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Abstract

retention in the profession.

pated in the focus group interviews.

Purpose: Evidence suggests that there is a shortage of radiographers globally. This has a detrimental effect on service delivery
and patient care received. There has been a call for research to be conducted in the radiography setting in order to address staff

Objective: To explore and describe the lived experiences of radiographers in a Gauteng setting.

Method: A qualitative, exploratory, descriptive and contextual design was utilised. A purposive sample consisted of diagnostic
radiographers in Gauteng, some practicing and others that have left the profession completely. A qualitative research paradigm
was used, using focus group interviews to collect data until data saturation was reached. Nineteen (n= 19) radiographers partici-

Results: Three themes emerged from the data: experiences that facilitated a positive radiographic experience; experiences that
inhibit a positive radiographic experience, and factors that enhance a positive radiographic experience.

Conclusion: The study revealed that the participants (radiographers) in Gauteng are committed to providing excellent patient
care and that they value positive interpersonal relationships with their colleagues. They experienced a lack of professional rec-
ognition and believe the radiographic profession is plagued by stagnation. The results further revealed that the participants were
willing to work towards creating a positive self-image and were committed to introducing more autonomy into the profession.
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Introduction

Radiography is perceived as a struggling
emergent profession, with a low profes-
sional status, due to its low public profile.!"
This in turn leads to a lack of recogni-
tion in this healthcare profession, which
affects the confidence and self-esteem of
radiographers. In addition, the absence of
opportunities and career growth within
the profession negatively impact on re-
cruitment and retention."?! Literature
substantiates the need for professional
growth, management roles, greater au-
tonomy in the work environment, as
well as the introduction of skill-mix and
consultant radiographers, as methods of
increasing overall job satisfaction and
therefore improving retention rates.>
Radiographer  employment  positions
have grown steadily, both nationally and
internationally, over the past decade.”
Literature has responded to this trend by
focusing on concepts such as job satis-
faction and retention strategies amongst
radiographers.*  Radiographer vacan-
cies have led to questionable levels of job
satisfaction, which has a negative impact
on patient care received."” Therefore, an
investigation into the factors that contrib-
ute to the declining numbers of practicing
radiographers would be deemed valuable.
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It has been suggested that research be
conducted in a radiography setting to ad-
dress staff retention in the profession.!®
There are limited qualitative studies that
explored what it means to be a radiogra-
pher in a profession plagued by high stress
levels, low levels of job satisfaction and
high staff turnover rates. As such the need
for this study should be invaluable in terms
of enabling the development of guidelines
to address staff retention in Gauteng to
possibly improve efficiency and the qual-
ity of patient care received. After such
guidelines have been implemented a fol-
low-up study would be necessary to gain
insight into the effect on staff.

The aim of this paper is to present the re-
sults of a research study designed to ex-
plore and describe the lived experiences
of radiographers in Gauteng, with the
intention of developing guidelines to fa-
cilitate retention of radiographers. For the
purpose of this study ‘lived experiences’
may be defined as participants’ percep-
tions of their professional career as radi-
ographers to date.

Ethical considerations

Permission to undertake the research was
sought and granted by the University of
Johannesburg, Faculty of Health Sciences

Research and Ethics Committees. The
ethical principles of respect for autonomy,
non-maleficence, beneficence and justice
were adhered to throughout the research
process.!"" The participants’ right to au-
tonomy was respected. Informed consent
was obtained from each participant. Con-
fidentiality was ensured as participants
were not named during the transcription.
They were informed that they were free
to withdraw from the study at any point
without any penalty. Although there were
no direct benefits for participation in the
study, the participants were given a plat-
form to share their professional stories in
a supportive environment and to partake
in a process to promote positive change
within their profession.

Methodology

A qualitative, exploratory, descriptive, and
contextual research design in phenom-
enological tradition, was undertaken. This
design was employed as it allowed for the
interpretation of information rich narra-
tives. It allowed the researcher to explore
and interpret the personal meaning of in-
dividual experiences of the participant ra-
diographers, which provided insight and a
greater understanding of the phenomenon
in question."” The study was conducted



in Gauteng in South Africa. The inclusion
criterion was practicing diagnostic radi-
ographers, as well as those who had left
the profession. The study excluded student
radiographers. Focus group interviews
(FGls) were held until data saturation was
reached. The study included nineteen
(n=19) participants. Seventeen (n=17)
were in clinical practice and two (n=2)
were no longer practicing radiography.

Data collection

Data were collected by means of in-depth
FGls which were conducted at the Univer-
sity of Johannesburg, at the Department of
Medical Imaging and Radiation Sciences
boardroom on Saturday mornings in July
and August 2015. Prior to commence-
ment of the FGls, permission was sought
and granted by the participants to inter-
view them. They were also requested to
grant permission to audio-record their in-
terviews. Four interviews were conducted
until data saturation was reached. Each
audio-recorded interview was conducted
for approximately an hour. The audio
tapes were later transcribed after writ-
ten consent was obtained from the par-
ticipants. The research design employed
for this study was a qualitative phenom-
enological, exploratory, descriptive and
contextual design. In line with a phe-
nomenological approach a central ques-
tion was posed to the participants: “How
has being a radiographer been for you?”
This question allowed for the discussion
to open up and the researcher then used
probing questions to further gain insight
into the participants’ lived experiences.

Data analysis

An open, descriptive coding method of
data analysis was applied to develop the
themes and categories.''” The data were
organised by listening to the audio re-
corded interviews, then transcribing them
verbatim. The participants were ano-
nymised. For additional clarification the
researcher’s field notes were reviewed.
The transcribed data were read and re-
read several times until the researcher
obtained a general sense of the data and
their meaning. Coding comprised analys-
ing phrases and comments that had simi-
lar meanings and then classifying them
into various categories. The categories
that emerged from the data were tabulated
into various themes and sub-themes utilis-
ing descriptive terminology as advocated
by Creswell."? These sub-themes were
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clustered into main overarching themes.
These were typed and sent to the partici-
pants to ascertain whether the data that
emerged were reflective of their respec-
tive views. Data saturation was reached
after a total of four FGls. Since the same
issues emerged during discussions, addi-
tional interviews would not have yielded
any further insight.

To ensure the trustworthiness of the study,
Lincoln and Guba’s model of trustworthi-
ness, as described by Babbie et al,'” De
Vos" and Krefting,"™! was applied. The
researcher implemented Guba’s model
utilising the following criteria to ensure
credibility: prolonged engagement, in-
depth focus group interviews, member
checking, reflective field notes, and trian-
gulation of the data."? During the inter-
views, member checking was performed
consistently to ensure the statements ac-
curately reflected the participants’ expe-
riences. Extensive field notes were made
by the researcher throughout the process
before and after the in-depth FGls. Tri-
angulation can be defined as the use of
another data gathering method and link-
ing the results."® In this study, triangula-
tion of the data was achieved by merging
the interview data collected with the data
received from the researcher’s reflective
field notes made throughout the research
process.!'?!

Transferability of the study was ensured by
providing sufficient descriptive data that
could be compared to another population
or setting. For example, a similar study
could be undertaken amongst radiogra-

phers in KwaZulu-Natal using the same
research design."” To ensure consistency,
a well-defined audit trail was provided, as
well as supporting documentation. This
was done to ensure that if this study were
to be repeated with similar participants, in
the same or similar context, the findings
would be similar.!"

In addition, a confirmability audit was
ensured by detailing daily field notes
before and after the interviews. Critical
to the qualitative paradigm is the concept
of reflexivity. It is a conscious attempt by
researchers to account for their own expe-
riences so that they may be mindful of the
effect that their experiences have on the
data collected. In this study the researcher
remained vigilant of her biases by em-
ploying a strategy of reflexivity.

Findings and discussion

Figure 1 depicts the three main themes.
Positive experiences, negative experienc-
es, and enhancing the profession, were
evident in the data and a few categories
that spoke to these overarching themes.
These are discussed below.

¢ Positive experiences: positive inter-
personal relationships; patient care and
involvement

This was one of the dominant themes
that emerged during the discussions.
As soon as the participants started tell-
ing their stories of the relationships
they had developed it seemed that
they became animated. It became ap-
parent during the discussions that it
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POSITIVE

EXPERIENCES

ENHANCING THE
PROFESSION

N
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e Lack of recognition

* Professional stagnation
* Poor salary

* Poor student behaviour

¢ Positive self-image
* Quest for autonomy
e Improve the profession

\_

Figure 1. Themes and sub-themes
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was important to have collegial friend-
ships. However, great emphasis was
also placed on having a good working
relationships with radiologists. Estab-
lishing a working relationship with ra-
diologists gave the participants a sense
that the radiologists respect them and
value their opinion. The verbatim
quotes in italics reflect the importance
that radiographers place on friend-
ships within the workplace.

“I want to leave private then go to prov-
ince so | can get a chief post there the
girls keep me there. We're like family,
we’re mixed race group and we get
along well” (19/07); “So ja we have
lots of fun and we make our environ-
ment pleasing for us” (19/07); “Um, so
they made you stay and they made it
comfortable for you” (26/07); “I mean
it'’s eighty percent of your life at work
so if you don’t have a nice group of
people it can make it really hard ....”
(26/07); “The colleagues you work
with make... it doesnt matter how
busy it is, if you've got a good team
working you can do a thousand cases
and you won't feel it.” (26/07); and “...
the group you work with makes a big
difference. If everyone gets along, eve-
ryone pulls their weight.” (26/07).

A South African study documented how
radiation therapists revealed a need to
develop close personal relationships with
colleagues as being important to cement
the teamwork required to deliver a good
service.” Lawrence et al? allude to the
importance of teamwork. They emphasise
how such supportive professional relation-
ships are valued amongst staff. Others sug-
gest that team member dynamics directly
affect how well a department functions,
and recommend team building exercises
to encourage radiographers to be more
supportive of each other.®'”! [t is evident
in the literature that workplace interper-
sonal relations should be encouraged as
this could result in a stronger desire to
stay within an organisation. Individuals
who strongly identify with their organisa-
tions, enjoy their work and have higher
levels of job satisfaction.® A strong group
cohesion is of utmost importance. Stud-
ies have shown that when there is weak
group cohesion the resultant outcome
could be that employees successfully seek
other career opportunities outside of their
organisations, which in turn affects turno-
ver rates.”!

As the participants shared their stories
pertaining to the patient care theme the
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atmosphere was very positive. They all
wanted to share some positive experience
they had encountered with patients. They
appeared to have a sense of pride by con-
tributing positively to society.

“... every time | think of leaving there’s
something that holds me back and
says no this is where you need to be.
Most of the time | think it’s just the ap-
preciation you get from your patients
who thinks the world of you.” (19/07);
“I feel like | was born to be a radiog-
rapher, | like helping people.” 09/08);
and “... my mother’s a nurse and |
know how my mother respects a pa-
tient. When | started radiography she
said to me... please don’t become a
person where. Um, you don’t care for
the person.” (09/08).

In nursing literature there is documenta-
tion of how positive relationships, be-
tween the care giver, and the impact their
patients’ appreciation has on their lives. A
Swedish study documented nurses’ expe-
riences with regards to stress and burnout;
the nurses placed emphasis on the impor-
tance of their nurse-patient relationship.
Patients’ appreciation and care meant
so much to them that they would rather
experience a sense of burnout instead
of not going to work."™ The concept of
caring amongst Canadian radiation thera-
pists has been documented.?” A need for
human connection was identified as one
of the overarching themes in that study.
Those researchers reported that the most
common reason for choosing a career in
healthcare amongst allied members is a
strong desire to help others. This is evident
by the verbatim comments made by the
participants.

* Negative experiences: lack of recog-
nition; professional stagnation; poor
salary; poor student behaviour

The participants were very passionate;
they seemed to be disdainful when they
discussed their lack of recognition, not
only from the public, but from colleagues
in the medical profession. As evident
below it was very clear that public per-
ception of the radiographic profession af-
fected the group. They appeared to have a
profound sense of sadness that other pro-
fessions such as nursing, appeared to be
well known and respected, but the radio-
graphic profession was not afforded the
same respect.

“Dr’s don't recognise you, you're just
needed in the department and get

thrown into screening or CT and MR
when they need you. Not because they
see you as a professional” (19/07); “...
you get to a point in your career where
you like we know we’re profession-
als or maybe they don'’t see you as a
professional but you know who you
are...” (19/07); “...people don’t know
about it. You know, they don’t know
what is is, nobody knows what a radi-
ographer is” (02/08); and “...so | think
we should be more, well recognised.
But currently it seems that we’re not
getting the recognition... that we de-
serve” (02/08)

This perceived lack of recognition is
echoed in a study, conducted in the West-
ern Cape, in which South African radiog-
raphers are seen to be primarily technical
due to their complacent demeanour.?" A
United Kingdom (UK) study found that for
many years radiographers have worked
below their potential and they should
work towards advancing their professional
development.?? It is evident that in the ra-
diography profession the quest for recog-
nition has been acknowledged in multiple
studies across the globe.

In comparison with the other sub-themes,
the discussion of professional stagnation
evoked the greatest emotion within the
FGls. The participants who had left the
profession dominated the discussions;
they voiced their love for radiography, but
stagnation within the profession was the
reason they decided to leave the profes-
sion. The other group members echoed
their sentiments; many confessed that due
to the ‘glass-ceiling’, and lack of career
progression, they too have seriously con-
sidered the same action.

“I'm in this profession that I love, but
radiographers are not given opportu-
nities.” (19/07); “There’s like a pla-
teau that you reach and then you're
like, okay, what’s next?” (26/07); “I
think people are frustrated in it and...
‘cause they’re just stuck and there’s
no growth” (26/07); “There’s no pro-
gression in it and | think that’s where
the negativity comes from...” (26/07);
and “...radiographers are demotivated
and possibly because they feel that the
profession is stagnant and they can’t
progress.” (02/08).

Stagnation, within a profession, is appar-
ent in other allied professions. Countries
such as the UK have tried to implement
projects in an attempt to modernise



healthcare services. Allied professions
are attempting to establish a ‘skill mix’
and create opportunities for role exten-
sion.”! A South African study documented
professional stagnation amongst therapy
radiographers as one of the main themes
presented; the respondents perceived
themselves as being ‘stuck’. In this study,
the participants were of the opinion that
they too have very little room for profes-
sional growth.®" A lack of development
opportunities for staff has been document-
ed and negatively impacts staff retention
and recruitment.”

In terms of salary, the participants that have
stayed in the profession feel, that as pro-
fessionals, they do not get paid enough.
The group expressed their desire for want-
ing progress within the profession. They
hoped to earn better salaries, but the pro-
fession does not allow for much growth.
They emphasised how demotivated they
felt after furthering their studies and yet
they still get paid the same.

“”

radiographers are doing some-
thing different from radiography and
the reasons they are doing it is... they
say no radiography is not well paid
enough” (19/07); and “So what’s the
point in doing a B-tech or an Hon-
ours? Because you don't get a salary
increase...” (26/07).

Nursing literature globally states that
many nurses have left the profession due
to inadequate monetary compensation.
A Swedish study documented that nurses
leave the profession due to an unsatisfac-
tory salary and lack of professional op-
portunities.?! Industrial psychologists?*
echoed these statements in a study on
nursing employees in Gauteng. The nurses
in the study unanimously agreed that their
most important reason for leaving the pro-
fession was due to their discontentment
and unhappiness experienced due to poor
salary.

The participants expressed their disap-
pointment with the calibre of students
the profession is attracting. They are of
the opinion that the students’ professional
ethics has dropped which is made evident
by the students’ lack of interest. In general
most of the participants were of the opin-
ion that this new cohort of students has no
sense of pride in the profession.

“...when [ look at the type of students
we're getting and the bad attitude
they have...” (19/07); “I think the stu-
dents are very lazy. They just want a
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salary.” (26/07); and “...they won’t do
anything out of their own. No enthusi-
asm...” (26/07).

It has been reported that nurses, with
more years of work experience, had a
better attitude towards professionalism."?%!
They made better use of their professional
organisations, demonstrated more au-
tonomy, and believed that nursing is their
calling. In this study the participants, in
their discussions, shared these sentiments.
They highlighted that the younger gen-
eration of students, and newly qualified
radiographers did not have the same sense
of pride and professionalism that they
had when they started in their respective
careers. The verbatim quotes emphasised
their disdain for this lack of professional-
ism and evoked in them a sense of sad-
ness and disappointment at the thought
of what the future holds for the profession
as a whole.

¢ Enhancing the profession: harnessing
positive energy to promote a posi-
tive self-image; quest for autonomy;
improve the profession

The majority of the participants expressed
their love for their chosen career. They felt
that they are still passionate about the pro-
fession and they want to be recognised for
their abilities. Many said that they are still
happy and cannot see themselves in anoth-
er profession. However, they believe a few
aspects of the profession need to change.
The researcher was heartened hear the
participants declare a genuine, untainted
love for their chosen profession. A partici-
pant who had left the profession stated:
“I did love my job, loved doing what I did
I loved to learn,.” (19/07). It seemed that
she was sad to no longer be working with
patients. As the discussion continued, it
was very rewarding to hear the group dis-
cuss how their jobs gave them a sense of
joy and love for their career. In the end
it was evident that the love for radiogra-
phy is not lost, even though at times it
appears to be overshadowed by the nega-
tive commentary regarding what needs to
be done in order to promote the necessary
positive changes.

“I still love work and I’'m very passion-
ate about radiography.” (19/07); “I do
love my career, that achievement you
have after you do your x-ray and it
comes out beautiful or after a day you
know you have achieved so much”
(19/07); “In my opinion radiography
it’s a fantastic profession. It is so freak-
ing interesting...” (02/08); and “But |

love radiography. Like, I feel like | was
born to be a radiographer, like helping
people.” (02/08).

Autonomy can be defined as “having the
authority to make decisions and the free-
dom to act in accordance with one's pro-
fessional knowledge base”.2? Anecdotal
accounts of the participants exposed a pro-
found need for autonomy. They expressed
a strong desire for additional training and
highlighted the need for exposure to other
imaging modalities, so that they can feel
challenged and grow in a professional ca-
pacity. This desire to work independently
and be respected in their profession was
made abundantly clear.

“Personally I feel rotation is better be-
cause you get to know everything...
and now that I rotate | do feel a little
better.” (26/07); “So rotation is very
important just so everyone can do
everything...” (26/07); And “It basi-
cally comes down to role extension.”
(02/08).

It is evident from the above cited com-
ments that the participants from Gau-
teng seek recognition and autonomy in
the form of role extension as well as skill
mix. It has been documented that newly
graduate radiographers expressed their
desire for autonomy and how they wanted
to make their own career decisions.”
Therapy radiographers in the UK felt pow-
erless because their work experience was
controlled by management. They had
no say and strived to achieve a level of
autonomy.®! Autonomy has been a popu-
lar discussion amongst the nursing profes-
sion for many years. In 2002, an Australian
study found autonomy to be a compound-
ing factor in nurses’ job satisfaction.
The study further revealed autonomy was
the most important component for regis-
tered nurses.”?”!

In this study the participants were en-
couraged to think of strategies to improve
the profession. They were encouraged to
dream of what it would be like in an ideal
radiographic profession. Many started by
expressing their need for flexibility regard-
ing working hours. The majority spoke
about how limited human resources are
and the workload they have to carry. A
great desire was expressed for role exten-
sion and fair monetary compensation.

“Ja, pattern recognition would be
good because in some of the rural
places we don’t have a radiologist”
(26/07); “...um, injection courses for
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radiographers, that’s also role exten-
sion.” (26/07); “Less hours so we can
be a mother as well” (02/08); “...more
flexible... more staff” (02/08); and “I
think role extension would play a... a
big role in motivations radiographers
to want to be more than just a button
pusher, that type of thing” (09/08).

Upon reviewing the responses, it is ap-
parent that role extension is in great
demand amongst the radiographers in
Gauteng. Most of the participants seemed
to want to take on this challenge with
much enthusiasm. Their responses echo
the literature from other countries.10:22]
Furthermore, the need for more flexible
working hours was documented when
the impact of a four tier profession in ra-
diography was investigated.’! The study
indicated that the UK government hoped
to remove unnecessary role descriptions
and to introduce a flexible work environ-
ment to encourage role development.
There is some research based literature in
the South African context regarding radio-
graphic role extension.?*2%3% These stud-
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