above college 

student age. The mean and median age at first awareness 

were both 18.5 years. The mode was 19 and 20 years of age 

with 13% each, for a total of 26% of all first awareness. 

In order to determine sources of information 

contributing to the first awareness of medical technology as 

a major field, the participants were also asked to indicate 

how they first became aware of the field. Although the 

survey asked for only one source, a few participants listed 

more than one. Table 6 contains a list of these sources in 

order of frequency. 

The most frequently cited sources of awareness were 

college advisor or professor, friend or neighbor, college 

catalogs, family, and job or volunteer experience. Sources 

which were listed on the survey form but received no citings 

by the participants were adopt-a-school programs, civic 

groups, school field trips to hospitals, laboratory open 

houses, posters on school bulletin boards, professional 

career counselors, and radio or television. Many of these 

sources are currently in use as sources to promote awareness 

of medical technology. 



46 

Table 6 

Sources of Awareness Cited by the Participants 

Source Frequency 

College advisory or professor 18 

Friend or neighbor 18 

College catalog 16 

Job or volunteer experience 14 

Family 14 

Library research 5 

Talking with professional while receiving 

medical care 4 

High school counselor or teacher 4 

Printed material 3 

Physician 2 

Military . 2 

Career day 2 

Laboratory tour 2 

Presentation to a school class by a professional . . . 

High school for the health professions 

National Science Foundation summer program 

College seminars or clubs 

Medical technology students 

Use and Influence of Sources of Medical 
Technology Career Information 

Research question 2 asked: Which sources of medical 

technology career information were most frequently utilized 
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and roost influential to individuals who selected the career 

field? Participants were asked whether or not they utilized 

specific sources to obtain career information. They were 

requested to indicate all of the sources used. The sources 

of career information utilized by the participants are 

summarized in Table 7. 

Sources used by most participants included college or 

high school advisors or teachers, college or medical 

technology school catalogs, practicing medical 

technologists, students majoring in the field, and job or 

volunteer experience. Sources least utilized included 

published material other than catalogs, such as professional 

organization pamphlets or library materials, professional 

career counselors; and high school or college career days. 

In order to determine which sources of career 

information were the most influential, participants were 

asked to state which of the sources utilized had influenced 

their selection of medical technology as a major. The 

influence of utilized sources of career information is 

presented in Table 8. 

The sources of medical technology career information 

which were most influential in respondents' decisions to 

major in medical technology were practicing medical 

technologists, student medical technology majors, college 

and medical technology school catalogs, job or volunteer 

experience, college advisors or professors, and hospital 
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Table 7 

Use of Sources of Medical Technology Center Information 

Source 
Frequency 
Use 

Percent 
Usage 

College advisor or professor 64 63.4 

Practicing medical 
technologist 56 55.4 

College catalogs 49 48.5 

Students majoring in 
the field 46 45.5 

Job or volunteer experience 40 39.6 

Medical technology school 
catalogs 37 36.6 

High school counselor or 
teacher 36 35.6 

Hospital laboratory tour 28 27.7 

Medical technology school 
representative 26 25.7 

Professional career 
counselor 23 22.8 

Library career references 21 20.8 

College career days 17 16.8 

Other published career 
literature 16 15.8 

High school career days 16 15.8 

Professional organization 
pamphlets 15 14.8 

Other sources 11 10.9 
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Table 8 

Influence of Utilized Sources of Career Information 

1 2 3 4 5 

Practicing medical 
technologists 56 6 5 89 

Students majoring 
in medical 
technology 46 7 39 85 

Medical technology 
school catalogs 37 7 30 81 

Job or volunteer 
experience 40 8 32 80 

Hospital laboratory 
tour 28 6 22 79 

College catalogs 49 11 38 78 

College advisor or 
professor 64 16 48 75 

Medical technology 
school representative 26 8 18 69 

Library career 
references 21 8 13 62 

High school counselor 
or teacher 37 17 20 54 

High school career days 16 12 4 33 

Other career literature 16 11 5 31 

Professional career 
counselors 23 16 7 30 

Professional 
organization 
pamphlets 15 11 4 27 

College career days 17 14 3 18 

Note. 1 — Source, 2 — Total Use, 3 - Number Not Influenced, 
4 « Number Influenced, 5 = Percent Influenced. 
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laboratory tours. The least influential sources were high 

school and college career days, professional career 

counselors, professional organization pamphlets, and other 

published literature. Many of the least influential sources 

are currently employed in recruitment techniques by 

universities and professional organizations. 

Individual Characteristics at the Time of 
Selection of a Medical Technology Major 

Research question 3 asked: What were the most common 

individual characteristics at the time the field of medical 

technology was chosen? Individual characteristics at the 

time of selection of a medical technology major include when 

the decision was made, age at decision time, how long the 

individual had been aware of medical technology as a major 

when the decision was made, residence location, and the 

number of high school and college science courses completed 

prior to the decision. The times when participants selected 

a medical technology major are listed in Table 9. 

Approximately 60% of the participants of the study 

selected medical technology as a major during the period of 

high school through their sophomore year of college. This 

is the typical time period when students are in the process 

of selecting majors. 
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Table 9 

Time of Selection of a Medical Technology Malor 

Decision Made Frequency Percent of Total 

Before high school 3 3.0 

During high school 23 22.8 

Upon college entrance 10 9.9 

College freshman 12 11.9 

College sophomore 16 15.8 

College junior 11 10.9 

College senior 6 5.9 

After science degree 10 9.9 

After nonrelated degree 3 3.0 

After working in science 
field 2 2.0 

After working in nonscience 
field 3 3.0 

During military service 2 2.0 

Participants were asked to list their age at the time of 

selection of a medical technology major. The participants' 

ages at the time of selection of the major are provided in 

Table 10. 

Slightly more than half of the participants (54.4%) 

selected the major between the ages of 17 and 20, which are 

typical ages for selecting college majors. However, the 
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Table 10 

Aae at Selection of a Medical Technology Major 

Age in Years Frequency Percent of Total 

Less than 16 6 5.9 

16 6 5.9 

17 12 11.9 

18 15 14.8 

19 13 12.9 

20 15 14.8 

21 5 5.0 

22 7 6.9 

23 4 4.0 

24 3 3.0 

25 2 2.0 

26 1 1.0 

27 2 2.0 

28 2 2.0 

29 1 1.0 

30 2 2.0 

More than 30 5 5.0 

fact that 35% selected the major at an age greater than 20 

reveals a large group who selected the major at a less 

typical age. 
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The residence locations of the participants at the time 

of selection of a medical technology major were categorized 

as urban, suburban, or rural locations. Data concerning 

residence location at the time of major selection are listed 

in Table 11. 

Table 11 

Residence at Time of Selection of a Medical Technology Major 

Location Frequency Percent of Total 

Urban 36 35.6 

Suburban 38 37.6 

Rural 26 25.7 

Military base 1 1.0 

Almost three-fourths of the participants resided in an 

urban or suburban area at the time of their selection of a 

medical technology major. Only one-fourth of the 

participants resided in a rural area (which also included 

small towns) at the time of their selection. 

Selection of a major field does not usually occur 

immediately upon becoming aware of a particular major. The 

length of time elapsed between awareness of a medical 

technology major and selection of the major by the 

participants is summarized in Table 12. 
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Table 12 

Length of Time Elapsed Between Awareness of a Medical 
Technology Major and Selection of the Major 

Length of Elapsed Time Frequency Percent of Total 

None-immediate decision 7 6.9 

1 to 6 months 28 27.7 

7 months to 1 year 25 24.8 

2 to 5 years 22 21.8 

6 to 10 years 12 11.9 

More than 10 years 3 3.0 

No answer 4 4.0 

Approximately 60% of the participants selected the major 

within 1 year of becoming aware of the major. Eighty 

percent selected the major within 5 years. 

In order to assess the influence of high school science 

courses on selection of a medical technology major, 

participants were asked how many years of high school 

science had been completed when the selection of a major was 

made. The years of high school science completed prior to 

selection of a medical technology major are listed in 

Table 13. 
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Table 13 

Years of Hioh School Science Prior to Selection 
of a Medical Technology Maior 

Years of High 
School Science Frequency Percent of Total 

1 3 3.0 

2 25 24.8 

3 27 26.7 

4 36 35.6 

More than 4 5 5.0 

No answer 5 5.0 

Note. Total is greater than 100% due to rounding. 

The number of years reflects only the years of high 

school science completed prior to the selection of the 

major. It does not indicate the total number of years of 

high school science completed. More than two-thirds of the 

participants had completed 3 or more years of high school 

science at the time of major selection. Most states require 

only 2 years of high school science for high school 

graduation. Thus, it appears that the choice of a medical 

technology major is more likely to be made by an individual 

with more years of high school science than is required for 

high school graduation. 



56 

Participants were questioned about the number of 

semester hours of college science completed prior to 

selection of the medical technology major. The semester 

hours of college science completed prior to the selection of 

a medical technology major are summarized in Table 14. 

Table 14 

Semester Hours of College Science Prior to Selection 
of a Medical Technology Major 

Semester Hours of 
College Science Frequency Percent of Total 

0 39 38.6 

1 to 9 6 5.9 

10 to 19 15 14.8 

20 to 39 17 16.8 

40 or more 20 19.8 

No answer 4 4.0 

The proportion of participants having no college science 

hours prior to selection corresponds to the number of 

participants who made the selection before college or during 

the first semester of college. Approximately 20% of the 

participants did not select the major until completion of 40 

or more semester hours of science, which closely corresponds 
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with the number of science semester hours an upper division 

science major would have completed. 

Profile of Characteristics at Time of 
Selection of Major 

A profile of the individual characteristics at the time 

of selection of a medical technology major was developed 

using descriptive statistics. The median age at the time of 

selection was 19 years. The most frequently cited ages were 

between 18 and 20 years. The individuals lived primarily in 

an urban or suburban area. The choice of major was made 

during the period of late high school through the sophomore 

year of college. At the time of selection, the individuals 

had been aware of the field of medical technology for 1 year 

or less. The group had a median of 3 years of high school 

science and 12 semester hours of college science at the time 

of selection. 

Perceptions Influencing Choice 
of Medical Technology Major 

Research question 4 askeds What perceptions of the 

profession influenced individuals to select medical 

technology as a major? The amount of influence which 

various perceptions of medical technology exerted on the 

choice of a medical technology major is summarized in 

Table 15. 
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Table 15 

Perceptions Which Were Influential in the Choice of a 
Medical Technology Major 

Perception Frequency Percent 

1 2 3 4 

Science/medicine 
interesting 83 12 5 95 

Jobs would always 
be available 53 28 19 81 

Problem solving and 
decision making 
skills would be 
utilized 40 40 20 80 

Salary good 30 46 24 76 

Field prestigious 
and respected 37 38 25 75 

Helping career with 
low patient 
contact 37 18 45 55 

Family friends, and 
counselors thought 
the field right 
for me 23 26 51 49 

Opportunities for 
advancement 23 25 52 48 

Could use as 
stepping stone 
to medical school 14 17 69 31 

Knew I would like 
the field due to 
previous work 
experience 14 12 74 26 

Other miscellaneous 17 0 83 17 

Note. 1 = Very Influential, 2 = Somewhat Influential, 
3 » Not Influential, 4 = Total Influenced. 
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The perceptions which influenced three-fourths or more 

of the participants were interest in science and medicine, 

job availability, utilization of problem solving and 

decision making skills, good salary, and prestige or respect 

of the field. Perceptions that influenced the least amount 

of participants were use of the major as a stepping stone 

and previous work or volunteer experience in the field. It 

is not surprising that work or volunteer experience was not 

high on the list since only 40 of the 101 participants had 

any previous experience in the field (see Table 7). 

Misperceptions of Medical Technology 

Research question 5 asked: What differences exist 

between perceptions of the profession at the time of 

selection and perceptions after employment in the field, and 

what were the sources of any misperceptions? The term 

misperceptions of medical technology is used in this study 

to describe statements which the participants thought were 

true and which influenced the participant to choose medical 

technology but which the participant considered to be false 

at the time of the survey. The number of misperceptions 

cited by participants is listed in Table 16. 

One-third of the participants had no misperceptions of 

the field at the time of selection of the major. One-third 

had one misperception, and one-third had two or more 

misperceptions. 
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Table 16 

Hiimher of Misperceptions of Medical Technology 

Number of Misperceptions Frequency Percent of Total 

0 33 32.7 

1 36 35.6 

2 19 18.8 

3 5 5.0 

4 5 5.0 

5 1 .9 

No answer 2 2.0 

Participants were asked to list which of the perceptions 

they had at the time of major selection they now believed to 

be false. The frequencies of specific misperceptions are 

summarized in Table 17. 

The most frequently reported misperception was that 

medical technology was important, prestigious, exciting, or 

well-respected. Other frequently cited misperceptions were 

expectations of a good salary and many opportunities for 

advancement. All of the other statements were cited as 

misperceptions by only a few participants. 

In order to identify sources of misperceptions of 

medical technology, participants were requested to list the 
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Table 17 

Frequency of Specific Misperceptions 

Perception Now 
Considered False Frequency Percent of Total 

Prestigious and respected 46 45.5 

Good salary 29 28.7 

Advancement opportunity 15 14.8 

Use problem solving skills 6 5.9 

Job availability 4 4.0 

Low patient contact 4 4.0 

Stepping stone to medical 
school 3 3.0 

Friends, family, counselor 
said it suited me 2 2.0 

Interest in science/ 
medicine 2 2.0 

Job security 2 2.0 

Military said it suited me 1 .9 

Work or volunteer experience 0 0 

No answer 2 2.0 

sources of their own misperceptions. Sources of the 

misperceptions are summarized in Table 18. 

Many participants explained the misperceptions but did 

not list sources. Many others listed themselves as the 
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Sources of Misperceptions of Medical Technology 

Misperceptions 
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Prestigious-
respected 

Good salary 

Advancement 
opportunities 

No source cited 

Self 

College ins tame tor or 
counselor 

Family and friends 

Career day 

Library references 

Career counselor 

No source cited 

Salary OK when started, 
has not kept up 

Library references 

College counselor 

High school counselor 

Hospital pays associate 
degree nurses more 

No source cited 

Advancement political 

College instructor or 
counselor 

Medical technology 
department head 

Self 

20 

17 

3 

3 

8 

3 

1 

1 
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Misperceptions 

Others No source cited 

High school counselor or 
teacher 

College counselor or 
instructor 

Self 

Medical technology school 

Library references 

Parents 

12 

3 

2 

2 

1 

1 

source. All other sources were cited so infrequently that 

no conclusions could be drawn from the information. 

Satisfaction With the Choice of Major 

Research question 6 asked: What relationship exists 

between type of career information used, current personal 

demographics, demographics at the time of career selection, 

or the number of misperceptions of the field and the 

satisfaction with the decision to major in medical 

technology? Satisfaction with the choice of major was 

assessed by a survey question that asked if participants 

would choose medical technology if given the opportunity to 

make the decision again. Of the 101 medical technologist 

participants, 51 indicated that they would not, 49 indicated 
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that they would, and 1 did not answer the question. 

Satisfaction with the choice of major was then compared to 

present individual characteristics, characteristics at the 

time of selection, use of particular sources of career 

information, and the number of misperceptions using the chi-

square statistic. 

Satisfaction with the choice of major was compared to 

the following present characteristics: sex, age, national 

origin, size of hospital, location of hospital, position, 

years of experience, and Myers-Briggs traits. The 

significance of the relationship between present individual 

characteristics and satisfaction with the choice of medical 

technology as a major using the chi-square statistic is 

summarized in Table 19. 

The only present characteristic which was statistically 

significant was the location of the hospital in an urban, 

suburban, or rural area. It was significant at the .01 

significance level. The actual data for this characteristic 

show that while 49% of the participants were satisfied with 

their decisions to major in medical technology, 58% of the 

urban and 73% of the rural were satisfied, whereas only 23% 

of the suburban participants were satisfied. This result 

may be due to characteristics of suburban hospitals, or may 

be peculiar to only the suburban hospitals in the study. 

Characteristics at the time of selection of the major 

which were utilized in the study were: when the decision of 
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Table 19 

Significance of the Relationship Between Present Individual 
Characteristics and Satisfaction with the Choice of Major 

Present Characteristic Chi-Square .05 Level .01 Level 

Sex .11 3.84 

Age .251 7.82 

National origin 4.38 5.99 

Size of hospital 4.91 5.99 

Location of hospital 12.31* 5.99 9.21 

Position held 2.30 5.99 

Tears of experience 4.62 14.07 

Myers-Briggs traits 1.53 7.82 

Note. *Significant at .01 level. 

major was made, how long the individual had been aware of 

the field, residence location, age, years of high school 

science, and hours of college science. The significance of 

the relationship between characteristics at the time of 

major selection and satisfaction with the choice of a 

medical technology major is summarized in Table 20. 

The only characteristic at the time of selection of the 

major which was statistically significant was the number of 

years of high school science. It was significant at the .05 

level of significance. Participants with less than 3 years 
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of high school science did not differ from the general 

medical technology population in regard to satisfaction with 

the choice of major (49% satisfied, 51% not satisfied). 

However, only 38.5% of those with 3 years of high school 

science and none of those with more than 4 years of science 

at the time of major selection were satisfied with the 

Table 20 

Significance of the Relationship Between Characteristics 
at the Time of Major Selection and Satisfaction with 
the Choice of Major as Determined by the Chi-Square 
Statistic 

Characteristic at the Time 
of Selection Chi-Square .05 Level 

When decision was made 2.77 9.49 

How long aware of the field 
of medical technology 4.88 11.07 

Location of residence .71 7.82 

Age 5.18 11.07 

High school science 10.22* 9.49 

College science hours 2.49 9.49 

Note. *Significant at .05 level. 

decision. On the other hand, 66.7% of those with 4 years of 

high school science at the time of major selection were 

satisfied with the choice of major. 
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The relationship of the use of specific sources of 

career information and satisfaction with the choice of 

medical technology major was not statistically significant. 

All of the sources of career information were used by both 

the satisfied and not satisfied groups in the same 

proportion as by the general medical technology population. 

The relationship between the number of misperceptions 

about the field at the time of major selection and 

satisfaction with the choice of major was also evaluated. A 

summary of the number of misperceptions and satisfaction 

with a medical technology major is shown in Table 21. 

The relationship between the number of misperceptions 

and respondents' satisfaction with the selection of a 

medical technology major was statistically significant at 

the .05 level. Participants with fewer misperceptions 

tended to be satisfied with the major selection and those 

with more misperceptions were more likely to be 

dissatisfied. 

A profile of the typical participant who was satisfied 

with the choice of the medical technology major could not be 

developed because so few of the characteristics were 

statistically significant. The only description is a 

medical technologist who was employed in either an urban or 

rural hospital and who had realistic perceptions of the 

field at the time of selection of the medical technology 

major. 
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Table 21 

The Number of Misperceptions of Medical Technology at 
the Time of Major Selection and the Satisfaction with 
the Choice of Major 

1 2 3 

0 22 11 

1 20 16 

2 5 14 

3 2 3 

4 0 5 

5 0 1 

Note. 1 = Number of Misperceptions at Time of Major 
Selection, 2 = Frequency Satisfied with the Major, 3 = 
Frequency Not Satisfied with the Major. 

Note. Chi-Square = 11.52* 

Note. *Significant at the .05 level. 

Career Plans in 5 Years 

Other data related to the satisfaction with the choice 

of major are career plans. Participants were asked what 

career plans they had for 5 years in the future. These data 

are listed in Table 22. 

Technologists who planned to remain in a hospital 

laboratory position included those with no change from the 

current position, a change from full to part-time, 
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Table 22 

5-Year Career Plans of Medical Technologists 

Status 5 Years in the Future Number of Technologists 

No change from current type of position 32 

Leave the field to unknown field 

Retired or preparing to retire 

Promoted to laboratory administration 

Industry or sales (laboratory related) 

Hours reduced from current full-time to part-time . . 

Pursuing master's or Doctor of Philosophy degree . . 

Physician or dentist 

Research 

Specialize 

Nurse 

Moved from laboratory administration back to bench . 

Starting own business 

Teaching 

Home with children 

Hospital administrator 

Don't know 

No answer 

12 

8 

7 

7 

6 

4 

6 

3 

3 

2 

specialization in one laboratory area, or those moving to or 

from laboratory administration, and account for 48.6% of the 
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participants. Technologists who planned to leave the 

hospital laboratory included 13.9% who planned to use 

medical technology outside the hospital setting in either 

industry, sales, research, or graduate education, and 28.7% 

who planned to leave the field completely through 

retirement, changing to another field, or staying home with 

children. 

Responses of the Medical Technology 
Student Population 

Senior medical technology students at the three active 

schools of medical technology in the North Texas area were 

also included in the study. Questions which were not 

applicable to students were omitted from the student 

instrument. A total of 22 surveys were returned. Of the 

returned surveys, 19 respondents were satisfied with their 

choice of major and three were not satisfied. 

Primary differences between the medical technologists in 

the study and the student group were as follows: 

1. The student group consisted of only 72.7% females, 

whereas the technologist group was 90.1% female. 

2. Only 63.6% of the student group were American in 

national origin, whereas 90.1% of the technologist group 

were American. Asians accounted for 27.3% of the students 

and only 6.9% of the technologists. 
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3. Most of the student group decided on a medical 

technology major at an older age than did the technologists. 

Approximately one-third (36.4%) of the students, but two-

thirds (67%) of the technologists had decided on the major 

by the age of 20 years. 

4. Students perceived more sources of career 

information to be influential than did technologists. 

5. Eighty-six percent of the student group were 

currently satisfied with their choice of major, but only 49% 

of the technologist group were satisfied. The student group 

was expected to have higher satisfaction levels because the 

students had not yet started employment in the field and, 

therefore, had not realized any misperceptions of the field. 

The student group was asked what career information 

sources they utilized in making the decision to major in 

medical technology. The sources of career information 

utilized in major selection by the student group are shown 

in Table 23. 

The sources most frequently utilized by students were 

college advisors or professors, college catalogs, medical 

technology school catalogs, hospital laboratory tours, and 

job or volunteer experience. The sources least frequently 

utilized were high school and college career days, high 

school counselor or teacher, and library career references. 
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Table 23 

Use of Medical Technology Career Information Sources bv 
Students 

Source 

Utilization 
Frequency Frequency Percent of 
Used Not Used Total 

College advisor or 

professor 18 

College catalog 17 

Medical technology 
school catalog 17 

Hospital laboratory 
tour 11 

Job or volunteer 
experience 9 

Practicing medical 
technologist 8 

Professional career 
counselor 

Student medical 
technology 
majors 

Professional organization 
pamphlets 

Medical technology school 
representative 

Other published career 
literature 

College career day 6 

High school counselor 
or teacher 6 

4 

5 

5 

11 

13 

14 

15 

15 

15 

15 

15 

16 

16 

81.8 

77.3 

77.3 

50.0 

40.9 

36.4 

31.8 

31.8 

31.8 

31.8 

31.8 

27.3 

27.3 
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Table 23—continued 

Source 
Frequency 
Used 

Frequency 
Not Used 

Utilization 
Percent of 
Total 

Library references 5 17 22.7 

High school career day 3 19 15.8 

Other: Friends (2), 
family (1)-, physician 
(1), military 
recruiter (1) 5 17 22.7 

These sources do not differ significantly from those used by 

the technologists. 

The students were also asked whether or not the career 

information sources they used were influential on their 

decision to major in medical technology. The influence of 

the information sources used in the selection of a medical 

technology major by the students is indicated in Table 24. 

All of the sources utilized by the students were 

perceived as influential by at least two-thirds of the 

students who used them, while 5 of the sources were 

considered influential by less than 50% of the 

technologists. It is possible that the technologists did 

not remember all of the sources that influenced them because 

they were remembering events that occurred some time ago. 
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Table 24 

Influence of Medical Technology Career Information Sources 
on the Selection of a Medical Technology Maior by Students 

Sources (from most Number Who Number Percent 
to least used) Used Influenced Influenced 

College advisor or 

professor 18 13 72.2 

College catalog 17 14 82.4 

Medical technology 
school catalog 17 17 100.0 

Hospital laboratory 
tour 11 11 100.0 

Job or volunteer 
experience 9 9 100.0 

Practicing medical 
technologist 8 8 100.0 

Professional career 
couselor 7 5 71.4* 

Student medical 
technology majors 7 6 85.7 

Professional 
organization 
pamphlets 7 6 85.7* 

Medical technology 
school 
representative 7 7 100.0 

Other published 
career 
literature 7 7 100.0* 

College career day 6 6 100.0* 

High school counselor 
or teacher 6 4 66.7 
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Table 24—continued 

Sources (from most Number Who Number Percent 
to least used) Used Influenced Influenced 

Library references 5 4 80.0 

High school career 
day 3 2 66.7* 

Other-friends, family, 
physician, military 
recruiter 5 5 100.0 

Note. *Sources that less than 50% of the technologist group 

cited as influential. 

The students were also asked to state career plans for 5 

years in the future. Approximately one-third of the 

students planned to remain in medical technology and to 

obtain advanced degrees or pursue laboratory administration. 

Another one-third planned to be physicians or be in medical 

school in 5 years. The other students planned to be 

employed in pharmaceutics, medical research, industry, 

toxicology, education, or assisting physicians. One student 

planned to use medical technology to pay off education loans 

and then pursue a career in music. 

The small amount of students in the study and the wide 

variety within the group did not provide enough data to 

develop a descriptive profile of those satisfied or not 

satisfied with the selection of a medical technology major. 
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However, the 3 students who were dissatisfied with the 

choice of major were all American females and were 23, 24, 

and 25 years of age. The selection of a medical technology 

major was made in their sophomore, junior, and senior years 

of college within a period of 6 months to 2 years from the 

time they became aware of the field. The dissatisfied 

students had 3 or 4 years of high school science and 18, 60, 

and 80 semester hours of college science at the time of 

selection of the major. The dissatisfied students resided 

in suburban or rural areas at the times of selection. 

Career plans 5 years in the future included medical school 

or environmental conservation, industry, and a career in 

music. 

Summary of Findings 

The following are the major findings of this study: 

1. The participants were primarily American females 

with a median age of 39 and a median experience factor of 13 

years. 

2. The mean and median ages at first awareness of the 

medical technology major were both 18.5 years. The mode was 

19 and 20 years of age. 

3. Sources of career information which were utilized 

most were college advisor or professor, practicing medical 

technologist, student medical technology majors, job or 

volunteer experience, and college or medical technology 

school catalogs. 
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4. Sources of medical technology career information 

which had little influence on the selection of a medical 

technology major were high school and college career days. 

5. The median age at the time of major selection was 19 

years, and the typical individual had been aware of the 

field for 1 year or less. 

6. Perceptions of the field of medical technology which 

influenced the selection of medical technology were: 

science and medicine were interesting, jobs would always be 

available, problem solving and decision making skills could 

be used, the salary was good, and the field was prestigious 

and respected. 

7. Two-thirds of the participants had at least one 

misperception of the field at the time of selection of the 

major. 

8. The most frequently cited misperception was that 

medical technology was prestigious and respected. Other 

frequently cited misperceptions were a good salary and 

opportunities for advancement. 

9. The working technologists were evenly divided on the 

issue of satisfaction with the choice of major (49% were 

satisfied, 51% were not satisfied) whereas most of the 

student population (86%) was currently satisfied with the 

choice. 

10. When satisfaction with the choice of a medical 

technology major was compared with their present individual 
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characteristics, characteristics at the time of selection, 

use of specific career information sources, and the number 

of misperceptions of the field at the time of major 

selection using the chi-sguare statistic, only three factors 

were found to be statistically significant. These factors 

were years of high school science, number of misperceptions 

at the time of selection of the major, and current location 

of employment. 

11. Only 48.6% of the participants planned to be in a 

hospital laboratory position 5 years later. Those who 

planned to leave the hospital setting included 13.9% who 

planned to use medical technology outside the hospital 

setting and 28.7% who planned to leave the field completely. 



CHAPTER 5 

SUMMARY, CONCLUSIONS, IMPLICATIONS, 
AND RECOMMENDATIONS 

A summary of the problem, purposes, research methods and 

procedures, and findings of the study are provided in this 

chapter. Conclusions and recommendations based on the 

findings of the study are also presented. 

Summary of the Study 

The problem of this study concerned the factors involved 

in the selection of medical technology as a career. The 

purposes of the study were to determine (a) the most 

influential factors in the selection of medical technology 

as a career, (b) which sources of career information were 

the most frequently utilized and most influential in the 

choice of medical technology as a major, (c) the most common 

misperceptions of the field at the time of selection of the 

major, and (d) the relationship between accurate perceptions 

of the field at the time of selection of a medical 

technology major and satisfaction with the choice of major 

after employment. 

Data for the study were collected through use of a 

survey instrument which was sent to 192 individuals who were 

employed in medical technologist positions by the Harris 

79 
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Methodist Health System located in North Central Texas. One 

hundred twenty-three surveys were returned, yielding a 

response rate of 64%. Of the 123 subjects who returned 

surveys, 1 individual declined to participate and 21 were 

identified as only medical technicians by the definition 

used in this study and, therefore, were not included in the 

analysis. In addition, responses from 22 senior-year 

medical technology students in the North Texas area were 

analyzed. 

Summary of Major Findings 

The major findings of the study are as follows: 

1. The participants were primarily American females 

with a median age of 39 and a median experience factor of 13 

years. 

2. The mean and median ages at first awareness of the 

medical technology major were both 18.5 years. The mode was 

19 and 20 years of age. 

3. Sources of career information which were utilized 

most were college advisor or professor, practicing medical 

technologist, student medical technology majors, job or 

volunteer experience, and college or medical technology 

school catalogs. 

4. Sources of medical technology career information 

which had little influence on the selection of a medical 

technology major were high school and college career days. 
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5. The median age at the time of major selection was 19 

years, and the typical individual had been aware of the 

field for 1 year or less. 

6. Perceptions of the field of medical technology which 

influenced the selection of medical technology were: 

science and medicine were interesting, jobs would always be 

available, problem solving and decision making skills could 

be used, the salary was good, and the field was prestigious 

and respected. 

7. Two-thirds of the participants had at least one 

misperception of the field at the time of selection of the 

major. 

8. The most frequently cited misperception was that 

medical technology was prestigious and respected. Other 

frequently cited misperceptions were a good salary and 

opportunities for advancement. 

9. The working technologists were evenly divided on the 

issue of satisfaction with the choice of major (49% were 

satisfied, 51% were not satisfied) whereas most of the 

student population (86%) was currently satisfied with the 

choice. 

10. When satisfaction with the choice of a medical 

technology major was compared with their present individual 

characteristics, characteristics at the time of selection, 

use of specific career information sources, and the number 

of misperceptions of the field at the time of selection 
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using the chi-square statistic, only three factors were 

found to be statistically significant. These factors were 

years of high school science, number of misperceptions at 

the time of selection of the major, and current location of 

employment. 

11. Only 48.6% of the participants planned to be in a 

hospital laboratory position 5 years later. Those who 

planned to leave the hospital setting included 13.9% who 

planned to use medical technology outside the hospital 

setting and 28.7% who planned to leave the field completely. 

Conclusions 

The following conclusions are based on the findings of 

the study: 

1. It appears that currently practicing medical 

technologists first became aware of the career field of 

medical technology at the age of 18 to 20 years through 

other people, college catalogs, and job or volunteer 

experience. 

2. The sources of career information which appear to 

have been the most frequently utilized and most influential 

to the individuals who selected medical technology are 

practicing medical technologists, students majoring in 

medical technology, college advisors or professors, and 

college and medical technology school catalogs. Sources 

which appear to have been influential but infrequently 
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utilized are job or volunteer experience and laboratory 

tours. 

3. The most common individual characteristics at the 

time the field of medical technology was chosen seem to be 

an approximate age of 19 years, a college freshman or 

sophomore, an awareness of the field for 1 year or less, and 

an urban or suburban residence location, 3 years of high 

school science, and approximately 12 semester hours of 

college science. 

4. Perceptions of the profession which influenced 

individuals to select medical technology appear to be the 

followings the areas of science and medicine were 

interesting, jobs would always be available, problem solving 

and decision making skills could be utilized, the salary was 

good, and the field was prestigious and respected. 

5. The perceptions of the profession held at the time 

of selection which seem to be misperceptions after 

employment in the field are that the field is prestigious 

and respected and that it pays a good salary. No 

conclusions can be made from the findings of the study 

concerning the causes of the misperceptions because most of 

the participants did not appear to know the sources. 

6. There does not appear to be a relationship between 

the type of career information used and satisfaction with 

the decision to major in medical technology. 
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7. Location of current employment in a suburban 

environment appears to be related to dissatisfaction with 

the decision to major in medical technology, and employment 

in an urban or rural environment appears to be related to 

satisfaction with the decision. 

8. The only demographic characteristics at the time of 

selection of the major, which reveals a statistically 

significant relationship is the number of years of high 

school science; however, the relationship does not appear to 

have an obvious pattern. 

9. Apparently, the more misperceptions an individual 

has about the field of medical technology at the time of 

selection of the major, the more likely he or she is to be 

dissatisfied with the choice of a medical technology major. 

Implications and Recommendations of the Study 

Based on the findings of this study, the following 

recommendations are made: 

1. Because less than one-half of the medical 

technologists currently employed in a hospital setting plan 

to be in a hospital setting in 5 years, hospitals should 

continue to recruit new technologists and may have unfilled 

positions due to the small number of new technologists 

available each year. This information indicates that the 

current medical technologists shortage may become worse than 

is currently predicted. 
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2. Published medical technology career information 

should be revised to accurately reflect the field of medical 

technology rather than attempting to appeal to large numbers 

of individuals. This includes college and medical 

technology school catalogs and medical technology 

professional organization pamphlets. Accurate perceptions 

of the field are important to fostering later satisfaction 

with the decision to major in medical technology. 

3. College and high school advisors, counselors, and 

teachers should be provided with accurate information 

concerning the field of medical technology. This 

information should be provided by medical technologist 

professional groups or other practicing medical 

technologists. 

4. Schools or departments of medical technology should 

be realistic and open in recruiting presentations by 

presenting and discussing both the positive and the negative 

aspects of the field. Recruiting efforts should be focused 

on all high school and lower division college students and 

on upper division science majors. 

5. Current recruiting assumptions and tactics should be 

re-examined. Because career days and published literature 

other than catalogs were not utilized nor influential in the 

selection of medical technology as a major, efforts and 

money currently directed to these techniques might be more 

effectively spent on other activities. 
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6. More opportunities for work or volunteer experience 

in medical technology should be created for high school and 

college students because this factor influences the 

selection of a medical technology major. Currently, very 

few opportunities exist for job or volunteer experience in 

this area. Creating more opportunities for experience would 

also provide for more accurate perceptions of the field of 

medical technology. 

7. Because laboratory tours and practicing medical 

technologists were influential in the selection of a medical 

technology major, mentoring programs between practicing 

medical technologists and students interested in science or 

medicine should be developed by hospitals, universities, or 

schools of medical technology. 

8. The relationship between size of the hospital 

laboratory where employed and satisfaction with the 

selection of medical technology should be investigated 

further to determine if technologists employed in suburban 

hospitals are more likely to be dissatisfied with medical 

technology than those employed in urban or rural hospitals. 

This relationship may be peculiar to the suburban hospitals 

of the Harris Methodist Health System. On the other hand, 

the laboratory work environment may be different in suburban 

hospitals when compared to urban hospitals where 

technologists are often specialized and rural hospitals 

where technologists are more likely to feel that they are an 
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integral part of the team due to the small size of most 

rural facilities. 

9. Hospital and laboratory administrators should 

evaluate the laboratory and hospital working environment for 

the following aspects which affect not only the working 

environment but the morale of medical technologists: (a) 

Are problem-solving and analysis skills being utilized in 

the best manner possible? (b) Is the salary commensurate 

with the skills and background required to qualify for the 

position and is it based on responsibility and performance 

rather than simply on supply and demand? (c) Are there 

opportunities for advancement within the hospital setting? 

10. Medical technology is, by nature, a more behind-

the-scenes profession than many other health care fields 

which provide more patient contact. Increasing contact with 

patients and other health care professionals increases 

awareness of the profession and helps promote respect for 

the profession. The current trend in hospitals of 

increasing the use of satellite and special care 

laboratories should be used to help increase awareness of 

the field. If technologists desire more prestige and 

respect, their professional contact with the rest of the 

health care team must be increased so that they do not 

remain isolated in the laboratory. 

11. A study of student career plans should be 

undertaken to ascertain the number of students who plan to 
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leave the field in less than 5 years. Only one-third of the 

small group of students surveyed planned to be in the field 

in 5 years. If this trend is true nationwide, the shortage 

of medical technologists will rapidly exceed current 

predictions which are made utilizing the number of current 

students as the number of new medical technologists entering 

the field each year. 
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October 1, 1991 

Dear Medical Technologist, 

I am currently doing research in the area of factors 

involved in the selection of medical technology as a career 

field. This research is for my dissertation at the 

University of North Texas in Denton. Please help me by 

filling out the attached survey as soon as possible and 

returning it to me in the preaddressed, stamped envelope 

enclosed. Once I have finished my research, I will be happy 

to make a summary of the results available to you. You 

should not put your name on the survey. The results you 

fill in will be kept confidential. Thank you for your 

cooperation. 

Sincerely, 

Gail Jones, MS, MT(ASCP) 
Program Director, School of Medical Technology 
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Survey Form 

1. Answer each of the following questions as it applies to your current 
status: 

a. Age 

b. Sex 

c. National origin 

d. Are you certified by any national or state agency? 

If yes, what certification do you hold and what agency has 
granted it? 

e. Number of technical personnel employed by the laboratory where 
you work (approximately). 

f. Location of employment (urban, suburban, rural, etc.) 

g. Type of position (technologist, technician, supervisor, etc.) 

h. Years of laboratory experience 

i. Myers-Briggs Personality Type, if known (this is one of the 
results of the quizzes that Harris System employees took for the 
Ecology of Excellence program; it consists of four capital 
letters). 

2a. How did you first become aware of the career field of medical 
technology? 

CHECK ONE PROM THE LIST BELOW: 

High school counselor 

High school teacher 

Career day presentations or displays 

Presentation by professional to school class 

High school for the Health Professions 

Adopt-a-School program 
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National Science Foundation or other summer program for 
students 

Medical explorers or other civic group 

School field trip to hospital 

As a hospital volunteer (candy striper, etc.) 

Hospital led> open house 

College advisor/professor 

Posters on campus bulletin boards 

College seminars or clubs 

College catalogs 

Career research at library 

Professional career counselor 

Family member, which one? 

Friend or neighbor 

Physician 

Radio or TV program 

Media advertising (newspaper, etc.) 

Previous job in medical field or organization 

Talking to laboratory professional while receiving medical care 

Other, please specify 

2b. What was your age when you first became aware of the career field of 
medical technology? 

3a. When did you make the choice to become a medical technologist? 

Check one: 

Before high school 

During high school 

Upon entering college 

During college, freshman year 

During college, sophomore year 

During college, junior year 

During college, senior year 
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After degree in related field, please specify the 

field 

After degree in nonrelated field, please specify 

the field 

After working in a related field, please specify 

the field 

After working in a nonrelated field, please specify 

the field 

Other, please specify 

3b. How long had you been aware of the career field of medical 
technology when you chose to become a medical technologist? 

3c. At the time you chose to become a medical technologist, in what type 
of environment did you live? (Urban, suburban, rural, etc.) 

3d. At the time you chose to become a medical technologist, what was 
your age? 

3e. How many science courses had you taken prior to your selection of 
medical technology as a career? (Answer for both high school and 
college courses). 

Years of high school science 

Semester hours of college science prior to selection 

4. Rate each of the following sources of career information as very 
influential, somewhat influential, not influential, or not used 
during your selection of the field of medical technology: 

Very Somewhat Not Not 
Influential Influential Influential Used 

a. High school counselor or 
teacher 

b. College advisor or 
professor 

c. Professional career 
counselor 

d. Practicing medical 
technologist 
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e. Students who were majoring 
in the field 

f. High school career days 

g. College career days 

h. College catalogs 

i. Medical technology school 
brochures 

j. Professional organization 
pamphlets 

k. Library career references 

1. Job or volunteer 
experience 

su Medical technology school 
representative 

n. Other published career 
literature 

o. Hospital laboratory tour 

p. Other, please specify 

5. At the time vou chose the career field, how important were each of 
the following statements in influencing your choice of the field? 
Do not consider whether you now believe these statements to be true 
or false. Select the answer which best describes your perceptions 
at the time of selection. 

Very Somewhat Not 
Important Important Important 

1. I was interested in science and 
medicine and/or liked science 
courses and learning new things. 

2. I could utilize my skills in 
problem solving, analysis, and 
dec is ion-making. 

3. I expected the salary to be good. 

4. I though medical technology was 
important, prestigious, exciting, 
or well respected. 

5. My family, friends, and/or 
counselors recommended the field 
to me. 

6. I had previous work or volunteer 
experience in a hospital or 
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laboratory setting and felt I was 
familiar with the field. 

7. There would always be a need for 
medical technologists in a 
variety of work environments so I 
could be confident that I could 
easily find a job to suit my 
needs. 

8. I intended to use medical 
technology as an interim step 
prior to entering medical school 
or another related profession. 

9. I wanted a career with many 
opportunities for advancement. 

10. I wanted a medical career in 
which I could help people but 
keep actual patient contact at a 
minimum. 

11. Other, please specify 

6. Of the previous eleven statements (see question 5) that you 
indicated were very important or somewhat important in influencing 
your career choice, please list by number any statement that you 
perceived to be true when you selected the field but have found not 
to be true upon being employed in the field. Also, indicate what 
source of career information led you to believe the perception was 
true. List as many as apply. 

Statement number Source of the misperception 

Example: 3 My college counselor told me that medical 
technologists earned $100,000 per year. 

7. If you had to make a career choice now, considering what you know 
about the field, would you still choose medical technology? Why or 
why not? 

8. Please describe what you plan to be doing in your career five years 
from now. 

9. Please add any comments you would like to the survey 
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Medical Technology Student 

Survey Form 

la. How did you first become aware of the career field of medical 
technology? 

CHECK ONE FROM THE LIST BELOW: 

High school counselor 

High school teacher 

Career day presentations or displays 

Presentation by professional to school class 

High school for the Health Professions 

Adopt-a-School program 

National Science Foundation or other summer program for science 

students 

Medical explorers or other civic group 

School field trip to hospital 

As a hospital volunteer (candy striper, etc.) 

Hospital lab open house 

College advisor/professor 

Posters on campus bulletin boards 

College seminars or clubs 

College catalogs 

Career research at library 

Professional career counselor 

Family member, which one? 

Friend or neighbor 

Physician 

Radio, T.V., or newspaper; which one? 
Previous job in medical field or medical organization 

Talking to a laboratory professional while receiving medical care 

Other, please specify 
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lb. What was your age when you first became aware of the career field of 
medical technology? 

2a. When did you make the choice to become a medical technologist? 

Check one: 

Before high school 

During high school 

Upon entering college 

During college, freshman year 

During college, sophomore year 

During college, junior year 

During college, senior year 

After degree in related field, please specify the 

field 

After degree in nonrelated field, please specify 

the field 

After working in a related field, please specify 

the field 

After working in a nonrelated field, please specify 

the field 

Other, please specify 

2b. How long had you been aware of the career field of medical 
technology when you chose to become a medical technologist? 

2c. At the time you chose to become a medical technologist, in what type 
of environment did you live? (Urban, suburban, rural, etc.) 

2d. At the time you chose to become a medical technologist, what was 
your age? 

2e. How many science courses had you taken prior to your selection of 
medical technology as a career? (Answer for both high school and 
college). 

Years of high school science 



98 

Semester hours of college science prior to selection 

3. Rate each of the following sources of career information as very 
influential (1), somewhat influential (2), not influential (3), or 
not used (0), during your selection of the field of medical 
technology: 

Fill in the number corresponding to the influence choice (i.e. 1, 2, 
3, or 0). 

High school counselor or teacher 

College advisor or professor 

Professional career counselor 

Students who were majoring in the field 

High school career days 

College career days 

College catalogs 

Medical technology school brochures 

Professional organization pamphlets 

Library career references 

Job or volunteer experience 

Medical technology school representative 

Other published career literature 

Hospital laboratory tour 

Other, please specify 

4. At the time vou chose the career field, how important were each of 
the following statements in influencing your choice of the field? 
Do not consider whether you now believe the statements to be true or 
false. Please check the appropriate column. 

Very Somewhat Not 
Important Important Important 

1. I was interested in science and 
medicine and/or liked science 
courses and learning new things. 

2. I could utilize my skills in 
problem solving, analysis, and 
decision-making. 

3. I expected the salary to be 
good. 
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4. I thought medical technology was 
important, prestigious, 
exciting, or well respected. 

5. My family, friends, and/or 
counselors recommended the field 
to me. 

6. I had previous work or volunteer 
experience in a hospital or 
laboratory setting and felt I 
was familiar with the field. 

7. There would always be a need for 
medical technologists in a 
variety of work environments so 
I could be confident that I 
could easily find a job to suit 
my needs. 

8. I intended to use medical 
technology as an interim step 
prior to entering medical school 
or another related profession. 

9. I wanted a career with many 
opportunities for advancement. 

10. I wanted a medical career in 
which I could help people but 
keep actual patient contact at a 
minimum. 

11. Other, please specify 

5a. What is your current age? 

5b. What is your sex? 

5c. What is your national origin? 

6. Please describe what you plan to be doing in your career five years 
from now. 

7. With what you now know about the career field of medical technology, 
are you satisfied with your career choice? Why or why not? 

8. Please add any comments you would like to add to the survey. 
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