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BY 
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Twenty-three diagnostic radiologic technologists and 

twenty-four radiation therapy technologists employed in six 

heal th care facilities (hospitals and a cancer center) in 

the Dallas-Fort Worth metroplex participated in a study to 

dete rmine if there existed a difference in the two groups' 

atti tude toward a career in radiation therapy. A 

re s earcher-developed Radiation Therapy Career Attitude 

Inventory (RTCAI) was designed to assess individuals' 

att itude toward working in the field of radiation therapy. 

The instrument's content validity and ex post facto 

reliability was determined. The Cronbach Alpha reliability 

wa s found to be 0.747. Subjects' mean scores were determined 

and utilized int-test analysis of five hypotheses. There 

wa s no significant difference in attitudes demonstrated by 

the two groups of technologists toward a career in radiation 

t herapy. Yet, orientation and learning experiences in 

r adiation therapy may be a viable strategy to assist 

s tudents to learn about this career. 
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CHAPTER 1 

INTRODUCTION 

The health care field of radiologic technology 

encompasses several disciplines: diagnostic radiology, 

r adiation therapy, nuclear medicine, and ultrasound. Two of 

these disciplines, diagnostic radiology and radiation 

therapy, are more closely related than the others because 

they both use external ionizing radiations. Diagnostic 

rad i ology uses ionizing radiations to assist physicians in 

ma king diagnoses of problems/diseases and radiation therapy 

uses ionizing radiations for palliation and to cure 

d i seases. 

Any registered diagnostic radiologic technologist is a 

qualified candidate for entering the field of radiation 

t herapy. However, very few choose radiation therapy as a 

career for reasons unknown. Since attitudes influence 

career choices, it is important to investigate the 

attitudes held by diagnostic radiologic technologists and 

radiation therapy technologists towards a career in 

radiation therapy. 

1 
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Statement of the Problem 

The population of registered diagnostic radiologic 

technologists in this country greatly surpasses that of 

regi stered radiation therapy technologists. The diagno£tic 

radio logic technologists are potential radiation therapy 

technologists. Unfortunately, many of these diagnostic 

radi ologic technologists choose not to pursue a career in 

radi ation therapy. In order to gain some insight into the 

atti tudes held towards radiation therapy as a career, the 

fol lowing question must be answered: Is there a difference 

between the attitudes of diagnostic radiologic technologists 

and r adiation therapy technologists in the Dallas-Fort Worth 

(DFW), Texas metroplex towards a career in radiation 

th e r apy? 

Statement of the Purpose 

The primary purpose of this investigation was to measure 

at titudes of DFW metroplex diagnostic radiologic 

technologists and radiation therapy technologists towards a 

career in radiation therapy. The secondary objectives were: 

(a) to develop an instrument to measure attitudes towards a 

radiation therapy career; (b) to profile selected 

demographic characteristics of the participants 

(registration, sex, age, type of educational training and 
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rotational experience); and (c) to determine the ex post 

fact o reliability of the investigator-made Radiation Therapy 

Car eer Attitude Inventory (RTCAI). 

Hypotheses 

For the purposes of this study the following hypotheses 

were stated: 

1. There is no significant difference between the 

Radi ation Therapy career Attitude Inventory (RTCAI) scores 

of the diagnostic radiologic technologists and radiation 

the rapy technologists. 

2. There is no significant difference between the RTCAI 

sco res of the diagnostic radiologic technologists with and 

without educational rotational experiences. 

3. There is no significant difference between the RTCAI 

s cores of the radiation therapy technologists with and 

without educational rotational experiences. 

4. There is no significant difference between the RTCAI 

scores of diagnostic radiologic technologists and 

radiation therapy technologists with educational rotational 

experiences. 

5. There is no significant difference between the RTCAI 

scores of diagnostic radiologic technologists and radiation 

therapy technologists without educational rotational 



experiences. 

Definition of Terms 

For the purpose of this study, the terms listed below 

were defined as follows: 

4 

At titude. The tendency or mental inclination a person has 

towa rds a person or thing. 

Diagnostic Radiologic Technologist. A person who is 

reg istered by the American Registry of Radiologic 

Technologists in radiologic technology and presently 

employed in diagnostic radiography. 

Educational Background/Level of Education. The type of 

tr aining program from which an individual graduated. 

Educational Rotational Experience. Participation in 

r otational procedures through a radiation therapy 

department during radiography training. 

Radiation Therapy. A medical occupational field that 

employs the use of ionizing radiation for palliation and/or 

cure of benign and malignant diseases. 

Radiation Therapy Technologist. A person who is registered 

by the American Registry of Radiologic Technologists in 

radiation therapy or radiologic technology and is presently 

employed in a radiation therapy department performing 

therapeutic duties. 



Radi ation Therapy Career Attitude Inventory (RTCAI). An 

inves tigator-made attitude survey instrument using 

statements relating to a career in Radiation therapy in a 

Liker t-type forma~. 

Assumptions 

The assumptions of this study included the following: 

5 

1 . The subjects were aware of the existence of the field 

of r ad i ation therapy. 

2. The subjects had attitudes towards the career of 

Radia tion Therapy. 

3 . Attitudes could be measured. 

4. The questionnaires were administered under similar 

conditions. 

5. The subjects would respond truthfully to the 

inventory. 

6. Likert-type inventories allow for interval data 

i nterpretation. 

Limitations 

The limitations of this investigation were the 

f ollowing: 

1. The size and geographical location of the sample 

would hinder generalization. 

2. only internal consistency assessment was performed to 
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determine ex post facto reliability. 

3 . Only content validity was determined. 

Significance of the Study 

Di agnostic radiologic technologists and radiation 

ther a py technologists may hold favorable or unfavorable 

attitudes towards a career in radiation therapy, thus, 

infl uencing the shortage of therapy technologists. The 

dete r mination of these attitudes may provide insight into 

why a shortage of therapy technologists exists. This study 

may be helpful to instructors of radiology educational 

programs by indicating the need for them to expose their 

students to both career specialties via clinical rotations. 

Such exposure could increase the students' knowledge of 

radi ation therapy and perhaps stimulate an interest in the 

fie ld. It may also serve to point out the need for the 

de velopment of more positive marketing strategies for 

schools of radiation therapy. Although the findings of this 

study may not be subject to generalizations, it may serve as 

a p ilot study for a similar national investigation on this 

topic. 



Chapter II 

REVIEW OF RELATED LITERATURE 

Attitudes 

Psychologists have found that attitudes can be more 

easily measured than defined. According to Holloran (1967) 

attit udes are learned, developed and organized through 

experience. Katz (1960) defined an attitude as: 

The predisposition of an individual to evaluate some 
symbol or object or aspect of his world in a favorable 
or unfavorable manner. Opinions are the verbal 
expressions of attitudes. (p. 168) 

Kat z emphasized that attitudes include the affective or 

fe eling core of liking or disliking, and the cognitive or 

be lief elements which describe the effect of the attitude, 

it s characteristics, and its relation to other objects. 

Abelson (1968) considered an individuals' beliefs and 

a ttitudes to consist of isolated opinion molecules with each 

molecule possessing a belief, an attitude, and a perception 

of social support for them. It has been shown that the major 

influence on people and their attitudes, beliefs, and 

behaviors is people. "Groups to which an individual 

belongs, from immediate families to society as a whole, have 

7 
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sets of beliefs, behaviors, and attitudes that are 

consi dered appropriate for its members" (Bern, 1970, p. 79). 

These groups regulate an individuals beliefs and attitudes 

and p rovide a frame of reference within which the individual 

can compare and evaluate his own reactions to things (Bern, 

1970). 

Attitudes Toward Career/Work 

Although attitudes can be measured, it must be 

under stood that specific properties are actually being 

ass ur ed. Any attribute set which is fixed and prescribed has 

room for doubt. This doubt is cast over the ability of any 

att r i bute set that is fixed to adequately capture the bases 

for p referring one career opportunity over another. 

Acco rding to wooler (1985), when individuals are required to 

imagine a problem, individuals structure and evaluate 

alt e r natives differently than when confronted with the 

pr oblem in real life. Wooler found that people's values are 

ofte n ill-defined, changeable, and prone to distortion by 

the means used to elicit them. It is therefore important to 

be cognizant of this suggestion when devising instruments of 

evaluation and data-gathering. 

Attitudes impact career choices and substantial 
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dif ferences exist in psychological orientations toward work 

for different types of workers. Those individuals engaged in 

alli ed health professions are influenced considerably by the 

values and attitudes of society. Occupational aspirations 

can be generated through actual work experience, emulation 

or r ole models, reading, the media, and many other ways. 

Economical, psychological, and sociological factors all 

affect occupational aspirations, preferences, and choices to 

va rious degrees. 

work values and occupational preferences are closely 

linked to career selection and retention (Dunn, 1985, p. 

32 6). Dunn (1985) also expressed that values could be 

de fined as what is important to the individual or group and 

r epresents what is desired and worthy of attainment around 

which individuals orient their lives. Values have a tendency 

t o be different among those in different fields and can 

change over a period of time. A survey conducted by Dunn 

(1985), a registered radiation therapy technologist, 

elicited information concerning factors affecting career 

choice and preference from 50 responding radiation therapy 

technologists. These 50 respondents were from an original 

100 registered radiation therapy technologists contacted 

whose names and addresses were obtained from the American 

Registry of Radiologic Technologists (ARRT) Directory. When 
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asked how they became interested in radiation therapy 

technology, 28 (56%) indicated a clinic~l rotation in 

radia tion therapy, while 14 (28%) identified employment 

exper ience (Dunn, 1985 p. 327). According to Dunn (1985) the 

major determining factor that helped the respondents select 

radiat ion therapy technology as a career was contact with 

patients, while the second most important factor was the 

oppo rtunity to learn. The respondents of this particular 

study indicated that they found their work mentally 

chal lenging and were able to cope with those mental 

chal lenges. They also believed, half the time, that their 

wor k helped them attain job values. Intellectual stimulus 

was ranked the highest work value among this group with 

independence being second. 

The results of a survey conducted in 1982 to determine 

t he "quality of life" of radiation therapy technologists in 

Oregon prompted a more extensive study by Buck, a registered 

r adiologic technologist and registered radiation therapy 

technologist. Her study, performed in 1984, ·consisted of a 

questionnaire that was distributed to those radiation 

therapy technologists attending a conjoint meeting of the 

American society of Radiologic Technologists and the 

American society of Therapeutic Radiologists and 

Oncologists. Her survey was conducted in an attempt to 
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gat her data concerning the population that enters the 

profession, their professional expections and factors 

leadi ng to their job satisfaction. She believed that the 

above data needed to be assessed before effective 

rec ru itment and retention strategies could be developed. 

Because her sample was not randomly selected, the results 

were recognized as being biased and not necessarily 

acc ur ately reflecting the attitudes and opinions of the 

ent ire cross-section of technologists. But the data gathered 

in the survey were felt by Buck to still have value. A total 

of 136 {37%) questionnaires were returned completed of the 

365 placed in registration packets. 

Thirty-seven percent of the respondents of this survey 

indicated that the desire to have increased patient contact 

a nd responsibility was primary for entering the profession 

(Buck, 1985, p. 6). Comments listed by respondents 

i ncluded, entered radiation therapy because of greater 

respect from the physicians; opportunity to serve as an 

integral member of the treatment team and dissatisfaction 

with radiography. The daily challenge of the profession was 

indicated by 23% as the primary reason for staying in the 

profession. Twenty-one percent indicated that the 

relationship with patients was a major factor for remaining 

in _the profession. Factors that were sources of job 
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sati sfaction among these respondents included relationship 

with patients, challenges of the profession, technical 

skill s and knowledge, money, job security and emotional 

satisfaction. Acknowledgment of these factors for job 

satisfaction among this group also identifies their work 

values. The issue of job dissatisfaction was also addressed 

in thi s study. The lack of sufficient time to devote to each 

patient was indicated as a first source of job 

dissatisfaction. The second source identified was the lack 

of recognition of knowledge and skills. 

Radiation Therapy Technology Career Profile 

As described by the American Society of Radiologic 

Te chnologists (ASRT) in its "Scope of Practice," the 

practice of radiation therapy technology is the performance 

of service that includes the application of ionizing 

radiation to humans for therapeutic purposes, the provision 

of optimal patient care, the supervision of other 

practitioners, and the supervision and instruction of 

students. This unique profession was officially recognized 

by the American Medical Association in 1964. Opportunities 

within the field exist in patient care, education, 

administration, and dosimetry. Technologist have proven 

that they are an invaluable and integral part of the 
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thr ee-member team in radiation oncology (McLees, Thompson, 

Faulwell, 1984). The three member team of specialists 

consi st of technologist, radiation oncologist and radiation 

physicist. Through their combined efforts and expertise, 

patients' radiation treatments are planned, delivered, 

recor ded and evaluated. 

Manpower Needs/Shortage 

Rominger and Browning (1977) cited a survey performed 

in 1975 by the American society of Therapeutic Radiologists 

(ASTR ) where a 90% response of its members was achieved. 

The results of that survey led to the conclusion that it 

would be necessary to graduate 500 radiation therapy 

technologists annually until 1985 to end the current 

sho rtage and keep up with the normal demand for qualified 

staff (Rominger and Browning, 1977, p. 337). In 1977, the 

ASTR conducted a second survey of its membership and the 

difference between the need and availability of radiation 

therapy technologists was demonstrated to be wider with a 

gap of 950 radiation therapy technologists (Rominger and 

Browning, 1978, p. 177). According to Rominger and Browning 

(1978), although the rate of growth in the field of 

radiation therapy technology has accelerated, it was still 

too slow to keep up with demand (p. 177). 
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Even though the number of accredited programs in 

radia tion therapy technology was as high as 95 with a 

student capacity of 642, a total of only 262 graduates took 

the reg i stry examination in 1977 (Rominger and Browning, 

1978). A survey conducted in 1977 by the Joint Review 

"' Commi ttee on Education in Radiologic Technology (JRC) of 

accred ited radiation therapy technology programs 

inves tigated the reason for the great difference between 

the a uthorized student capacities and the number of 

graduates (Rominger and Browning, 1978, p. 178). Rominger 

and Br owning concluded that a very small number of programs 

were graduating a large number of technologists. The use of 

multi ple clinical facilities and college brochures for 

publi city/recruitment were deemed to be the responsible 

fact ors involved in the programs successfully graduating a 

high number of technologists, not attitudes. Rominger and 

Browning (1978) cited that 

any consideration of the role of the educational 
programs in alleviating the current shortage of 
r adiation-therapy technologists requires the evaluation 
of: (1) current utilization and recruitment; (2) 
geographic distribution and potential for new programs; 
(3) the need for qualified-instructor preparation 
programs; and (4) continuing education for all 
radiation therapy techonologists (p. 178). 

It was also discovered by Rominger and Browning (1978) that 

similar recruitment strategies were employed by various 
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schools. However, what worked for one radiation therapy 

school did not work for another. The reasons for this were 

unknown. While the lack of stipends may be cited as a 

problem for recruitment by some one year programs, many 

other programs that do not offer stipends report having no 

diffi culties in recruiting. Many two year college-based 

progr ams are listed in college catalogs but those two year 

certif icate programs have little means of reaching high 

school graduates. The lack of an understanding of the field 

of radiation therapy by high school counselors and college 

guidance counselors also limits the number of individuals 

that could possibly be recruited for such a career. 

Rominger and Browning (1978) found that such counselors 

also tended to underestimate the empathy and capabilities 

of young high school graduates. 

several approaches to recruitment were suggested by 

Rominger and Browning in their 1978 report. They 

ac knowledged that radiologic technologists should always be 

allowed access to the field of radiation therapy through 

one-year programs. The graduates of two-year programs, 

however should be the primary source of radiation therapy 

technologists, because this shortens the overall 

educational period for a technologist from three years to 

two years (Rominger and Browning, 1978). Recruitment 
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approaches according to Rominger and Browning (1978) 

included widespread distribution of recruitment brochures 

to hi gh school students; slide sets and recruitment film 

for us e by guidance counselors; information days for high 

school guidance counselors to familiarize them with the 

field of radiation therapy; and participation of radiation 

therapy technologists and therapeutic radiologists in 

career days at high schools. 

Although many institutions throughout the country 

qual ify as major cancer-management centers and are willing 

to par t icipate in training technologists, they are unable 

to do so because they do not have qualified radiation 

therapy technologists employed on staff. Another 

diffi culty is the cost of educating students. Rominger and 

Browning (1978) suggest abandoning stipends and instead 

char ge an appropriate tuition for these hospital-based 

programs. It has been demonstrated through the survey of 

Rominger and Browning (1978) that while the regions 

throughout the country with low numbers of programs and 

t e chnologists also follow the pattern of population 

distribution, these areas are also underserved (p. 180). 

Because there are no formal postgraduate programs in 

education or in administration of radiation therapy 

technology, most program directors either have not had any 
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educat ion and instructor-preparation courses or have 

completed courses that were not specifically designed for 

the specialty (Rominger and Browning, 1978, p. 180). Thus, 

the questions must be asked, if there are few qualified 

educators in the specialty of radiation therapy, how ~ould 

the at titudes of prospective technologists be influenced 

and how could the career field be effectively exposed to 

others ? 

Summary 

While a review of related literature revealed little 

information on the attitudes specifically of radiologic 

technologists and radiation therapy techonologists towards 

a ca reer in radiation therapy, there has been considerable 

wor k done on attitudes (definition and formation}, 

atti tudes towards work, and values. The literature on the 

al lied health field of radiation therapy has .been presented 

in a past survey results format. several authors have 

addressed the issues of how radiation therapy technologists 

perceived factors involved in their selecting radiation 

therapy as a career, their work values, manpower shortage 

and necessary recruitment methods. 

Buck (1984} felt that the most effective recruitment 

schemes should be those directed toward people-oriented 
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indivi duals with aptitudes in science and technical skills. 

Dunn (1985) suggested emphasizing patient contact, 

opportunities to learn and independent decision making as 

important components in the field of raGiation therapy when 

approaching others for recruitment. Both Buck (1984) and 

Dunn (1985) believed clinical experience through 

observation or shadowing programs designed for high school, 

college, and radiography students would provide insight 

into radiation therapy technology as a career. 

The roles and duties of the radiation therapy 

technologist were defined and areas of growth and 

opportunity were listed. Rominger and Browning (1977 and 

197 8) addressed the issue of the shortage of radiation 

the r apy technologists which is the basis for this study. 

They acknowledged this shortage as a crisis and provided 

mechanisms in their opinion of potential remedies. 



Chapter III 

PROCEDURES OF- THE STUDY 

Thi s study was conducted to investigate the attitudes of 

diagnos tic radiologic technologists and radiation therapy 

technologists in the Dallas-Fort Worth metroplex towards a 

caree r in Radiation Therapy. A research design consisting 

of a Likert-format questionnaire was used in this 

descri ptive study. This chapter specifies the population 

and sample, discusses the instrument used, data collection 

methods and how the retrieved data were treated. 

Population and Sample 

Selection of Facilities 

A list of all 37 hospitals and cancer centers located 

i n the Dallas-Fort worth metroplex was obtained from the 

1986 edition of the American Hospital Association Guide to 

the Health care Field. Telephone inquiries produced a list 

of 14 facilities meeting the following criteria. At the 

t i me of the study only those hospitals that were licensed 

for over 350 beds and provided computerized tomography, 

19 
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ultrasound, diagnostic and therapeutic radiation services 

were used. The only 2 independent cancer centers in the DFW 

metrople x that offered diagnostic and therapeutic radiation 

services were also included in the facilities selection 

because of the high number of employed radiation therapy 

technologi sts. 

Six (6) DFW metroplex health care facilities ~ere 

selected at random from a list of 12 hospitals and 2 

independent cancer centers for participation in this study. 

The name s of the facilities were drawn one at a time from a 

box containing the names of all 14 facilities. The 

selection method used involved a random sampling without 

replacement. 

selection of Participants 

The population of this investigation included all DFW 

metroplex diagnostic radiologic and radiation therapy 

technologists employed in area hospitals and cancer centers 

that offer computerized tomography, ultrasound, diagnostic 

and therapeutic radiation services. The sample of this 

study included 25 radiologic technologists currently 

employed in the diagnostic field at 6 DFW metroplex health 

care facilities. A list of all the radiologic technologists 

currently employed at the facilities was obtained from 
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each department's chief technologist either by telephone or 

mail. From the list twenty-five names were randomly drawn 

withou t repl~cement one at a time from a box containing the 

names of all 62 diagnostic radiologic technologists 

employed at the 6 selected health care facilities. 

Twenty-five radiation therapy technologists currently 

employed in therapy at the same 6 health care facilities 

were i ncluded in the sample. A list of all the radiation 

therapy technologists currently employed at the health care 

facili ties was obtained from each department's chief 

techno logist either by telephone or mail. From this list 25 

names were drawn one at a time from all 33 radiation 

therapy technologists employed at the 6 selected 

facil ities. The method used for selection of these 

technologists also involved random sampling without 

r ep lacement. 

Protection of Human Subjects 

The survey research was exempt from review by the 

Un i versity's Human subjects Review Committee. No individual 

was identified by name and all information was reported as 

group data. The questionnaire was coded to protect the 

confidentiality of the respondent. This was done by 
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assigni ng a number, beginning with 001, to each randomly 

drawn participant. That number was placed on the bottom 

left c orner of each instrument and corresponding envelope. 

A cover letter attached to the questionnaire stated the 

purpose of the investigation, that participation was 

voluntary, and that the return of the answered 

questionnaire denoted his or her consent to be included in 

the study. 

Instrument 

The instrument used in this investigation was a 

resear cher-designed Likert-type attitude scale. It 

consisted of a five category forced response format. Values 

were a ssigned to each attitude category. The favorable 

statements (1, 5, 8, 9, 10, 14, 15, 16, 18, 20, 21, 23, 24, 

25, 29, 30) were assigned numerical values in the following 

manne r: (1) Strongly agree . (SA) 4 points, (2) Agree (A) 3 

poin t s, (3) Disagree (D) 2 points, (4) Strongly disagree 

(SD) 1 point and (5) Not applicable (NA) 0 point. The 

unfavorable statements (2, 3, 4, 6, 7, 11, 12, 13, 17, 19, 

22, 26, 27, 28) were given the reverse values: (1) Strongly 

agree (SA) 1 point, (2) Agree (A) 2 points, (3) Disagree 

(D) 3 points, (4) strongly disagree (SD) 4 points, and (5) 

Not applicable (NA) o point. The range of raw scores was 
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120 to 30. A mean score evaluation was done on each group's 

returned questionnaires as they applied to each hypothesis. 

Reliability and Validity 

The internal consistency of this investigator-made 

instrument was assessed to determine its ex post facto 

reliabili ty. The Cronbach Alpha value of the instrument was 

obtained t hrough computer-assisted analysis. Two 

diagnosti c radiologic technologists and two radiation 

therapy technologists were mailed the investigator-made 

instrument for review to address its validity. One 

diagnost ic technologist was an instructor in a 

college-based radiology program and the other a chief 

technologist in a metroplex hospital. One radiation therapy 

technologist was an instructor in a radiation therapy 

schoo l and the other a chief technologist in a metroplex 

hospital. These experts were requested (See Appendix A 

Cover Letter) to evaluate the questionnaire statements for 

appropriateness (see Appendix B RTCAI Evaluation Form). 

Only when a majority of the experts indicated a need for 

change or deletion of items was this done. Minimal changes 

were made in the wording construction of statements 5, 9, 

13, 14, 17, 18, 19, 22, 23, 27, 29 and 30. These changes 

were suggested and performed to increase clarity. For 
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example, statement 22 on the RTCAI Evaluation Form (see 

Appendi x B) read, "Radiation Therapy allows technologists 

to integrate theory (knowledge), ethics (affective skills), 

and appl ication (psychomotor skills)." It was changed to 

statement 23 on the data-gathering instrument (see Appendix 

D) to read, "Radiation Therapy allows technologists the 

opportunity to combine their knowledge, value beliefs and 

clinical skills in a useful manner." No statement was 

comple tely deleted. The experts found the instrument to 

have content validity. These individuals were not included 

in the sample population of the study. 

Data Collection 

A personal packet was prepared for each randomly 

selected participant. The packet contained a cover letter 

(see Appendix c), the instrument (see Appendix D), and a 

pre-labelled, unsealed envelope. The participants were 

informed in the cover letter that a coding process was 

being used for follow-up purposes only and that no names 

would be used. A total of 50 envelopes were hand 

delivered, by the investigator or an appointed 

representative to the chief technologist ot each of the 6 

selected facilities. 

The chief technologists were instructed by telephone 
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from the investigator to hand each selected participant a 

pre-labelled unsealed envelope. The participants names were 

written on small 2"x3" semi-adhesive sheets of paper 

attached to the front of each envelope. These were easily 

removed by the participants once they received their 

envelope from the chief technologist. Each participant was 

instructed by the chief technologist to place the answered 

questi onnaire back into the original envelope, seal it, 

and re turn it to the chief technologist. 

Ten days were allowed to complete the questionnaires, 

after which each facility was revisited by the investigator 

or appointed representative to reclaim the answered 

questi onnaires from the chief technologists. Any previously 

se lec ted respondent who did not complete a questionnaire 

wi t hi n the 10 days was contacted by telephone and reminded 

that his or her questionnaire was not received with the 

others. Another envelope (containing a cover letter and 

instrument) was hand delivered. If the second questionnaire 

was not received from the subject within 14 days after he 

or she was contacted by telephone, it was not included in 

the study. only the questionnaires that were complete and 

returned within the pre-set time frame were used for the 

study. 
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Treatment of Data 

Des c r iptive statistics, involving frequency and 

percentage were performed on the demographic variables. The 

content validity of the instrument was determined. The 

instrument's Cronbach Alpha value for reliability was 

measured and found to be 0.747. A Cronbach Alpha value 

greater than or equal to 0.65 denotes internal consistency. 

A summati ve score for each /participant was determined. 

Descript ive statistics of mean scale scores were computed 

for each groups' (diagnostic radiologic technologists and 

radiation therapy technologists) attitudinal responses to 

career- related statements. For inferential statistical 

purposes <i-test) interval data was used. Each hypothesis 

was add ressed by the use of i-test findings. Data were 

analyzed to accept or reject each hypothesis using the .05 

level of significance. 



Chapter IV 

FINDINGS OF THE STUDY 

A description of the subjects and the study results 

are reported in this chapter. The results will be presented 

in the following manner: (1) demographic parameters of the 

study population, and (2) data analysis relating to 

hypotheses acceptance or rejection. 

Description of Participants 

Twenty-three diagnostic radiologic technologists and 

24 radiati on therapy technologists employed at 6 health 

care facilities in the Dallas-Fort Worth metroplex area 

participated in the study. Originally 25 diagnostic 

radiologic technologists and 25 radiation therapy 

technologists were randomly chosen to participate. One 

diagnostic radiologic techologist returned an incomplete 

questionnaire. Another did not return a completed 

questionnaire in time to meet the pre-set time frame after 

being contacted a second time by the investigator. One 
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radiation therapy technologist also did not return a 

completed questionnaire in time. 
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Demographic characteristics of these subjects included 

sex, age, rotational experience and educational level. This 

information was obtained from Sections I and II of the 

Radiation Therapy Career Attitude Inventory. Approximately 

62% or 29 study participants were registered in r~diologic 

technology, 4% or 2 participants were registered in only 

radiation therapy technology and 35% or 16 were registered· 

in both radiography and radiation therapy technology (see 

Table 1.) 

Approximately 77% of the participants were female and 

23% male. The participants' ages ranged from 22 to 63 

years. Sixty-five percent or 15 of the diagnostic 

radiologic technologists rotated through a radiatibn 

therapy department as part of their radiography training, 

whereas 34% or a did not have an educational rotation. The 

majority of the participating radiologic technologists, 

slightly over 69% graduated from two-year college based . I , . 

programs. Fifty percent of the 24 radiation therapy 

participants graduated from two-year college based programs 

in radiography and 54% graduated from one-year radiation 

therapy programs. Forty-one percent of the radiation 

therapy technologists attended both radiography and 
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TABLE 1 

PROFILE OF DEMOGRAPHIC CHARACTERISTICS 

Category 

Field of Registration 

Radiography only 

Radiation Therapy only 

Both 

Sex -
Male 

Female 

Age 

22 - 25 

26 - 29 

30 - 33 

34 - 37 

38 - 41 

42 - 45 

46 - 63 

Diagnostic 

Technologist 

23 

8 

15 

6 

4 

6 

2 

2 

1 

2 

Therapy 

Technologist 

6 

2 

16 

3 

21 

6 

3 

4 

6 

3 

2 

0 



TABLE !-Continued 

Category 

Rotational Experience 

With 

Without 

Educational Level 

2-year college based 
Radiogr aphy program 

2-year college based 
Radiation Therapy program 

1-year Radiation Therapy 
program 

Hospital based Radiography 
program 

Hospital based Radiation 
Therapy program 

Bachelor of science degree 

Diagnostic 

Technologist 

15 

8 

16 

0 

0 

7 

0 

1 

30 

Therapy 

Technologist 

16 

8 

12 

1 

13 

10 

10 

2 
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radiation therapy programs based in hospitals. only three 

or 6% of the 47 participants cited bachelor of science 

degrees as their highest attained educational level. 

Findings by Hypothesis 

Ther e were five hypotheses stated for this study. 

Analysis of the responses received from the participants 

indicated the acceptance of all null hypothesis. The 

pa rticipants' responses demonstrate a mean score of 2.542 

o r 76.26 raw score average for 23 diagnostic radiologic 

t echnologists and a mean score of 2.6569 or 79.707 raw 

sco re average for 24 radiation therapy technologists. The 

standa r d deviation ,was found to be 0.341 for the diagnostic 

rad io logic technologists and 0.229 for the radiation 

therapy technologists. A two-tailed !-test produced a 

!-val ue of .181 at 45 degrees of freedom at the .-05 level 

of significance. This value indicated that the difference 

between the means was not significant. For 45 degrees of 

freedom a !-value equal to approximately 2.021 was required 

for significance. Therefore, the first hypothesis, which 

stated there is no significant difference between the 

Radiation Therapy career Attitude Inventory (RTCAI) scores 

of the diagnostic radiologic technologists and radiation 
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therapy technologists was accepted. 

Hypo thesis 2 stated, there is no significant 

difference between the RTCAI scores of the diagnostic 

radiologic technologists with and without educational 

rotational experiences. Within this group there were 15 

diagnostic technologists with and 8 diagnostic 

technologists without educational rotational experiences. 

The mean scores were found to be 2.5422 or 76.266 raw 

score average for those diagnostic technologists with 

educational rotational experience and 2.5417 or 76.251 raw 

score average for those without educational rotational 

experience. The standard deviations were 0.357 for the 15 

pa rtici pants with educational rotational experience and 

0.333 for the 8 participants without. A two-tailed t-test 

revealed a value of .997 for 21 degrees of freedom. At the 

.05 level of significance, at-value of 2.080 for 21 

degrees of freedom was needed in order to be considered 

significant. The second hypothesis was accepted based on 

this analysis. 

Hypothesis 3 stated, there is no significant 

difference betweeen the RTCAI scores of the radiation 

therapy technologists with and without educational 

rotational experiences. These two groups consisted of 16 

radiation therapy technologists with educational rotational 
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experiences and 8 without. Their mean scores were found to 

be 2.6542 or 79.626 raw score average for those radiation 

therapy technologist with educational rotational 

experiences and 2.6625 or 79.875 raw score average for 

those radi ation therapy technologists without educational 

rotational experiences. 

A standard deviation of 0.254 was derived for the 16 

participants of this group with educational rotational 

experiences and 0.186 for the 8 members of this group 

without educational experiences. The t-value was found to 

be .935 for a two-tailed test at 22 degrees of freedom. 

However, to be significant, at-value of 2.074 was required 

for 22 degrees of freedom at the .05 level of significance. 

Hypothesis 3 was accepted. 

Hypothesis 4 of this study stated, there is no 

sign ificant difference between the RTCAI scores of 

diagnostic radiologic technologists and radiation therapy 

technologists with educational rotational experiences. 

These two groups are comprised of 15 diagnostic 

technologists and 16 therapy technologists. Their mean 

scores were found to be 2.6542 or 79.626 raw score average 

for the r~diation therapy technologists with educational 

rotational experiences and 2.5422 or 76.266 raw score 

average for the diagnostic radiologic technologists with 
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educational rotational experiences. 

The standard deviations were calculated to be 0.254 

for the therapy technologists and 0.357 for the 15 

diagnostic technologists. The two-tailed t-test presented a 

va lue of .321 for 29 degrees of freedom at the .05 level of 

s ignificance. For 29 degrees of freedom at-value of 2.045 

wa s requir ed to be significant. Hypothesis 4 was accepted, 

ba sed on that requirement. 

Hypot hesis 5 stated, there is no significant 

di fferenc e between the RTCAI scores of diagnosti~ 

rad iologic technologists and radiation therapy 

technologi sts without educational rotational experiences. 

Each group consists of 8 members. The mean score of the 8 

diagnosti c radiologic technologists and the 8 radiation 

therapy technologists without experience were computed to 

be 2.5417 and 2.6625 respectively and the raw score 

averages were 76.251 and 79.875. Their standard deviations 

were found to be 0.333 for the diagnostic technologists and 

0.186 for the therapy technologists. 

A two-tailed t-test revealed a value of .386 for 14 

degrees of freedom. At the .OS level of significance a 

1-value of 2.145 for 14 degrees of freedom was necessary in 

order for the difference between the means to be 

significpnt. Therefore, hypothesis 5 was accepted. 



Summary 

The study findings were presented in this chapter. 

The study population was described in terms of the 

s ubjects' registry classification, educational rotational 

e xperience , type of educational background, training 

program attended, age and sex. 
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There were five hypotheses which dealt with the RTCAI 

s cores of the participants. Mean scores and standard 

deviations were identified for particular subjects in 

specific g roups. Two-tailed t-tests were performed on each 

hypothesis . It was found that the i-values computed for 

hypotheses 1, 2, 3, 4, and 5 were below the required values 

necessary to demonstrate significance. Therefore, each 

hypo thesi s was accepted. 



Chapter v 

SUMM~RY, CONCLUSIONS, DISCUSSIONS AND RECOMMENDATIONS 

summary 

The p urpose of this study was to determine if there 

existed any significant difference in the attitudes held by 

DFW rnetropl ex diagnostic radiologic technologists and 

radiation t herapy technologists towards a career in 

radiation therapy. Other objectives were to: (1) develop an 

attitude measuring instrument specifically oriented towards 

a radiation therapy career; (2) profile both groups of 

technologi sts by registration, sex, age, educational 

tr aining and rotational experience; and (3) determine the 

ex post fa cto reliability of the attitude measuring 

instrument . 

The Radiation Therapy career Attitude Inventory was 

developed in a 5-category forced response format with 30 

sta tements concerning several aspects of a radiation 

therapy career. The ex post facto reliability of the 

ins trumen t was determined and found to have a value of 

0.747 us ing a cronbach Alpha measurement of internal 

36 
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consistency. Mean scores were obtained for both groups of 

technologists as they applied to each hypothesis. Two 

tailed !-tests were performed using the appropriate mean 

scores and degrees of freedom to determine any signtficant 

differences in the scores at the .05 level for each 

hypothesis. All hypotheses, 1 through 5, were accepted as a 

result of each t-test finding. 

Conclusion 

It can be concluded that the diagnostic radiologic 

technologists questioned in the study have similar 

a ttitudes towards working in the field of radiation therapy 

as those technologists who do actually work in the field. 

The scores obtained from the two groups of technologists 

that rotated through a radiation therapy department during 

thei r rad iography training indicated that such opportunity 

does not significantly increase or diminish interest in the 

field of radiation therapy. Likewise, those individuals who 

did not experience the opportunity to rotate through a 

radiation therapy department during their radiography 

training appear not to have been appreciably influenced in 

their attitude towards a career in radiation therapy by the 

lack of their exposure to the field. This study revealed 

that Dallas-Fort worth metroplex diagnostic radiologic 
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t echnologists and radiation therapy technol6gists are aware 

of the r esponsibility of those involved in radiation 

t herapy t echnology. Their attitude toward the career as a 

whole, appears between the agree and disagre~ category or 

"middle-of-the-roaa.• However, it can be concluded that 

a ttitudes are so complex that other dimensions should be 

e xplored. 

Discussion 

Co-workers interaction, discussion and sharing of 

concerns or interests may have had an influence on how some 

statements of the questionnaires were perceived and 

res ponded . The use of chief technologists to distribute the 

instrument s may have influenced the participants negatively 

into feeli ng they were "required" to respond. Likewise, 

bei ng awa re that the researcher would return to pick up the 

answered questionnaires may have influenced them in some 

manner . The existence of these possible influences may have 

caus ed the results to appear non-committed. It may have 

been bet ter if the data acquisition and retrieval method 

had involved a more non-threatening or neutral environment. 

Use of the postal system may have been a more appropriate 

means of providing that neutral environment. It was 

believed, however, that the number of returned instruments 



would have been lessened if a mail strategy was used. 

Because of the small sample size (50), retrieval of the 

highest possible number of answered questionnaires was 
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recommended. Personal pick-up of the instruments by the 

re searcher was deemed the most likely method of obtaining 

t he highest number of return. However it must be noted that 

if the sample was larger the statistical results may be 

more meaning ful. 

Altho ugh attitudes are personal favorable or 

un favorabl e inclinations towards a person or thing, they 

can be infl uenced by a multitude of factors. Bern (1970) 

identified the major influence on a person's attitudes and 

bel iefs to be people. However, wooler (1985) suggested 

tha t people 's values are ofter ill-defined and quite 

changeable . To elicit a person's value, belief or. attitude 

towa rds ano ther person, thing or situation can involve 

inhe rent e rrors because of individuals propensity to 

evaluate t hings differently when confronted with them in 

real life. 

While the surveys performed by both nunn and Buck 

involved only one specific group of respondents, rcrdiation 

therapy technologists, the investigator study focused on 

two separat e groups of allied health workers (diagnoS t ic 

radiologi c t echnologists and radiation therapy 
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te chnologists). Ultimately all three studies were 

concerned with underlring problems relating to recruitment 

a nd reten tion of personnel in radiation . therapy careers. 

Dunn look ed at factors affecting career choice, Buck 

ad dressed expectations and factors of job satisfaction and 

the invest igator gathered information from two sources on 

pe rsonal a ttitudes towards working in the health field of 

radiation therapy. All three surveys indicated a level of 

res pect exi sted for those involved in the field and an 

ack nowledgement of a better than average level of stress 

related t o the career. 

The shortage of radiation therapy technologists 

thr oughout the nation was perceived to be the basis for 

conducting all three surveys. Recruitment schemes were 

suggested in length by Rominger and Browing (1978). Both 

Dunn (198 5) and Buck (1984) believed clinical experience 

throug h observation or shadowing program~ would provide 

appropri a t e insight into the field of radiation therapy. 

Indica ti ons from this study showed that attitudes towards a 

caree r i n radiation therapy were not influenced 

suffic iently by participation or non-participation in such 

programs . However no generalizations can be made due to the 

size and the limited nature of the sample. 

New therapy technologists need to 
ways of recruiting 
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be explo red. The recruitment approaches suggested by 

Rominger and Browning (1978) should be taken into serious 

consideration by those . involved in schools of radiation 

therapy and those (technologists and therapeutic 

radiologists) working in the field. It will be through the 

combined efforts of such parties that the shortage of 

reg istered radiation therapy technologists will become less 

of an issue. 

It is possible that a significant pay differential 

between diagnostic and radiation therapy technologists will 

be needed. A change in salary structure may be necessary to 

lur e prac titioners into the field of radiation therapy. 

Cont inuing education programs should also be developed by 

hospitals and colleges. such programs could provide 

employees and students with increased insight and knowledge · 

about radiation therapy; such as, job requireme~ts, 

responsibilities, and career opportunities . . Participation 

in specific continuing education programs should provide 

interested individuals with possible avenues for advancing 

into the health area of radiation therapy technology. 

Recommendations 

Based upon the r~sults of this study the following 

recommendations are made: 



1 . The RTCAI should be readministered to a larger 

populati on to allow for generalizations. 
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2. The RTCAI instrument should be administered to each 

health facility's radiologic technology perspnnel. All 

participating respondents should answer the quest1onnaires 

a t the same time, in the same environment, with no mutual 

interacti on or discussion of choices or opinions. · 

3. Personal family involvement with cancer should be 

addressed in the demographic section of the questionnaire 

to deter mine possible inherent bias for or against the 

f ield of radiation therapy. 

4. Participants' reasons for remaining in the 

radiation therapy health care field should be identified. 

5. Respondents should be asked how they would !convince 

a f riend to enter the field of radiation therapy. ,This · 

info rmati on could be used to help identify other possible 

mechanisms of recruitment. 

6 . Another research data collection scheme may be 

cons idered, such as using the mail. 
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APPENDIX A 

Cover Letter to Experts 



Dear Si r: 

616 Taylor Ct. 
Duncanville, Tx. 
May 20, 1986 

In your position as Director of the Moncrief Radiation 
Therapy School, I am confident that you are aware of the 
co~ntry-wide shortage of qualified therapy technologists. 
This shortage concerns as well as interests me. 

I hope t o discover, through a research study, the 
attitudes held by DFW metroplex radiologic technologists 
and rad iation therapy technologists towards a career in 
Radiati on Therapy. Hopefully, this study will provide 
insight into any needed revisions of curriculums in 
radiog raphy and radiation therapy schools. The development 
of mor e positive marketing strategies for Radiation 
Therapy may also be an indicated need through this 
resear ch study. 

The pr oposed questionnaire will be used to elicit 
information from currently employed diagnostic 
radiogr aphers and radiation therapy technologists. I 
s ubmit the questionnaire to you as an expert in the field 
of Radi ation Therapy Technology. Please judge each 
s tatement singularly and the entire questionnaire as a 
whole for appropriateness and clarity. All comments are 
welcomed and criticisms are needed in order to produce a 
quality product. see attached instrument and evaluation 
f orm. 

I wou ld be ~ost happy to answer any questions you might 
have. Please write or call. The telephone number is (214) 
298 -1 723. 

Thank you for your assistance. 

Since rely, 

Cassandra Wheeler, R.T. (R)(N)(T) 
Master's student 
Texas Woman's University 
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APPENDIX B 

RTCAI Evaluation Form 



RADIATION THERAPY CAREER ATIITUDE INVENTORY 

EVALUATION FORM 

Directions: Please read each statement below and evaluste 
it for appropriateness and clarity. Place a 
(✓) in front of the response that best corre~ponds 
to your decision of the statement. If any 
changes or modifications are necessary, please 
write them in the space provided. 

NOTE: The respondents to the questionnaire will be 
requested to indicate their degree of agreement 
or dis~greement with the statements. They will 
be given a scale ·of four responses: Strongly Agree, 
Agree, Disagree, and Strongly Disagree. 

1. Working in Radiation Therapy is challenging. 

A. Leave as is 
B.--Delet e 
C.=Change/Modify 

2. A career in Radiation Therapy can be mentally dem~ndinr. 

A. Leave as is 
B.-Delete . 
C.=Chan ge/Modify 

3. Radiation Therapy as a career is unattractive. 

4. 

A. Leave as is 
B.--De lete 
C.=Change/Modify 

Radiation Therapy are inferior Monetary compensation/salaries in 
to other radiologic disciplines. 

A . Leo.ve as is 
B.--Delete 
C .=Change/Moclify 
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5. The work hours in Radiation Therapy are great. 

A. Leave as is 
B.-Delete 
C.=Change/Modify ---------------

6. ''Depr essing" would definitely describe a career in Radiation 
Therapy. 

A. Leave as is 
B. Delete 
C.=Change/Modify 

7. Caree r preparation (2-3 years~£ school) is too 'long for Radiation 
Therapy. 

A. Leave as is 
B.-Delete 
C.=Change/Hodify ___________________ _ 

8 . Upwa rd mobility/career advancement is available in Radiation 
Ther apy. 

A. Leave as is 
B.-Delete 
C.=Change/Modify 

9. The knowledge base of Radiation Therapy is continually changing, 
which makes it an exciting career. 

A. Leave as is 
B.-Dele te 
C.=Change/Hodify 

10. A career in Radiation Therapy is dangerous because of th e 
radiation hazard. 

A. Leave as is 
B.-Delete 
c.-Change/Modify 
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11. A career in Radiation Therapy requires a high degree of 
c_onf idence. 

A. Leave as is 
B.--Delete 
C.=Change/Modify 

12. Radiation Therapy demands precision, leaving little or no room 
for error. 

A. Leave as is 
B.--Delete 
C.=Change/Modify 

13. Discovery of errors in critical dose qelivery to pa~ients is 
very stressful. 

A. Leave as is 
B.-Delete 
C. =Change/Modify 

14. Emotional distance is necessary in order to work in Radiation 
Therapy. 

A . Leave as is 
B. Delete 
C.=Change/Modify 

15 . Interpersonal skills are necessary criteria for therapy 
technologists. 

A. Leave as is 
B. - - Delete 
C. = Change/Modify 
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16 Therapy requires involvement in the patient 
. Working in Radiation 

education process . 

A. Leave as is 
B.-Delete 
C. =Chc:1nge/Modi f Y, __________________ _ 



17. Working with terminally ill patients on a day-to-day basis 
1a depressing. 

A. Leave as i~ 
B.-Delete 
C.=Change/Modify 

18. Radiation Therapy requires an awareness of the complex 
psychosocial dimension of patients. 

A._Leave as is 
B. Delete 
C.=Change/Modify 

19. Radiation Therapy does not allow technologists to be involved 
in the decision-making process of patients' care. 

A. Leave as is 
B.-Delete 
C.=Change/Modify 

20. Assessment/critical thinkiijg to therapy situations is encouraged 
in Radiation-Therapy. 

A. Leave as is 
B.-Delete 
C.=Change(Modify 

21. Radiation Therapy promotes close relationships with patients • 
and technologists which usually take an emotional toll on 
technologists. 

22. 

A. Leave as is 
B.-Delete C.==Change/Modify ___________________ _ 

Radiation Therapy allows te7hnolo~ists to integrate theory 
(knowledge)°, ethics (affect1v~ skills), and application 
(psychomotor skills). 

A. Leave as is 
·B.-Delete 
C.=Change/Hodify 
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23. Working in Radiation Therapy could be hazardoue to your heal th 
( cause back problems, infections, varicose veins from prolonged 
periods of standing, etc.) 

A. Leave as is 
B. ---:-oelete 
C. -Change/Modify ---------------------

24 . Ra di ation Therapy utilizes a variety of fascinating equipment/ 
machinery. 

A. Leave as is 
B.-Delete 
c.-Change/Modify __________________ _ 

25 . Radiation Therapy technologists must be good managers of time. 

A. Leave as is 
B.--Delete 
C.-Change/Modify 

26. Ther e is limited opportunity for development of supervisory/ 
managerial skills. 

A. Leave as is 
B.--Delete 
C. Change/Modify 

27 . Radia tion Therapy technologists are not respected by doctors. 

28. 

A. Leave as is 
B.--Delete 
C. - Change/Modify 

The field of Radiation Therapy allows technologis_ts to be role~ 
models of health care professionals. 

A. Leave as is 
B. - - De lete 
c. - Change/Modify 
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29 . Radiation Therapy encourages "team member" participation 
from technologists in patients' total health care. . 

A. Leave as is 
B.-Delete 
C.==Change/Modify 

30. Radiation Therapy technologists are considered by nurses to 
be health care professionals. 

A. Leave as is 
B.--Delete 
C.=Change/Modify 
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APPENDIX C 

Cover Letter to Participants 



De ar Technologist: 

616 Taylor Ct. 
Duncanville, Tx. 
May 28, 1986 

Th e al lied health profession of Radiologic Technology 
encompa s ses a variety of disciplines--Radiography Nuclear 
Medi ci ne, Radiation Therapy, Ultrasound, and Comp~terized 
Tomog: aphy. One area, Radiation Therapy, has consistently 
~xpe r1 enced a shortage of qualified technologists. Little 
1s kn own about the attitudes technologists, such as 
your se l f , have towards pursuing a career in Radiation 
Ther apy. This information is needed by faculty of 
radi og raphy and radiation therapy schools to serve better 
the ne eds of their students and prospective Radiation 
Ther apy technologists. 

You can provide valuable insight into the attitudes held 
towar ds a career in Radiation Therapy. You may be assured 
of complete confidentiality. The questionnaire has an 
identi f i cation number for mailing purposes only. This is 
so tha t we may check your name off of the mailing list 
when your questionnaire is returned. Your name will never 
be placed on the questionnaire or referred to in the 
study . Only group data will be discussed. Return of this 
questi onnaire constitutes consent .to participate in this 
study. 

The results of this research will be made available to 
interested colleges and training institutions. You may 
recei ve a summary of the results by writing •copy of the 
resul ts requested" on the back of the return envelope, and 
printi ng your name and address below it. Please do not 
put t h is information on the questionnaire itself. 

I wo ul d be most happy to answer any questions you m~ght 
have . Please write or call. The telephone number 1~ 

( 214 ) 298-1723. I appreciate your time and cooperation 
and look forward to receiving your completed 
questionnaire. 

Si nce rely, 

Cassandra Wheeler, R.T. (R)(N)(T) 
Master's student 
Texas woman's University 
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APPENDIX D 

Data-Gathering Instrument 



(1) 

(2) 

( 3 ) 

(4) 

( 5 ) 

(6) 

( 7) 

RADIATIOl~ THERAPY CAREER ATTITUDE INVENTORY 

SE CTION .I. 

Pl ~a se _check (/) only one item for each statement and 
wri te in your response where indicated. 

1. Your sex: (1) Female (2) Ma.le 

2 . Your age is (please fill in blank): 

3. Registered by ARRT in: (1) 
(2) 
(3) 

Radiography 
Radiation Therapy 
Both (Radiography 
and Radiation Therapy) 

4. Presently employed in/Primary career field: 

(1) Radiography 
(2) Radiation Therapy 

SECTION II. 

The following statements are con~erning educational 
ba ckground. Please check ( ✓) ALL 51:atcments that apply 
t o you. 

Received on the job training only for radiography . 

Received on the job training only for radiatio.1 th;;n1py . 
--

Graduated from hospital-based radio gr a p !1 y program. 
--

Gr aduated from hospital-based radiation therapy progr-am . 
--

Gr aduated from 2-year college radiography program . 
--

Graduated from 2-year college radiation therapy program. 

- -
Graduated from 1-year radiation therapy program. 

--
(8) Graduated from other (please specify) 

· d t t part of 
(9) ___ Rotated through radiation th~rapy epar ·men as 

r~diography training. 
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SECTI ON III . The following statements are about the job/career 
of Radiation Therapy . There are no right or wrong 
answ7rs . Please ~ndicate your degree of agreement 
or disagreement with each statement by circling the 
appropriate letter that corresponds witnnow you 
actually feel. 

1 . Working in Radiation Therapy is challenging. SA 

2 . A career in Radiation Therapy can be mentally 
demanding. SA 

3 . Radiat ion Therapy as a career is unattractive. SA 

4 . Moneta ry compensation/salaries in Radiation 
Therapy are inferior to other radiologic 
disciplines. SA 

5 . The 4-5 day work week in Radiation T,herapy 
is great . SA 

6 . "Depres sing" would definitely describe a career 
in Radiation Therapy . 

7 . Caree r preparation (2-4 years of school) is 
too long for Radiation Therapy. 

8 . Upwa rd mobility/career advancement is 
available in Radiation Therapy. 

9. The knowledge base of Radiation Therapy is 
continually changing, which makes it a 
challenging career . 

10. A career in Radiation Therapy requires a high 
degree of confidence . 

ll. Ra diation Therapy demands precision, leaving 
.little or no room for error. 

12 . A career in Radiation Therapy is dangerous 
because of the radiation hazard. 

13 . Working in Radiation Therapy can be st resSful. 

14 . Some emotional distance is necessary in 
order to work in Radiation Therapy. 

· ria 15. Interpersonal skills are necessary crite 
for therapy tech~ologists. 

l6 . Working in Radiation Therapy requires 
involvement in the patient education process. 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

D 

D 

D 

D 

D 

D 

D 

D 

D · 

D 

D 

D 

D 

D 

D 

D 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 
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NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 



17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25 . 

26. 

27. 

28. 

29 . 

30 . 

Working with terminally ill patients on a 
day-to-day basi5 can be depressing . 

Radiation Therapy requires an awareness that 
pat ients' behaviors result from a complexity 
of reasons. 

Radiation Therapy does not allow technologists 
t o be involved in the dmsion-roaking process 
of patients' day-to-day care and needs. 

Assessment/critical thinking to therapy 
s i tuations is encouraged in Radiation Therapy. 

Radiation Therapy encourages "team member" 
pa rticipation from technologists in patients' 
t otal health care. 

Rad i ation Therapy promotes close relationships 
with patients and technologists which can often 
ta ke an emotional toll on technologists. 

Ra diation Therapy allows technologists the 
opportunity to combine their knowledge, value 
beliefs and clinical skills in a useful manner. 

The field of Radiation Therapy allows 
te chnologists to be role-models of health 
c ar e professionals. 

Ra di a tion Therapy technologists roust be good 
m~~agers of time. 

There is limited opportunity for development 
o f supervisory/managerial skills. 

Radiation Therapy technologists are not 
recognized by physicians as professionals. 

Wo r k i ng in Radiati.on Therapy could be . hazardous 
to your health (~ause back proble~s, rnfections, 
va ricose veins from prolonged periods of 
s t anuing, etc . ). 

Ra d ia tion Therapy utilizes a variety of 
interesting •equipment/machinery. 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

l · t re considered 
Radiation Therapy techno og1s s a care members.SA 
to be professionals by other health 
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A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 

A D SD NA 




