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This study is concerned with the differences in career 

patterns and characteristics between the medical technology 

program graduates who remain in practice and those who leave 

the profession. The subjects of the study are the 155 gra-

duates of the program for the period from 1970 through 1978. 

This study has three purposes. The first is to deter-

mine the retention rate of the graduates. The second is to 

assess the factors related to attrition of these professionals. 

The third is to describe a programming methodology that would 

enhance career retention. 

The current work status for the graduates was determined 

by their responses to items on a self-report questionnaire. 

The individuals currently working in medical technology are 

identified as retained; this group consists of 62.4 per cent 

of the graduates. The non-retained group comprises a non-

working subgroup and a subgroup of graduates who are working 

in another profession. 

Profiles are developed for each group. The profile 

characteristics include sex, marital status, age at 



graduation, number of children, grade-point average, number 

of years worked, advanced degree status, and annual salary. 

The primary reason for leaving the profession is 

identified for each group of non-retained graduates. The 

reason for leaving the profession most frequently identified 

by the non-working group is home and family responsibilities. 

The reason most frequently identified by the group who are 

working in another profession is that areas other than medi-

cal technology are more financially rewarding. 

Among the conclusions drawn from this study are that 

individuals in the non—retained group are more likely to have 

children in the family unit, to have obtained a graduate 

degree, and to be in the highest annual—salary category. 

Neither sex is more likely to be retained. Grade-point 

average at graduation is not a discriminatory factor between 

the retained and non-retained groups. 
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CHAPTER I 

INTRODUCTION 

Retention of the graduates of medical technology pro-

grams within the profession is a key issue that faces the 

profession today. There are two existing conditions that 

have made the need to retain these graduates an issue of 

paramount importance. The first condition is the limited 

number of matriculating students, which is contributed to 

by the current declining enrollment as well as by the re-

stricted number of approved positions for students in 

accredited medical technology programs; since this educa-

tional process includes a clinical component, during which 

the student develops many of the psychomotor and affective 

skills necessary to perform as a medical technologist, a 

program's maximum enrollment, which is approved by the 

accrediting agency, is limited by the clinical facilities, 

which are primarily hospitals. The second condition, which 

is projected to continue, is the increasing demand for 

allied health personnel. 

Educators and professionals in the field are beginning 

to recognize this developing situation of an increasing 

demand accompanied by a decreasing supply of medical tech-

nology graduates, which accentuates the need to retain the 



graduates of this intensive course as members of the health 

care delivery team. In order to understand this situation 

more clearly, it is important that studies be made to deter-

mine the attrition rate and the factors that contribute to 

it. 

Statement of the Problem 

This study is concerned with the differences in career 

patterns and characteristics between those baccalaureate 

medical-technology program graduates who remain in practice 

in the profession and those who leave the profession. 

Purposes of the Study 

The purposes of this study are as follows: 

1. To determine the retention rate of the medical-

technology program graduates; 

2. To assess the factors related to attrition of 

these professionals; 

3. To describe a programming methodology that would 

enhance career retention of these graduates. 

Research Questions 

In relation to the foregoing purposes, the questions to 

be answered by this study are as follows: 

1. What is the retention rate of the graduates? 

2. What percentage of the non-retained are not 

working? 



3. What percentage of the non-retained have entered a 

new profession? 

4. What reasons are given for leaving the profession 

by the non-retained, non—working graduate? 

5. What percentage of the non-retained, non-working 

graduates plan to return to medical technology as a career 

in the future? 

6. What is the average anticipated length of non-

working period for the graduate who plans to return to work? 

7. Based on the following variables, what is the pro-

file of the non-retained, non-working graduate? 

(a) Marital status; 

(b) Age at graduation; 

(c) Number of children; 

(d) Grade-point average at graduation; 

(e) Sex; 

(f) Number of years worked prior to leaving the pro-

fession; 

(g) Advanced degree status. 

8. What reasons are given for leaving the profession 

by the non-retained working graduate? 

9. Based on the following variables, what is the pro-

file of the non-retained, working graduate? 

(a) Marital status; 

(b) Age at graduation; 

(c) Number of children; 



(d) Grade-point average at graduation; 

(e) Sex; 

(f) Annual salary; 

(g) Number of years worked prior to leaving the pro-

fession; 

(h) Advanced degree status. 

10. What reasons are given for remaining in the pro-

fession by the retained graduate? 

11. Based on the following variables, what is the 

profile of the retained graduate? 

(a) Marital status; 

(b) Age at graduation; 

(c) Number of children; 

(d) Grade-point average at graduation; 

(e) Sex; 

(f) Annual salary; 

(g) Career length; 

(h) Advanced degree status. 

12. What is the correlation between retention and 

advanced degree status? 

13. What is the correlation between retention and 

annual salary? 

14. What is the correlation between retention and sex? 

15. What is the correlation between retention and 

grade-point average? 



Background and Significance of the Study 

Several factors have led to an increased utilization 

of health care services in recent years; among these is 

the growth in the population of the United States from 180 

million in 1960 to 228.8 million as of January 1, 1981 (12). 

In addition to the increase in absolute numbers, the popu-

lation is also aging. This is reflected in the median-age 

change which rose from 27.9 years in 1970 to 30.0 in 1979; 

further, the population who are sixty-five years of age and 

older increased 23.5 per cent from 1970 to 1979 (8). 

Another factor that has influenced the demand for 

health care is the third-party payers, who are either 

private insurance companies or the various levels of gov-

ernment. These groups have made additional health care 

more readily available to increased numbers of people. 

In the specific area of laboratory medicine, an in-

crease in the number of laboratory procedures performed has 

occurred in both hospital and independent clinical labora-

tories. In the period from 1970 to 1978, the number of 

tests performed in hospital laboratories increased from 

1,532 million to 4,038 million, an increase of 164 per cent. 

This same period saw an increase of 109 per cent, from 812 

million to 1,694 million, for laboratory tests performed 

in independent laboratories (8). 

It is recognized that the growth in health care con-

sumption will not continue in the logarithmic phase of the 



past decade. It is for this reason that the Advisory Panel 

on Health Service Needs of the National Commission on 

Allied Health Education concludes that "the demand for 

health service will increase at a decreasing rate" (9, 

p. 43) . 

As the demand for the availability of health care 

service has increased, there has been a concomitant in 

crease in the number of personnel necessary to provide this 

service. By 1978, it was estimated that the workforce of 

allied health workers had grown to 1,026 million, an in-

crease of 132 per cent over the 1960 estimate of 442,000 

workers. Figures for clinical laboratory personnel reveal 

that this segment of the allied health workforce grew from 

30,000 in 1950 to more than 200,000 in 1976 (13). 

The demand for allied health personnel is projected to 

continue to increase (2). The short—term outlook for such 

employment is described as very good, which reflects a 

situation in which demand is greater than supply with some 

improvement forecasted in the succeeding five—year period. 

This increasing demand is in contrast to the current 

trend of declining enrollment that is reflected in the sta-

tistics on graduates of accredited medical technology 

programs. The most recent figures from 1978 to 1979 reveal 

a decline of 1,243 (from 6,371 to 5,128) in the number of 

graduates (1) . 



Of additional concern is the apparent lack of interest 

in a health service career on the part of students of the 

future. A 1980 survey reveals that only 8 per cent of the 

surveyed college-bound high school seniors planned to study 

in a health service field. This percentage has declined 

4 per cent from the figures reported in 1972 (5). 

Faced with this problem of increasing demand and de-

creasing supply, both educators and employers of medical 

technologists are concerned (7). In determining solutions 

to the problem, it is possible to identify a variety of 

approaches; these include such efforts as increasing reten-

tion and returning non-working graduates to practice, each 

of which is an element of this study. 

In order to increase the retention of medical tech-

nologists, educational programs must concentrate on 

educating those individuals who are most likely to remain 

in the field after graduation. There are studies, which 

are cited by Elberfeld and Love (4), regarding prediction 

of the student's ability to successfully complete the 

curriculum; these studies show that the student's grade-

point average (GPA) is the best predictor of success in 

medical technology school. As a result of these studies, 

the GPA has become a primary factor in the selection of 

students. The results of this research should provide in-

formation on the relationship of GPA to retention that may 
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be of value in assessing the appropriateness of the GPA as 

a primary criterion if retention is a goal for the program. 

Historically, medical technology, as are many allied 

health professions, has been predominantly a profession for 

females. This is also reflected in the male-female per-

centage of the subjects of this study; from 1970 to 1978, 

13.5 per cent of the 156 graduates were male and 86.5 per 

cent were female. Although there are no studies of medical 

technologists that determine the effect of marriage and 

children on women's work status, the results of this re-

search should provide data to help determine if a relation-

ship exists. 

The level of job satisfaction in medical technology 

has been studied in relation to the work situation and per-

sonality types (6). However, the role of job satisfaction 

in relation to retention has not been examined. It is pos-

sible that this study may provide insight into the elements 

of job satisfaction that affect retention and non-retention. 

This information could be utilized by employers who wish to 

identify the areas of satisfaction or dissatisfaction that 

should be addressed. The potential is promising for the 

development of preventive measures that could reduce the 

incidence of loss. 

Knowledge of the retention rate will allow for a more 

accurate determination of its effect on the supply of pro-

fessionals. An earlier study determined that the retention 



rate is 71 per cent for graduates of programs that repre-

sent all categories of medical laboratory personnel (11). 

The data from this research should provide employers with 

information that will enable them to assess the feasibility 

of setting and achieving a goal for decreasing the attrition 

rate as a means of improving the supply. 

Another aspect of this study, which will impact both 

educators and employers, is the future employment plans of 

the medical technology graduate who is not currently 

employed in the field. The length of non-employment in 

medical technology will affect the need for retraining, and 

it may determine whether retraining could be more feasibly 

accomplished by the employer or if a more formalized course, 

which is conducted by an educational institution, is neces-

sary (3). Once they are retrained, medical technologists 

have been found to be valuable employees who will remain 

in practice (10) . This potential personnel supply pool 

should not be discounted; neither should the necessity be 

neglected to develop the mechanisms for successful reinte-

gration into the job market. 

Definition of Terms 

The following terms are defined for the purposes of 

this study. 

An accredited medical technology program is a bacca-

laureate-level program that is accredited by the Committee 
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on Allied Health Education and Accreditation in cooperation 

with the National Accrediting Agency for Clinical Labora-

tory Sciences. 

A medical technologist is a graduate of a baccalaureate-

level program in medical technology. 

Retained graduates are those who are currently employed 

in a part- or full-time position in medical technology, 

which may include test performance, management, education, 

or research; this category also includes individuals who 

are involved in laboratory support activities such as sales, 

technical representation, and service. 

Non-retained working graduates are those who are 

currently employed in a position outside the scope of 

practice of medical technology. 

Non-retained graduates are those who are not currently 

employed. 

Limitation of the Study 

This study is confined to the graduates of the Univer-

sity of Texas Health Science Center at Dallas. The findings 

of the study, therefore, are limited to the responses of 

the graduates from 1970 through 1978. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

This chapter presents a review of the literature for 

background information and studies related to this investi-

gation. The review is divided into (1) selection procedures 

for medical technology students, (2) job retention of allied 

health professionals, (3) effect of family responsibilities 

on working status, (4) elements of job satisfaction for 

medical technologists, and (5) career reentry. 

Selection Procedures for Medical 
Technology Students 

The pattern of the development of the emphasis on 

grade-point average can be seen in several studies. In 

1970, Elberfeld and Love (4) concluded that the grade-point 

average (GPA) for prerequisite courses is the single best 

indicator of success in the clinical year. They found sig-

nificant correlation between entry grade-point average and 

the total GPA for the clinical year, as well as between the 

individual components of classroom performance and labora-

tory performance when they were examined singly. 

An admissions procedure survey was conducted by the 

Department of Medical Technology at Wayne State University 

(5). The findings of this survey indicate that grade-point 

13 
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average is used as an admissions criterion by 100 per cent 

of the responding programs. The second most commonly used 

criterion (93.5 per cent) is science grade-point average. 

Personal interview results are the third most commonly used 

criterion (67.1 per cent). 

Two other recent studies confirm the utility of grade-

point average in predicting academic performance in a 

medical technology program. Lanier and Lambert (13) found 

that the science grade-point average for the prerequisite 

course is the most efficient single predictor of profes-

sional grade-point average. Another study (21) found that 

an academic factor, which is comprised of cumulative grade-

point average, science grade-point average, and non-science 

grade-point average, correlates more significantly with aca-

demic success than other factors studied; these other 

factors include aptitude and achievement tests, a personal 

interview (with written and interpersonal components), and 

references. 

The emphasis on GPA as a primary selection factor is 

understandable considering the nature of the majority of 

medical technology programs, which are located primarily 

in hospitals. Traditionally, the hospital-based programs 

have relied on four factors in the selection of students for 

admission; these are (1) scores on aptitude or achievement 

tests, (2) grade-point averages, (3) personal history, and 

(4) results of personal interview (2, p. 438). In reviewing 
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these factors, difficulties associated with the collection 

and interpretation of aptitude or achievement test scores 

preclude their use in many instances; a hospital-based pro-

gram, which is removed from the traditional academic 

community, may not have the resources to either administer 

or interpret the results of such tests. The exclusion of 

scores from either aptitude or achievement tests leaves the 

institution with three factors to be utilized. The inter— 

pretation of two of these three factors personal history 

and interview results—are highly subjective. Given this 

analysis, it is possible to understand the emphasis placed 

on grade—point average as the only objective criterion 

available to many programs. 

The National Commission on Allied Health Education 

(18, p. 197) states that "student selection and counseling 

processes in allied health are conducted today in an infor 

mation vacuum." They conclude that the heavy reliance on 

grades as the primary selection criterion could result in 

exclusion of individuals who are best suited for the occu 

pation. This conclusion is based on their contention that 

grades do not necessarily predict the ability to adjust to 

a particular health career. 

Job Retention of Allied Health 
Professionals 

Allied health professionals have been the subject of 

retention studies because of the generalized shortage of 



16 

these individuals in the allied health professions. Typi-

cally, the cost is high for training these professionals 

due to the nature of the educational processes involved. 

Other areas of similarity within the allied health profes-

sions are sex linkage and the general salary conditions of 

the professionals who make up their constituency. 

The nursing profession has received the most attention 

in regard to retention because of the perceived criticality 

of the shortage of nurses. Lysaught (14) reports that in 

1968 there were some 1.2 million nurses living in the United 

States, and that approximately one-fourth of these indi-

viduals had failed to maintain a license to practice. 

Another one-fourth of the nurses did not practice although 

they maintained a license. Of the 909,000 nurses who held 

licenses, 613,000 were employed, but only 445,000 of these 

were employed full time. 

In 1977, Moses and Roth (17) report, the American 

Nurses Association found that there were 1.4 million regis-

tered nurses with current licenses in the United States. 

Seventy per cent of these nurses were employed, and another 

3 per cent were seeking jobs. The remaining 27 per cent 

were not employed and were not looking for employment. 

Males comprised 1.9 per cent (26,991) of the licensed group, 

77 per cent of whom were employed. 

The results of a National League of Nursing Career 

Pattern Study (12) of a representative sampling of the 
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graduates of baccalaureate nursing programs shows that 60 

per cent were employed in either full— or part-time nursing 

positions ten years after graduation. In an earlier survey 

that was conducted five years after graduation, 62 per cent 

of this same group were employed. 

In analyzing the impact of marital status on work 

status, this study (12) also notes that 92 per cent of the 

single respondents and 84 per cent of the formerly married 

respondents were working full—time. Of the married grad-

uates, only 29 per cent worked full-time, while 27 per cent 

worked part—time, and 44 per cent were not employed outside 

the home. 

Although retention within the medical technology pro-

fession has not been studied to the same extent as within 

the nursing profession, some studies do exist. Stewart (23) 

reports an employment figure of 71 per cent among those 

listed in the Registry of Medical Technologists of the 

American Society of Clinical Pathologists. He also found 

that 80 per cent of the currently working group have worked 

continuously since graduation. 

Rausch (20) reports the results of a five-year longi-

tudinal study of eighty-one medical technology graduates 

from two different curricula during the four-year period 

from 1968 to 1971. Eighty-eight per cent of the respondents 

were working in either full- or part-time positions in a 
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laboratory-related occupation; none of the remaining 12 

per cent was employed outside the home. 

Hajek (8) conducted a study of the factors contributing 

to attrition of the graduates of Illinois medical technology 

programs. The sample population of this study was separated 

into two groups, based on the reasons given for dissociation 

from the profession, that were labeled as the domestic group 

and the nondomestic group. Based on the analysis of data 

collected on these two groups, the author concludes that the 

only factors which influenced professional attrition within 

the domestic group are related to home and family responsi-

bilities. In contrast, the nondomestic group attrition was 

strongly-to-moderately influenced by such job-related fac-

tors as deficiencies of satisfaction, needs, self-

actualization, and esteem. One interesting additional 

statistic from this study is the average length of working 

periods for these individuals; the mean number of years 

worked by the subjects of the study is 4.5 years. 

One purpose of Jeswald's 1972 study (11) was to deter-

mine the characteristics of laboratory personnel who are 

committed to their careers. In this study of 1,617 indi-

viduals, only 45 per cent considered it as a permanent, 

uninterrupted career. He found that the most highly com— 

mited group was composed of women over the age of thirty-

five. The men who were younger than thirty-five were the 
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least committed group; many of these individuals planned to 

leave the profession entirely. 

Effect of Family Responsibilities 
on Working Status 

The allied health professions are among those profes-

sions in which women comprise the predominant portion of 

the professional population. In 1976, The American Society 

of Allied Health Professions (18) found that women comprised 

about three-fourths of the students who were enrolled in 

both two- and four-year institutions. Prior to 1970, about 

90 per cent of the persons receiving bachelor's degrees in 

medical technology were women (30) . Statistics on the 

graduates of medical technology programs reveal that for 

the years 1970 to 1974, the percentage of women graduates 

ranged from a high of 87.6 to a low of 79.8 (25, 26, 27, 28, 

29) . 

The professions that are predominantly composed of 

females suffer personnel losses because many of these women 

tend to stop practicing after the birth of children. Women 

health workers commonly face the fact that their scheduled 

work hours are not conducive to combining their spouse— 

parent-employment roles (15). 

In studying the turnover of professional nurses. Price 

and Mueller (19, p. 21) identified a term called "kinship 

responsibility" that they define as "the degree of an indi-

vidual 's obligations to relatives in the community in which 
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the employer is located." Sources of increased, kinship 

responsibilities include marriage, children, and relatives. 

Although the advent of the women's movement has had 

some effect on attitudes toward marital and family patterns, 

the prevailing attitudes continue to impact on professions 

that are predominantly female. Barnett and Baruch conclude, 

Despite social-class differences in the structure 
of marital and family roles, most Americans have 
shared a common image of what is desirable family 
life, one that has implications for women's com-
petence. The image depicts a husband devoted to 
the advancement of his own career working in an 
organization located away from his household; a 
wife who is not employed, although her education 
level is usually similar to that of her husband; 
and more than one child (1, p. 94). 

This image is not supported by statistics on the current 

working status of women which reveal that 49.2 per cent of 

women are employed; statistics do reveal, however, that the 

majority, although small, do not work outside the home (24). 

A recent study (12) of nurses determined that family 

composition is closely related to work status. This study s 

results indicate that 78 per cent of the respondent nurses 

who have no children worked full-time; in contrast, 31 per 

cent of those who have one child worked, 22 per cent of 

those who have two children worked, and only 16 per cent 

of those who have three or more children worked. The most 

frequently cited reasons for not working are the need to be 

at home to care for children, no financial necessity to 

work, and other family needs. 
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In a study of female occupational therapists, Jantzen 

(9, p. 19) describes the typical occupational therapist as 

"a young woman, 27 years of age, who is married and is 

working full time." This study reveals that 96.1 per cent 

of the active registrants of the American Occupational 

Therapy Association are female. An analysis of the employ 

ment status of this group reveals that 64.8 per cent of the 

female therapists are employed. Those employed in non 

occupational therapy positions comprise 6.6 per cent of the 

group; the remaining 58.2 per cent are employed in occu-

pational therapy positions. Another segment of this study 

(10) concerning the impact of marital status on employment 

found that single therapists are significantly more likely 

to be working than those who are married, divorced, widowed, 

or separated. 

Elements of Job Satisfaction 
for Medical Technologists 

In medical technology, as in other fields, job satis-

faction is essential to a successful and satisfying career. 

In a study conducted by Harting and Oliver (7, p. 30), job 

satisfaction is defined as "the degree to which the work 

role and associated working conditions meet the needs and 

aspirations of the individual." These authors found that 

medical technologists are most satisfied with the aspects of 

their work role and working conditions; the areas of dis-

satisfaction are related to recognition and rewards. 
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In a study of laboratory personnel, Jeswald (11) 

reports that self-actualization and job security are ranked 

equally as the most important job characteristic? autonomy 

is perceived as least important. The social and esteem 

categories of human need are ranked third and fourth, 

respectively. The rankings of deficiencies in needs satis-

faction for these same categories reveals that esteem and 

self-actualization are ranked equally as most deficient; 

the autonomy, security, and social categories follow in the 

order listed. Jeswald concludes that the unfulfilled need 

for esteem among laboratory personnel is more obvious than 

it appears in the results that are reported in similar 

studies of many other occupations. The respondents were 

bitter about the lack of recognition of their contributions 

by physicians, nurses, and administrators. Jeswald says 

very clearly the perceived lack of appreciation, 
recognition of good ideas and good work, and 
prestige within their hospitals constitutes an 
important source of dissatisfaction for many 
with medical laboratory careers (11, p. 37). 

At least one other report of findings in the area of 

self-actualization, which is consistent with those of 

Jeswald (11), is found in the literature. This study (16) 

of laboratory professionals, who are enrolled in a graduate 

program sponsored by the American Society for Medical Tech-

nology and Central Michigan University, found that the least-

satisfied need of the group is self—actualization. Security 

is identified as the best—satisfied need for the group. 
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In a study of the goal priorities of 151 medical tech-

nologists from eleven clinical laboratories, Gerstenfeld 

and Whitt (6) determined the rankings of ten different 

goals in descending order of importance. The findings of 

this study reveal that these nonsupervisory technologists 

rank good working conditions as first in importance; 

challenging work and high earnings are ranked second and 

third, respectively. 

Career Reentry 

The potential supply of employees that is available 

from the pool of inactive allied health professionals sur-

faces as a topic of interest when the equation of supply 

and demand becomes unbalanced. A survey conducted by the 

Medical Technology Program at the University of Wisconsin 

at Madison (3) found that seventy-eight of the 176 inactive 

medical technologists who responded to the survey have a 

desire to enter a retraining program. Another study (22) 

of inactive medical technologists in Region IV of the U. S. 

Department of Health, Education, and Welfare found that 

83 per cent of the 87 respondents expressed a desire to 

return to work. 

The characteristics of the pool of inactive allied 

health professionals is related to the predominance of women 

in these professions. In Jantzen's (10, p. 68) study of 

occupational therapists, he describes the pattern of work 
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participation by females as on© of "training, work entry, 

dropout, and reentry." The large proportion of occupational 

therapists in the dropout phase are in the age range of 

thirty to forty-four years, and they have been out of the 

labor force for several years. 

In Stewart's study (23) of medical technologists, he 

found that 20 per cent of the current workforce had stopped 

working at some point in their career. This group had 

worked for an average of 4.9 years before stopping for a 

period that averaged 5.4 years prior to returning to work. 

Through a study of career commitment, Jeswald (11) 

concludes that his findings support the potential utility 

of women who had left their jobs to raise a family and who 

now wished to return to work. He contends that they could 

serve as a highly stable core of the workforce. 
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CHAPTER III 

RESEARCH METHODS AND PROCEDURES 

OF THE STUDY 

A longitudinal study of the graduates of the bacca-

laureate medical technology program of the University of 

Texas Health Science Center at Dallas was conducted. The 

major elements necessary to collect and analyze the data 

are described under the headings (1) subjects of the study, 

(2) construction of the preliminary survey instrument, (3) 

selection of the panel of judges, (4) evaluation of the 

initial questionnaire, (5) construction of the final survey 

instrument, (6) administration of the final survey instru-

ment, and (7) methods for analyses of data. 

Subjects of the Study 

The subjects of the study are the medical technology 

program graduates of the University of Texas Health Science 

Center, Dallas, Texas, during the period from 1970 through 

1978. There were 156 graduates in this nine-year period. 

This study, however, involves only 155 of these individuals 

because one of the graduates is deceased. 

28 
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Construction of the Preliminary 
Survey Instrument 

The preliminary survey instrument was constructed in 

two parts. The personal data regarding demographic charac-

teristics is included in the first part; information elicited 

includes year of graduation, marital status, number of 

children, and type of advanced degree status, if any. The 

second part of the questionnaire concerns career data re-

garding the employment history of the graduate that includes 

length and type of previous employment, current employment, 

salary, reason for employment status, and career reentry 

plans. 

The survey instrument was prepared for presentation to 

the panel of judges for evaluation (Appendix A). The eval-

uation response choices were placed in the left hand margin, 

a distinct line separated them from the respective item. 

Each judge was provided with a separate page on which com-

ments and corrections could be written. 

Selection of the Panel of Judges 

A panel of judges was selected to evaluate the pre-

liminary survey instrument. The criteria used in the 

selection of the judges required that they be either edu-

cators who were program officials in an accredited medical 

technology program or laboratory administrators who employed 

medical technologists. 
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The five judges who were selected have the following 

qualifications. Judge One is a medical technology program 

director at a university health science center, who is a 

certified medical technologist with a doctorate in educa 

tion. Judge Two is a medical technology program director 

at a university medical branch, who is a certified medical 

technologist with a master's degree. Judge Three is a med-

ical technology program director at a hospital with more 

than 300 laboratory employees, who is a certified medical 

technologist with a master's degree. Judge Four is a 

laboratory administrator at a hospital with more than 250 

laboratory employees, who is a board—certified pathologist 

with a medical degree. Judge Five is a laboratory adminis-

trator at a hospital with more than 100 laboratory employees, 

who is a certified medical technologist with a master s 

degree. 

Evaluation of the Preliminary 
Survey Instrument 

The preliminary survey instrument was presented to the 

judges in order to obtain their opinions on the validity of 

the items. Each judge received a copy of the questionnaire 

(Appendix A), accompanied by a cover letter (Appendix B) 

and a pre-addressed stamped envelope. 

Each judge was asked to review the question stem and 

response options for each item and to indicate whether or 

not he throught the item would provide the researcher with 
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the needed information. If the item was sufficiently clear 

and appeared to ask the appropriate question, the judges 

were asked to circle the "1" in the evaluation response 

column. If undecided, the judges were to circle the 2 . 

If the item was unclear, or for some other reason was in-

appropriate, the judges were asked to circle the 3 . In 

order for an item to be retained on the final survey instru-

ment, a minimum of three of the five judges were required 

to agree that it was valid for use in the study. 

Construction of the Final 
Survey Instrument 

The responses of the panel of judges were used to 

construct the final survey instrument. At least three 

members of the panel of judges agreed on the usefulness of 

all items. Therefore, all items were retained for the 

final survey instrument. Three members of the panel of 

judges suggested that the type of advanced degree obtained 

by the respondents be identified. This item was added to 

the final survey instrument (Appendix C). 

Administration of the Final 
Survey Instrument 

The final survey instrument was administered to the 

155 graduates of the medical technology program of the 

University of Texas Health Science Center, Dallas, Texas, 

to collect data for the study. Along with the survey in-

strument (Appendix C), each graduate received a cover 
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letter (Appendix D), which explained the nature of the 

study, and a pre-addressed stamped envelope. Approximately 

two weeks after the first mailing, a follow-up post card 

(Appendix D) was sent to non-respondents. 

Methods for Analyses of Data 

A variety of types of information on the graduates was 

collected. The reporting format and statistical procedures 

performed were determined as appropriate to the particular 

type of information. The information on current and future 

working status was compiled into frequency distributions 

and reported by percentage. These counts allow the fre-

quency of occurrence of each employment status to be 

detected and reported (2). 

Profiles for the (1) retained, (2) non-retained working, 

and (3) non-retained non-working graduates were developed 

using descriptive statistics. The statistics included are 

the mean value for age at graduation, number of children, 

grade-point average, years worked prior to leaving the pro-

fession, and career length. The mode was used for marital 

status, sex, annual salary range, and advanced degree status. 

In describing the relationships between retention and 

advanced-degree status and retention and sex, the phi cor-

relation coefficient was used. This statistic was selected 

because each of these variables is a nominal dichotomous 

measure (1). 
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The chi square statistic was used to describe the 

relationship between retention and salary range. The fre-

quencies for salary ranges were combined and relabeled into 

four categorical levels identified as low, low middle, high 

middle, and high (2). The chi square statistic was selected 

because each of these variables is a nominal level measure. 

The point biserial correlation coefficient was used to 

describe the relationship between retention and grade-point 

average. This statistic was selected because retention is 

a nominal, dichotomous measure and grade-point average is 

an interval level measure (1). 
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CHAPTER IV 

PRESENTATION AND ANALYSES OF DATA 

Introduction 

This chapter contains the data collected from the popu-

lation of this study as responses to the survey instrument. 

The format for the presentation of data follows the sequence 

of the research questions that were stated in Chapter I. The 

responses are presented in tabular form by frequency and per-

centage . 

Analyses of Data 

The survey instrument (Appendix C) was mailed to the 155 

graduates of the 1970 through 1978 medical technology program 

of the University of Texas Health Science Center, Dallas, 

Texas. One hundred and thirty four of the graduates returned 

the survey instrument; this return represents an 86.5 per 

cent response rate. 

Research question one asks, "What is the retention rate 

of the graduates?" This information was revealed in the 

responses to question G of the survey instrument; these data 

are presented in Table I. For the purposes of this study, 

the respondents were considered retained if they identified 

their present status as either full— or part—time employment 

in medical technology or the full-time study of medical 

35 
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technology. The total number of individuals in the retained 

group is 86; this represents a retention rate of 64.2 per 

cent. 

TABLE I 

PRESENT EMPLOYMENT STATUS OF RESPONDENTS 

Employment 
by Group Frequency 

Frequency 
Subtotal Percentage 

Percentage 
Subtotal 

RETAINED GROUP: 
Full-time in 
medical tech. 77 57.5 

Part-time in 
medical tech. 8 6.0 

Full-time study 
in medical tech. _1 86 .7 64.2 

NON-RETAINED, NON-
WORKING GROUP: 
Unemployed 24_ 24 17.9 17.9 

NON-RETAINED, 
WORKING GROUP: 
Full-time in non-
medical tech. 17 12.7 

Part-time in non-
medical tech. 1 .7 

Full-time study 
in non-medical 
technology 3 2.2 

Other _3 24 2.2 17.8 

TOTALS 134 99.9 

Research question two asks, "What percentage of the non-

retained are not working?" Table I reveals that 24 (17.9 per 

cent) of these graduates are not presently employed. 
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Research question three asks, "What percentage of the 

non-retained have entered a new profession?" As revealed in 

Table I, the respondents who identified their present employ-

ment status as full-time, non-medical technology, part-time, 

non-medical technology, or full-time study in non-medical 

technology are considered non-retained (working in another 

profession). The three individuals who selected the other 

category are employed and attending school part—time in 

preparation for a non-medical technology career; they are 

included in the non-retained group of those who are working 

in another profession. A total of 24 respondents (17.8 per 

cent) are identified as non-retained; they have left medical 

technology to enter different professions. 

The Non-Retained, Non-Working Graduates 

Research question four asks, "What reasons are given for 

leaving the profession by those who are not currently work-

ing?" Question L on the survey instrument elicited this 

information; these data are presented in Table II. 

The most frequent response was that unemployment was more 

compatible with home and family responsibilities. This 

response was selected by 19 (79.2 per cent) of the respondents. 

Two of the respondents indicated an other reason; one res-

pondent said that medical technology is not as intellectually 

rewarding as other careers; one other respondent indicated 

that she desires a career that has more direct patient 
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contact; there was no response from one respondent to this 

question. 

TABLE II 

REASONS GIVEN BY NON-RETAINED, NON-WORKING GROUP 
FOR LEAVING MEDICAL TECHNOLOGY 

Reason Frequency Percentage 

Unemployment more compatible with 
home and family responsibilities 19 79.2 

Did not like coworkers • • 

Could not find a job • • 

Did not like the work • 
• 

Non-medical technology more 
financially rewarding 1 4.2 

Non-medical technology employment 
less physically demanding • • 

Non-medical technology more 
emotionally rewarding • • 

Non-medical technology more 
compatible with home and 
family responsibilities 1 4.2 

Other 2 8.3 

No response _1 4.2 

TOTALS 24 100.1 

Research question five asks, "What percentage of the non-

retained graduates who are not currently working plan to 

return to a career in medical technology?" This information 

was obtained from responses to question M of the survey 

instrument; these data are presented in Table III. 

Seven of the non-working graduates, 29.2 per cent, plan 

to return to a career in medical technology. Three of the 



39 

TABLE III 

PLANS OF NON-RETAINED, NON-WORKING RESPONDENTS TO 
RETURN TO MEDICAL TECHNOLOGY 

Response Frequency Percentage 

Plan to return to work in medical 
technology 7 29.2 

Do not plan to return to work in 
12.5 medical technology 3 12.5 

Undecided 13 54.2 

No response _1_ 4.2 

TOTALS 24 100.1 

graduates, 12.5 per cent, do not plan to return to work in 

medical technology, and thirteen of the graduates (54.2 per 

cent) are undecided. One respondent did not reply to this 

question. 

Research question six asks, "What is the average length 

of the non-working period for those who plan to return to 

work?" This information was elicited in response to question 

N of the survey instrument, and these data are found in 

Table IV. 

TABLE IV 

TIME FRAME FOR RETURNING TO WORK OF 
NON-RETAINED, NON-WORKING GROUP 

Time Frame Frequency Percentage 

One Year 
9 

Two-to-Four Years 6 85.7 
Five Years 1 14.3 
More than Five Years » • 

TOTALS 7 100.0 
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The majority of those graduates who plan to return to 

work, 85.7 per cent, indicated that they will return within 

two-to-four years. One individual plans to return in five 

years. 

Research question seven consists of seven variables that 

are related to the profile of the non-retained graduate who 

is not working currently. Variable (a) concerns the marital 

status of these individuals. Their responses, obtained from 

question B of the survey instrument, are recorded m Table V. 

TABLE V 

MARITAL STATUS OF NON-RETAINED, NON-WORKING GROUP 

Marital Status Frequency Percentage 

Married 23 95.8 

Separated • # 

Divorced • * 

Widowed • 

•1 A O 

Never married 1 4 • Z 

TOTALS 24 100.0 

The data indicate that twenty-three of the non retained, non 

working respondents (95.8 per cent) are married. 

Variable (b) of research question seven concerns the age 

at graduation of the non-retained, non-working respondents. 

This information is presented in Table VI. The mean age at 

graduation was 23.1 years for this group; the individual in 

the over-25 category was thirty years old at graduation. 
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TABLE VI 

AGE AT GRADUATION OF NON-RETAINED, NON-WORKING GROUP 

Age at Graduation Frequency Percentage 
Mean 
Age 

21 1 4.2 

22 7 29.2 

23 11 45.8 

24 3 12.5 

25 1 4.2 

Over 25 _1 4.2 

TOTALS 24 100.1 23.1 

Variable (c) of research question seven concerns the 

number of children of the non-retained, non-working group. 

These data are presented in Table VII. 

TABLE VII 

NUMBER OF CHILDREN OF NON-RETAINED, NON-WORKING GRADUATES 

Number of Children Frequency Percentage 

None 2 8.3 

One 8 33.3 

Two 8 33.3 

Three 5 20.8 

Four 1 4.2 

Five or more . • 

TOTALS 24 99.9 

The majority of the respondents in this group, 91.6 per 

cent, responded that the family unit includes one or more 

children; 66.6 per cent have one or two children (eight 
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respondents have one child, and eight respondents have two 

children). 

Variable (d) of research question seven concerns the 

grade—point average at graduation of the non—retained, non-

working group of respondents. These data are reported in 

Table VIII. The mean grade-point average at graduation was 

3.16 for this group. 

TABLE VIII 

GRADE-POINT AVERAGE AT GRADUATION OF 
NON-RETAINED, NON-WORKING GROUP 

Mean 
Grade-Point Average Frequency Percentage GPA 

2.66 - 2.75 2 8.3 
2.76 - 2.85 1 4.2 
2.86 - 2.95 1 4.2 
2.96 - 3.05 6 25.0 
3.06 - 3.15 2 8.3 
3.16 - 3.25 3 12.5 
3.26 - 3.35 2 8.3 
3.36 - 3.45 3 12.5 
3.46 - 3.55 _4 16.7 

TOTALS 24 100.0 3.16 

Variable (e) of research question seven concerns the sex 

of the non-retained, non-working graduates. These data are 

presented in Table IX. One hundred per cent of these gra-

duates are female. 

TABLE IX 

SEX OF NON-RETAINED, NON-WORKING GROUP 

Sex Frequency Percentage 
Male • • 

Female 24 100.0 



43 

Variable (f) of research question seven concerns the 

number of years worked by the non-retained, non-working group 

prior to leaving the profession. These data are presented in 

Table X. 

TABLE X 

YEARS WORKED PRIOR TO LEAVING MEDICAL TECHNOLOGY 
FOR NON-RETAINED, NON-WORKING GROUP 

Total Mean 
Number of Years Years 
Years Worked Frequency Worked Percentage Worked 

0 1 0 4.2 
1 1 1 4.2 
2 2 4 8.3 
3 6 18 25.0 
4 7 28 29.2 
5 2 10 8.3 
6 1 6 4.2 
7 2 14 8.3 
8 _2 1_6 8.3 

TOTALS 24 97 100.0 4.04 

The twenty-four individuals in the non-retained, non-

working group had worked a total of ninety-seven years in 

medical technology prior to leaving the profession. The mean 

number of years worked is 4.04. 

Variable (g) of research question seven covers the 

advanced degree status of the non-working, non-retained group. 

These data are recorded in Table XI. Twenty-three of this 

group (95.8 per cent) do not have an advanced degree. Only 

one individual in this group has obtained an advanced degree, 

which is on the doctoral level, and she is seeking a position 

in a field other than medical technology. 
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TABLE XI 

ADVANCED DEGREE STATUS OF THE NON-RETAINED, NON-WORKING GROUP 

Advanced Degree Obtained Frequency Percentage 

Yes 1 4.2 

No 23 95.8 

TOTALS 24 100.0 

Based on data findings for the non-retained, non-working 

group, a profile of this graduate can be assembled. The 

non-retained, non-working medical technology graduate is a 

married female, who has one or two children, and who graduated 

with a 3.16 grade-point average at the age of 23.1 years. 

This individual, who worked four years prior to leaving 

medical technology, has not obtained a degree beyond the 

baccalaureate level. 

The Non-Retained Working Group 

Research question eight asks, "What reasons are given 

for leaving the profession by those who are working in another 

field?" These data, obtained in response to question L of 

the survey instrument, are found in Table XII. 

The most frequent response was that a career in a field 

other than medical technology is more financially rewarding. 

This response was indicated by ten (41.7 per cent) of the 

respondents in this group. Of the two individuals who indi-

cated an other reason, one said that there is more challenge 

in a career other than medical technology, and the other 



45 

individual indicated that there are not enough opportunities 

for career advancement in medical technology. 

TABLE XII 

REASONS GIVEN BY NON-RETAINED WORKING GROUP 
FOR LEAVING MEDICAL TECHNOLOGY 

Reasons Frequency Percentage 

Unemployment more compatible with 
home and family responsibilities • . 

Did not like coworkers • • 

Could not find a job • • 

Did not like the work 1 4.2 

Non-medical technology more 
financially rewarding 10 41.7 

Non-medical technology employment 
less physically demanding • • 

Non-medical technology more 
emotionally rewarding 7 29.2 

Non-medical technology employment 
more compatible with home and 
family responsibilities 1 4.2 

Other 2 8.3 

No response _3 12.5 

TOTALS 24 100.1 

Research question nine consists of eight variables that 

are related to a profile of the non-retained graduate who has 

left medical technology to work in another field (non—retained 

working group). Variable (a) concerns the marital status of 

these individuals; these data are recorded in Table XIII. 

Seventeen of graduates in this group (7 0.8 per cent) are 

married. 
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TABLE XIII 

MARITAL STATUS OF NON-RETAINED WORKING GROUP 

Marital Status Frequency Percentage 

Married 17 70.8 
Separated • • 

Divorced 1 4.2 
Widowed • . 
Never Married _6 25.0 

TOTALS 24 100.0 

Variable (b) of research question nine concerns the age 

at graduation of the non-retained working group. These data 

are reported in Table XIV. The mean age at graduation was 

23.8 years for this group; the two respondents in the over-

25 category were 28 and 29 years old at graduation. 

TABLE XIV 

AGE AT GRADUATION OF THE NON-RETAINED WORKING GROUP 

Mean 
Age at Graduation Frequency Percentage Age 

22 4 16.7 
23 8 33.3 
24 9 37.5 
25 1 4.2 

Over 25 _2 8.3 

TOTALS 24 100.0 23.8 

Variable (c) of research question nine concerns the 

number of children of these respondents from the non-retained 

working group. These data are reported in Table XV. The 
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majority of the individuals in this group (58.3 per cent) 

responded that they have no children. 

TABLE XV 

NUMBER OF CHILDREN OF GRADUATES IN THE 
NON-RETAINED WORKING GROUP 

Number of Children Frequency Percentage 

None 1 4 5 8 . 3 

One 3 1 2 . 5 

Two 5 2 0 . 8 

Three 1 4 . 2 

Four 1 4 . 2 

Five or more • • 

TOTALS 2 4 1 0 0 . 0 

Variable (d) of research question nine concerns the 

grade-point average at graduation of the non-retained working 

group. Table XVI reports these data. The mean grade-point 

average was 3.18 for this group. 

TABLE XVI 

GRADE-POINT AVERAGE AT GRADUATION OF 
NON-RETAINED WORKING GROUP 

Mean 
Grade-Point Average Frequency Percentage GPA 

2 . 2 1 - 2 . 4 0 1 4 . 2 

2 . 4 1 - 2 . 6 0 • • 

2 . 6 1 - 2 . 8 0 3 1 2 . 5 

2 . 8 1 - 3 . 0 0 4 1 6 . 7 

2 . 0 1 - 3 . 2 0 6 2 5 . 0 

3 . 2 1 - 3 . 4 0 3 1 2 . 5 

3 . 4 1 - 3 . 6 0 3 1 2 . 5 

3 . 6 1 - 3 . 8 0 2 8 . 3 

3 . 8 1 - 4 . 0 0 _ 2 8 . 3 

TOTALS 2 4 1 0 0 . 0 

00 
i—1 « 
ro 
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Variable (e) of research question nine concerns the sex 

of the graduates who are presently working in a field other 

than medical technology. This information is reported in 

Table XVII. Data indicate that this group is 70.8 per cent 

female. 

TABLE XVII 

SEX OF NON-RETAINED WORKING GROUP 

Sex Frequency Percentage 

Male 7 29.2 
Female 17 70.8 

TOTALS 24 100.0 

Variable (f) of research question nine concerns the 

annual salary of the individuals in the non-retained working 

group. These data, which were obtained in response to ques-

tion I of the survey instrument, are presented in Table XVIII. 

TABLE XVIII 

ANNUAL SALARY OF THE NON-RETAINED GROUP WHO 
WORK IN ANOTHER FIELD 

Annual Salary Range Frequency Percentage 

Less than $13,000 2 8.3 
$13,000 - $13,999 1 4.2 
$14,000 - $14,999 • • 

$14,000 - $15,000 1 4.2 
$16,000 - $16,999 1 4.2 
$17,000 - $17,999 1 4.2 
$18,000 - $18,999 • m 

$19,000 - $19,999 1 4.2 
More than $20,000 10 41.7 
No response _7 29.2 

TOTALS 24 100.2 
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The most frequently identified salary range was that of 

more than $20,000 per year, which was indicated by 41.7 per 

cent of these respondents. These data were further analyzed 

by collapsing the data and relabeling the salary ranges into 

categories of low, low-medium, high-medium, and high. This 

information is contained in Table XIX. 

TABLE XIX 

FOUR CATEGORIES FOR ANNUAL-SALARY RANGE OF NON-RETAINED 
GROUP WHO ARE WORKING IN ANOTHER FIELD 

Category and Salary Range Frequency Percentage 

Low: less than $13,000 2 8.3 

Low-medium: $13,000 - $16,999 3 12.5 

High-medium: $17,000 - $19,999 2 CO
 

• u>
 

High: more than $20,000 10 41.7 

No response _7 29.2 

TOTALS 24 100.0 

Variable (g) of research question nine concerns the 

number of years worked by the graduate prior to leaving the 

field of medical technology. This information was elicited 

by question F of the survey instrument and is presented in 

Table XX. There are 24 individuals in this group who are 

non-retained and working in another field. The individuals 

in this group worked a total of 70 years prior to leaving the 

profession; 2.9 is the mean number of years worked prior to 

leaving medical technology for this group. 
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TABLE XX 

YEARS WORKED PRIOR TO LEAVING MEDICAL TECHNOLOGY 
FOR NON-RETAINED WORKING GROUP 

Total Years 
Years Worked 

Years Worked Frequency Worked Percentage Mean 

0 3 0 12.5 
1 3 3 12.5 
2 6 18 25.0 
3 3 9 12.5 
4 5 20 20.8 
5 1 5 4.2 
6 1 6 4.2 
7 1 7 4.2 
8 _1 _8 4.2 

TOTALS 24 70 100.1 2.9 

Variable (h) of research question nine concerns the 

advanced-degree status of the non-retained working group. 

These data, obtained in response to question D of the survey 

instrument, are recorded in Table XXI. 

TABLE XXI 

ADVANCED DEGREE STATUS OF THE NON-RETAINED WORKING GROUP 

Advanced Degree Obtained Frequency Percentage 

Yes 8 33.3 

No 16 66.7 
TOTALS 24 100.0 

Sixteen respondents of this group, 66.7 per cent, do not 

have an advanced degree, although eight of these respondents, 

33.3 per cent, have obtained advanced degrees beyond the 

baccalaureate level. Table XXII presents data on the types 

of advanced degrees obtained by individuals in this group. 
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TABLE XXII 

TYPES OF ADVANCED DEGREES OBTAINED BY THE GROUP WHO ARE 
NON-RETAINED AND WORKING IN ANOTHER PROFESSION 

Type of Degree Frequency Percentage 

M. A. 1 12.5 
M.S. 2 25.0 
M.Ed. 1 12.5 
M.D. 1 12.5 
Ph.D. • . 
Other _3_ 37.5 

TOTALS 8 100.0 

Three respondents indicated the other category; the 

degrees obtained by these individuals are a Doctor of Optome-

try, a Doctor of Jurisprudence, and a Doctor of Veterinary 

Medicine. In summary, four of the obtained advanced degrees 

are on the master's level and four are on the doctorate level. 

Based on data findings for the group of individuals who 

have a baccalaureate degree in medical technology, but who 

are working in a field other than medical technology, a pro-

file of this individual can be assembled. The non-retained 

medical technology graduate who is working in another field 

is a married female, who has no children, and who graduated 

with a 3.18 grade-point average at the age of 23.8 years. 

This individual worked 2.9 years prior to leaving medical 

technology, has not obtained a degree beyond the baccalaureate 

level, and currently earns an annual salary in excess of 

$20,000. 
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The Retained Medical Technology Graduate 

Research question ten asks, "What reasons are given for 

remaining in the profession by the retained graduates?" These 

data, obtained in response to question H of the survey instru-

ment, are presented in Table XXIII; there are eighty six 

individuals in this group. A financial reason is the most 

frequently selected reason why these individuals have remained 

in medical technology; this response was selected by thirty 

or 34.9 per cent of these individuals. 

TABLE XXIII 

REASONS FOR CURRENT EMPLOYMENT OF RETAINED GRADUATES 

Reasons 

Career commitment 
Job satisfaction 
People work with 
Service to others 
Personal fulfillment 
Financial reasons 
Other 

No response 

TOTALS 

Frequency Percentage 

21 24.4 
14 16.5 
1 1.1 

19 
• 

22.0 
30 34.9 

• 

_JL l!l 

86 100.0 

Research question eleven consists of eight variables that 

are related to the profile of the graduates who are currently 

working in the field of medical technology. Variable (a) of 

research question eleven concerns the marital status of these 

individuals. These data, which are found in Table XXIV, were 

obtained from responses to question B of the survey instru-

ment. Of the individuals in this group, 81.4 per cent are 

married. 
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TABLE XXIV 

MARITAL STATUS OF RETAINED GROUP 

Marital Status Frequency Percentage 

Married 70 81.4 
Separated • • 

Divorced 6 7.0 
Widowed • 

11.6 Never married 10 11.6 

TOTALS 86 100.0 

Variable (b) of research question eleven.concerns the 

age of these individuals at graduation. These data are pre-

sented in Table XXV. The mean age is 23.7 per cent at 

graduation for this group of medical technologists. 

TABLE XXV 

AGE AT GRADUATION OF THE RETAINED GROUP 

Age at Graduation Frequency Percentage 
Mean 
Age 

21 1 1.2 
22 29 33.6 
23 26 30.2 
24 14 16.3 
25 3 3.5 
26 6 7.0 
27 • • 

28 2 2.3 
29 1 1.2 
30 1 1.2 
31 1 1.2 
32 1 1.2 
33 • 

34 _JL 1.2 

TOTALS 86 100.1 23.7 
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Variable (c) of research question eleven concerns the 

number of children of the respondents in the retained group. 

Obtained in response to question C of the survey instrument, 

these data are reported in Table XXVI. The majority of the 

individuals in the retained group, 62.8 per cent, do not have 

children. The data collected on the responses from both the 

retained and non-retained groups were analyzed and are pre-

sented also in Table XXVI. The chi square value for the 

differences in observed and expected frequencies for these 

variables is 16.62, which is significant with p < .01. 

TABLE XXVI 

NUMBER OF CHILDREN OF GRADUATES IN THE RETAINED 
GROUP COMPARED TO THE NON-RETAINED GROUP* 

Number of 
Children 

Retained Group Non-Retained Group Number of 
Children Frequency Percentage Frequency Percentage 

None 54 62.8 16 33.3 
One 18 20.9 11 22.9 
Two 11 12.8 13 27.1 
Three 1 1.2 6 12.5 
Four 2 2.3 2 4.2 
Five + m 

• . • 

TOTALS 86 100.0 48 100.0 
X = 16.62, p < .01. 

Variable (d) of research question eleven concerns the 

grade-point average at graduation of the retained group. 

Table XXVII presents these data. The mean grade-point 

average at graduation was 3.16 for the group who are working 

currently in the medical technology field. 
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TABLE XXVII 

GRADE-POINT AVERAGE AT GRADUATION FOR 
THE RETAINED GROUP 

Graduation 
Grade-Point Average Frequency Percentage 

Mean 
GPA 

1.61 _ 1.80 1 1.2 
1.81 - 2.00 • • 

2.01 - 2.20 • m 

2.21 - 2.40 m • 

2.41 - 2.60 • • 

2.61 — 2.80 10 11.6 
2.81 — 3.00 23 26.7 
3.01 — 3.20 17 19.8 
3.21 — 3.40 15 17.4 
3.41 - 3.60 11 12.8 
3.61 — 3.80 5 5.8 
3.81 - 4.00 _4 4.7 

TOTALS 86 100.0 3.16 

Variable (e) of research question eleven concerns the sex 

of the graduates who are retained in the field of medical 

technology. This information is presented in Table XXVIII; 

the retained group is 86 per cent female. 

TABLE XXVIII 

SEX OF RETAINED GROUP 

Sex Frequency Percentage 

Male 12 14.0 

Female 21 86.0 

TOTALS 86 100.0 

Variable (f) of research question eleven concerns the 

annual salary of the individuals in the retained group. The 

responses are presented in Table XXIV. The most frequently 
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identified salary-range category is that of greater than 

$20,000 annually. This response was selected by seventeen, 

or 19.8 per cent, of the individuals in the retained group. 

TABLE XXIX 

ANNUAL SALARY OF THE RETAINED GROUP 

Annual Salary Range Frequency Percentage 

Less than $13,000 2 2.3 
$13,000 - $13,999 2 2.3 
$14,000 - $14,999 5 5.8 
$15,000 - $15,999 8 9.3 
$16,000 - $16,999 10 11.6 
$17,000 - $17,999 14 16.3 
$18,000 - $18,999 10 11.6 
$19,000 - $19,999 8 9.3 

More than $20,000 17 19.8 
No response 10 11.6 

TOTALS 86 99.9 

Variable (g) of research question eleven concerns the 

career length of the medical technology graduates who have 

remained in practice. Table XXX presents these data. 

TABLE XXX 

CAREER LENGTH OF RETAINED GRADUATES 

Total Years 
Individual Years Worked 

Years Worked Frequency Worked Percentage Mean 

3 15 45 17.4 
4 17 68 19.8 
5 14 70 16.3 
6 8 48 9.3 
7 10 70 11.6 
8 9 72 10.5 
9 6 54 7.0 

10 6 60 7.0 
No response 1 0 1.1 

TOTALS 86 487 100.0 5.7 
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Of the 86 individuals in the retained group, 85 have 

worked a total of 487 years in medical technology. The mean 

number of years worked by this group is 5.7. 

Variable (h) of research question eleven concerns the 

advanced degree status of the retained group. These data, 

obtained in response to question D of the survey instrument, 

are found in Table XXXI. 

TABLE XXXI 

ADVANCED DEGREE STATUS OF THE RETAINED GROUP 

Advanced Degree Obtained Frequency Percentage 

Yes 4 4.7 

No 82 95.3 

TOTALS 86 100.0 

Of the respondents in this group, 82 (95.3 per cent) do 

not have advanced degrees. Table XXXII contains these data. 

TABLE XXXII 

TYPES OF ADVANCED DEGREES OBTAINED BY GROUP OF THOSE 
RETAINED IN MEDICAL TECHNOLOGY 

Type of Degree Frequency Percentage 

M. A. . 
M.S. 1 25.0 
M.Ed. 1 25.0 
M.D. . 
Ph.D. • • 

Other 1 25.0 
No response _1 25.0 

TOTALS 4 100.0 
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The one individual in the other category has obtained a 

Master's degree in Business Administration. One individual, 

who indicated he holds an advanced degree, failed to identify 

the type of degree held. 

Based on data findings for the group of individuals who 

are currently employed in medical technology (the retained 

group), a profile of this individual can be assembled. The 

retained graduate is a married female, who has no children, 

and who graduated with a 3.16 grade-point average at the age 

of 23.7 years. This individual has worked 5.7 years, has not 

obtained a degree beyond the baccalaureate level, and currently 

earns an annual salary in excess of $20,000. 

Group Comparisons 

Research question twelve concerns the correlation between 

retention and advanced degree status. The graduates are 

divided into two groups on the basis of the retention vari-

able; these two groups are identified as retained and non-

retained. The other variable is advanced degree status, which 

was dichotomized. The dichotomization of these two variables 

resulted in the two-by-two contingency Table XXXIII. The chi 

square is 5.47, which is significant with p < .05. This 

table is presented on the following page. 

Research question thirteen asks, "What is the relation-

ship between retention and annual salary?" Table XXXIV 

presents these data, which were obtained in response to 
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TABLE XXXIII 

COMPARISON OF ADVANCED DEGREE STATUS OF MEDICAL 
TECHNOLOGY GRADUATES FROM 1970 TO 1978* 

Advanced Degree Status 

Retained Non-Retained 

Advanced Degree Status Frequency Frequency 

Yes 4 9 

No 82 39 

TOTALS 
i- An s* AC. A r«r\rrQ 1 

86 
afinn rnpffi C 

48 
;ient = .23. 

question I of the survey instrument on annual salary. The 

information on salary ranges was collapsed into four cate-

gories; the four categories are low (less than $13,000) , low-

medium ($13,000 to $16,999), high-medium ($17,000 to $19,999), 

and high (over $20,000). The chi square value is 13.62 for 

the retention and annual salary variables, which is signifi-

cant with p < .01. 

TABLE XXXIV 

COMPARISON OF ANNUAL SALARY RANGES OF MEDICAL TECHNOLOGY 
GRADUATES FROM 1970 TO 1978* 

Annual Salary Range 
Retained Non-Retained 

Annual Salary Range Frequency Frequency 

Low: Less than $13,000 2 2 

Low-medium: $13,000 - $16,999 25 3 

High-medium: $17,000 - $19,999 32 2 

High: Over $20,000 17_ 10 

TOTALS 76** 

\ — X J . / ¥ - » V-*- / w w * . ^ 

this question; ***seven respondents did not answer this 
question. 
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Research question fourteen asks, "What is the correlation 

between retention and sex?" These data are found in Table 

XXXV. The chi square value is zero for these two variables 

in a two-by-two contingency table; the phi correlation is 

.009. 

TABLE XXXV 

COMPARISON OF SEX OF MEDICAL TECHNOLOGY 
GRADUATES FROM 1970 TO 1978* 

Non-Retained Retained 

Sex of Graduates 

TOTALS 
*y2= o, not significant; <{> correlation coefficient 

.009. 

Research question fifteen asks, "What is the correlation 

between retention and grade-point average?' These data are 

reported in Table XXXVI. The mean grade-point average for 

the retained group is 3.16; the mean grade-point average for 

the non—retained groups is 3.17. The point biserial correla-

tion between these variables is -.009. 

TABLE XXXVI 

COMPARISON OF MEAN GRADE-POINT AVERAGES OF MEDICAL 
TECHNOLOGY GRADUATES FROM 1970 TO 1978* 

N Retention Status Sum Mean 

86 Retained 272.13 3.16 
48 Non-retained 152.21 3.17 

*rpbi = -.009 
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Summary 

A summary of the profiles of the three groups utilized 

in this study is presented in Table XXXVII. This table 

summarizes the responses to research questions seven, nine, 

and eleven. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Introduction 

This chapter contains a summary of the problem, pur 

poses, research methods and procedures, and findings of the 

study. Conclusions and recommendations based upon the 

findings are also presented. 

Summary 

The problem with which this study was concerned is the 

difference in career patterns and characteristics between 

those baccalaureate medical-technology program graduates who 

remain in practice in the profession and those who leave the 

profession. The purposes of this study were (1) to determine 

the retention rate of the medical-technology program gra-

duates, (2) to assess the factors related to attrition of 

these professionals, and (3) to describe a programming 

methodology that would enhance career retention of these 

graduates. 

Data for this study were collected through a survey 

instrument that was devised and evaluated for use m the 

study. The survey instrument was mailed to 155 graduates 

of the medical technology program at the University of 

Texas Health Science Center, Dallas, Texas, during the 

63 
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period from 1970 to 1978. One hundred and thirty-four 

responses were returned and analyzed; this represents an 

86.5 per cent return rate. 

The responses were analyzed and reported in a manner 

most appropriate for the variable types of data collected. 

The range of statistics used included frequency and per-

centage distribution, chi square, phi correlation, and 

point biserial correlation. 

Findings 

1. Of the 134 graduates responding to this survey, 

86 are employed in a medical technology position; the 

resultant retention rate of the graduates in the profession 

is 64.2 per cent; 

2. Of those graduates who were not retained, 24 (50 

per cent) are not employed; the non—retained non-working 

group comprises 17.9 per cent of the graduates; 

3. Of those who were not retained, 24 (50 per cent) 

have entered a new profession; the group of graduates who 

are non—retained and working in another profession comprises 

17.9 per cent of the graduates; 

4. The reason for leaving the profession, which was 

most frequently stated (92.6 per cent) by those who are not 

currently working, is home and family responsibilities; 

5. Of the non-working graduates, 7 (30.4 per cent) 

plan to return to a medical technology career in the future; 
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13 (56.5 per cent) are unsure, and 3 (13 per cent) do not 

plan to return; 

6. Within two to four years is the time frame most 

frequently cited by those who plan return to the practice 

of medical technology. 

7. The profile of the non-retained, non-working 

graduate is a married female, who has one or two children, 

and who graduated with a 3.16 grade—point average at the 

age of 23.1 years; this individual worked four years prior 

to leaving medical technology, and she has not obtained a 

degree beyond the baccalaureate level; 

8. The reason for leaving medical technology, which 

is most frequently given by those who are currently working 

in another profession (47.6 per cent), is that non-medical 

technology is more financially rewarding; the second most 

frequently cited reason (33.3 per cent) is that non-medical 

technology is more emotionally rewarding; 

9. The profile of the non-retained graduate who has 

entered another profession is a married female, who has no 

children, and who graduated with a 3.18 grade-point average 

at the age of 23.8 years; this individual worked 2.9 years 

prior to leaving medical technology, has not obtained a 

degree beyond the baccalaureate level, and currently earns 

an annual salary of more than $20,000; 

10. The reason for current medical technology employ-

ment, which is most frequently cited by those who are 
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retained, is a. financial one (35.3 per cent) ; the other 

reasons and rate of selection were career commitment (24.7 

per cent), personal fulfillment (22.4 per cent), job satis-

faction (16.5 per cent), and co-workers (1.2 per cent); 

11. The profile of the retained medical technolgoy 

graduate is a married female, who has no children, and who 

graduated with a 3.16 grade—point average at the age of 

23.7 years; this individual has worked 5.7 years, has not 

obtained a degree beyond the baccalaureate level, and cur-

rently earns an annual salary of more than $20,000; 

12. The chi square value of the differences between 

observed and expected frequencies on the retention and 

number of children variables is 16.62, p < .01; 

13. The chi square value of the differences between 

observed and expected frequencies on the retention and 

advanced degree variables is 5.47, p < .05; the phi corre-

lation coefficient is .23; 

14. The chi square value of the differences between 

observed and expected frequencies of the retention and 

annual salary range variables is 13.62, p < .01; 

15. The chi square value of the differences between 

observed and expected frequencies on the retention and 

sex variables is zero, which is not significant; the phi 

correlation coefficient is .009; 

16. The point biserial correlation of the retention 

and grade-point average variables is -.009. 
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Conclusions 

1. Work status is not independent of the presence of 

children in the family unit; individuals who have children 

are more likely to have left the profession; 

2. Retention is not independent of advanced degree 

status of the medical technology graduate; individuals who 

have obtained an advanced degree are more likely to be in 

the non-retained working group; 

3. Retention is not independent of the annual salary 

range of the medical technology graduate; individuals in 

the non-retained working group are more likely to be in the 

highest salary range; 

4. Retention is independent of the sex of the medical 

technology graduate; neither sex is more likely to be 

retained in the practice of medical technology; 

5. Grade-point average at the time of graduation is 

not a discriminatory factor among the individuals who are 

retained and those who leave the practice of medical tech-

nology. 

Recommendations 

Based on the findings of this study, the following 

recommendations are suggested. 

1. Hospitals should develop programs that will facil-

itate the ability of the married female workers to meet the 

combined demands of family responsibilities and a 
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professional career; potential aspects to be included in 

such programs include flexible work schedules, job sharing, 

and availability of child care; 

2. Hospitals should address two aspects of job satis-

faction in order to increase the probability of retention 

of the professionals who may leave medical technology to 

enter another profession; these two aspects are the finan 

cial and emotional rewards that are associated with the 

practice of medical technology; 

3. Since grade-point average at graduation is not asso-

ciated with attrition, but it is predictive of success in 

medical technology programs, such programs should continue to 

emphasize grade-point average as a primary criterion in the 

selection of students for admission into medical technology 

programs; 

4. Further research should be done to determine the 

adequacy of salary levels and fringe benefits for career 

entry and experienced medical technologists; 

5. Further research should be done to identify methods 

for improving the image of medical technology as a profes-

sion T 

6. A national study of attrition of medical technology 

graduates should be conducted to establish the effect of this 

factor on the supply of medical technologists. 
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QUESTIONNAIRE 

V a l i d i t y 
Responses 

Inst ruct ions: For the purpose of t h i s study a medical technology job is 
defined as one which may include tes t performance, management, education, 
or research. I t also includes jobs which provide laboratory support such 
as sales, technical representat ion, and service. 

Personal Data 

A. What year did you graduate from Medical Technology School? (Ci rc le 
One) 

1. 1970 
2. 1971 
3. 1972 
4. 1973 
5. 1974 

6. 1975 
7. 1976 
8. 1977 
9. 1978 

1 2 3 B. What is your present mar i ta l status? (Ci rc le One) 

1. Married 
2. Separated 
3. Divorced 

4. Widowed 
5. Never married 

1 2 3 C. How many chi ldren do you have now l i v ing? (Ci rc le One) 

1. None 
2. One 
3. Two 
4. Three 

5. Four 
6. Five 
7. Six or more 

1 2 3 D. Do you have an advanced degree (beyond the baccalaureate level)? 
(Ci rc le One) 

1. Yes 2. No 

Career Data 

IF NEVER EMPLOYED IN MEDICAL TECHNOLOGY SINCE GRADUATION SKIP TO 
QUESTION H. 

IF NEVER EMPLOYED SINCE GRADUATION SKIP TO QUESTION 0 . 
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E. Since graduation from Medical Technology school, how many years have 
you spent in each of the fo l low ing: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 
8. 

9. 

Years in f u l l - t i m e employment as a non-Medical 
Technologist 
Years in part - t ime employment as a non-Medical 
Technologist 
Years in f u l l - t i m e employment as a Medical 
Technologist 
Years in part - t ime employment as a Medical 
Technologist 
Years in f u l l - t i m e study of a specia l ty in Medical 
Technology 
Years in f u l l - t i m e study fo r a non-Medical Technology 
job 
Years not ga in fu l l y employed 
Years in part - t ime study and part - t ime employment in 
Medical Technology 
Other. Specify: 

TOTAL: (This t o t a l should equal the number of years 
since you graduated from Medical Technology School.) 

F. Please i den t i f y your present employment. (C i rc le One) 

1. Fu l l - t ime Medical Technologist 
2. Part-t ime Medical Technologist 
3. Fu l l - t ime in non-Medical Technology 
4. Part-t ime in non-Medical Technology 
5. Fu l l - t ime study preparing fo r a Medical Technology job 
6. Fu l l - t ime study preparing for a non-Medical Technology job 
7. Part-t ime study and par t - t ime employment in Medical 

Technology 
8. Other. Specify: 
9. Not presently employed 

IF NOT PRESENTLY EMPLOYED SKIP TO QUESTION _J_. 

6. What is the main reason for your current employment? (C i rc le One) 

1. Career commitment 
2. Job sa t i s fac t ion 
3. The people I work with 

4. Service to others 
5. Personal f u l f i l l m e n t 
6. Financial reasons 
7. Other. Specify 

H. I f presently employed fu l1 - t ime , what is your approximate year ly 
income from th is employment? [C i rc le One) 

1. Less than $13,000 
2. $13,000 - $13,999 
3. $14,000 - $14,999 
4. $15,000 - $15,999 
5. $16,000 - $16,999 

6. $17,000 - $17,999 
7. $18,000 - $18,999 
8. $19,000 - $19,999 
9. More than $20,000 

IF EMPLOYED IN "NON-MEDICAL TECHNOLOGY" SKIP TO QUESTION J 
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1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

I f presently employed part-tme in Medical Technology what is your 
approximate yearly income from t h i s employment? (C i rc le One) 

1. Less than $3,000 
2. $3,000 - $3,999 
3. $4,000 - $4,999 
4. $5,000 - $5,999 
5. $6,000 - $6,999 

6. $7,000 - $7,999 
7. $8,000 - $8,999 
8. $9,000 - $9,999 
9. More than $10,000 

IF PRESENTLY EMPLOYED IN MEDICAL TECHNOLOGY YOU SHOULD NOT ANSWER THE 
REMAINING QUESTIONS. 

J. How lonq has i t been since you were last employed in any manner in 
Medical Technology? (C i rc le One) 

K. 

1. Less than six months 
2. Less than one year 
3. One to three years 
4. Three to f i v e years 

5. Five to seven years 
6. Seven to nine years 
7. Nine to eleven years 
8. Since graduation 

L. 

What is the main reason you did not fo l low a Medical Technology 
career? (Ci rc le One) 

1. Non-employment more compatible with home/family 
respons ib i l i t i es 

2. Did not l i k e co-worker(s) 
3. Could not f i nd appropriate Medical Technology employment 
4. Did not l i ke the work 
5. Non-Medical Technology employment more compatible wi th 

home/family r espons ib i l i t i e s 
6. Non-Medical Technology employment more f inanci -a l ly rewarding 
7. Non-Medical Technology employment more emotionally rewarding 
8. Non-Medical Technology employment less phys ica l ly demanding 
9. Other. Specify: 

Do you plan to re-enter the Medical Technology f i e l d in the future? 
(C i rc le One) 

1. Yes 

2. Not sure 

M. I f yes, w i th in what time frame? 

1. One year 
2. Two - four years 

3. 
4. 

No 

Five years 
More than f i v e years 
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Additional Item Inventory 

After reading and responding to the val id i ty of the question 
stems and response options of the items of the enclosed 
ques t iona l re I f ind i t complete with the following additions 
and/or corrections: 

Additional Comments: 

Signature 

Date 
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University of Texas Health 
Science Center at Dallas 
5323 Harry Hines Blvd. 

Dallas, TX 75235 

Your help is requested in establishing the validity of a 
questionnaire to be used as a part of a doctoral disser-
tation at North Texas State University. The study concerns 
the career patterns of the graduates of a baccalaureate 
level medical technology program. The purposes of the study 
are (1) to determine the retention rate of the graduates; 
(2) to assess the factors related to attrition of these pro-
fessionals; and (3) to develop a programming methodology 
that would enhance career retention of the graduates. 

As you direct yourself to the questionnaire, attempt to 
decide whether or not the question stem and response options 
of each of the items will provide the researcher with the 
needed information. If the item is sufficiently clear and 
appears to ask the appropriate question to obtain the infor 
mation, circle the "l" in the left hand margin of(the 
questionnaire. If you cannot decide, circle the 2 . If 
the item appears unclear, or for some other^reason does not 
ask the appropriate question, circle the "3". 

To obtain maximum validity of the questionnaire, suggestions 
of additional items would be appreciated if you find a sig-
nificant area to have been excluded. A sheet is provided 
for this purpose. These items will be compiled with items 
added by other members of the validity panel and returned to 
you for further consideration. 

After you have completed the questionnaire, please return it 
in the enclosed self—addressed envelope. Your cooperation 
in this study is greatly appreciated. 

Sincerely, 

Barbara M. Castleberry, MS, MT(ASCP) 
Chairman, Department of Medical Technology 

BMC/tp 
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QUESTIONNAIRE 

Instructions: For the purpose of this study a. medical tech-
nology job is defined as one which may include test 
performance, management, education, or research. It also 
includes jobs which provide laboratory support such as 
sales, technical representation, and service. 

Personal Data 

A. What year did you graduate from Medical Technology 
School? (Circle One) 

1. 
2. 
3. 
4. 
5. 

1970 
1971 
1972 
1973 
1974 

6 , 

7 
8 
9 

1975 
1976 
1977 
1978 

B. What is your present marital status? (Circle One) 

1. Married 
2. Separated 
3. Divorced 

4. Widowed 
5. Never married 

C. How many children do you have now living? (Circle One) 

1. 
2. 
3. 
4. 

None 
One 
Two 
Three 

5. Four 
6. Five 
7. Six or more 

D. Do you have an advanced degree (beyond the baccalaureate 
level)? (Circle One) 

1. Yes 2. No 

E. If you responded "yes" to Question D, what type of 
advanced degree did you complete? 

Specify 

1. M. A. 5. Ph. D. 
2. M. S. 6. Ed. D. 
3. M. Ed. 7. Other. 
4. M. D. 

Career Data 

IF NEVER EMPLOYED IN MEDICAL TECHNOLOGY 
SINCE GRADUATION SKIP TO QUESTION I. 
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IF NEVER EMPLOYED SINCE GRADUATION 
SKIP TO QUESTION K. 

F. Since graduation from Medical Technology school, how 
many years have you. spent in each of the following. 

1. Years in full-time employment as a non-Medical 
Technologist 

2. Years in part-time employment as a non-Medical 
Technologist 

3. Years in full-time employment as a Medical 
Technologist 

4. Years in part-time employment as a Medical 
Technologist 

5. Years in full-time study of a specialty in 
Medical Technology 

6. Years in full-time study for a non-Medical 
Technology job 

7. Years not gainfully employed 
8 . Years in part-time study and part-time employ-

ment in Medical Technology 
9. Other. Specify: 

TOTAL: (This total should equal the number of 
years since you graduated from Medical Tech-
nology School.) 

G. Please identify your present employment. (Circle One) 

1. Full-time Medical Technologist 
2. Part-time Medical Technologist 
3. Full-time in non-Medical Technology 
4. Part-time in non-Medical Technology 
5. Full-time study preparing for a Medical Technology 

job 
6. Full-time study preparing for a non-Medical Tech-

nology job 
7. Part-time study and part-time employment in Medical 

Technology 
8. Other. Specify: 
9. Not presently employed 

IF NOT PRESENTLY EMPLOYED SKIP TO QUESTION K. 
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H. What is the main reason for your current employment? 
(Circle One) 

Personal fulfillment 
Financial reasons 
Other. Specify 

1. Career commitment 5 
2. Job satisfaction 6 
3. The people I work with 7 
4. Service to others 

If presently employed full-time, what is your approximate 
yearly income from this employment? (Circle One) 

1. Less than $13,000 6. $17,000 - $17,999 
2. $13,000 - $13,999 7. $18,000 - $18,999 
3. $14,000 - $14,999 8. $19,000 - $19,999 
4 . $15,000 - $15,999 9. More than $20,000 
5. $16,000 - $16,999 

IF EMPLOYED IN "NON-MEDICAL TECHNOLOGY" SKIP TO QUESTION K. 

If presently employed part-time in Medical Technology 
what is your approximate yearly income from this 
employment? (Circle One) 

1. Less than $3,000 
2. $3,000 - $3,999 
3. $4,000 - $4,999 
4. $5,000 - $5,999 
5. $6,000 - $6,999 

6. $7,000 - $7,999 
7. $8,000 - $8,999 
8. $9,000 - $9,999 
9. More than $10,000 

IF PRESENTLY EMPLOYED IN MEDICAL TECHNOLOGY 
YOU SHOULD NOT ANSWER THE REMAINING QUESTIONS. 

K. How long has it been since you were last employed in any 
manner in Medical Technology? (Circle One) 

1. Less than six months 
2. Less than one year 
3. One to three years 
4. Three to five years 

5. Five to seven years 
6. Seven to nine years 
7. Nine to eleven years 
8. Since graduation 

What is the main reason you did not follow a Medical 
Technology career? (Circle One) 

1. Non-employment more compatible with home/family 
responsibilities 

2. Did not like co-worker (s) 
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3. Could not find appropriate Medical Technology 
employment 

4. Did not like the work 
5. Non-Medical Technology employment more compatible 

with home/family responsibilities 
6. Non-Medical Technology employment more financially 

rewarding 
7. Non-Medical Technology employment more emotionally 

rewarding 
8. Non-Medical Technology employment less physically 

demanding 
9. Other. Specify: 

M. Do you plan to re-enter the Medical Technology field in 
the future? (Circle One) 

1. Yes 
2. Not sure 
3. No 

N. If yes, within what time frame? 

1. One year 
2. Two - four years 
3. Five years 
4. More than five years 
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University of Texas Health 
Science Center at Dallas 
5323 Harry Hines Blvd. 

Dallas, TX 75235 

Dear Graduate 

Your help is solicited in a study of the career patterns of 
the Medical Technology program graduates at University of 
Texas Health Science Center/Parkland Memorial Hospital. 
This study is being conducted to provide data for the pre-
paration of a dissertation as part of the requirements for 
a doctoral degree which I am pursuing at North Texas State 
University. 

Your completion and return of the enclosed questionnaire 
will be an important contribution to the study. The 
questionnaire is coded so that I will be able to relate 
the data obtained to other group statistics. Any data 
collected in this study will be evaluated as group statis-
tics, so that the confidentiality of individual information 
can be maintained. 

Thank you for helping to make this study successful by your 
complete and accurate response to this questionnaire. 
Please return the questionnaire by July 3, 1981 in the en-
closed envelope. 

Sincerely, 

/s/ 

Barbara M. Castleberry, MS, MT(ASCP) 

/s/ 

William A. Miller, PhD. 
Major Professor 
North Texas State University 

BMC/tp 
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University of Texas Health 
Science Center at Dallas 
5323 Harry Hines Blvd. 

Dallas, TX 75235 

Recently I mailed you a questionnaire pertaining to your 
career activities since graduation. Although the response 
to date has been excellent (more than 75%), I would very 
much like to include your responses in the study. 

Won't you please take a few minutes to complete the 
questionnaire and return it to me in the envelope pro-
vided with the questionnaire. 

Thank you. 
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