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Purpose To examine the various facets of job satisfaction among radiographers in Saudi Arabia and compare the influential

contributing factors locally and internationally.

Methods A cross-sectional survey was conducted in June and July 2020 with an electronic questionnaire distributed to
radiographers in Saudi Arabia. The validated Job Satisfaction Survey was used to measure overall job satisfaction and
specific satisfaction regarding pay, promaotions, supervision, benefits, contingent rewards, operating conditions, coworkers,
nature of work, and communication (total Job Satisfaction Survey score can range from 36 to 216). Additional personal and
work-related characteristics were collected as explanatory variables. Data were analyzed with descriptive and inferential
statistics, including 1-way analysis of variance, independent sample t test, and Spearman correlation.

Results A total of 412 radiographers in Saudi Arabia completed the survey. The total job satisfaction score was 140.0 (95%
confidence interval [Cl], 138.7-141.2), showing that 6 respondents (1.5%) were dissatisfied with their job, while the remaining
majority were neutral (63%) or satisfied (36%). The radiographers were satisfied with the nature of work, contingent
rewards, and coworkers. However, they were less satisfied with promotions, pay, operating conditions, and benefits. The
only significant variable in overall job satisfaction was the working sector (P = .03), with radiographers working at Ministry
of Health hospitals who were more satisfied than were their colleagues who worked at other types of facilities.

Discussion The radiographers in Saudi Arabia had higher overall job satisfaction than had other allied health science
professionals in Saudi Arabia. The differences in job satisfaction subscales between radiographers from different countries
suggest that their job satisfaction likely is related to culture and socioeconomics. Job satisfaction improvement programs

should be tailored for each radiographer's community.

Conclusion Radiographers in Saudi Arabia expressed moderate to high job satisfaction, which is relatively higher than
their international peers and national colleagues in physical therapy and nursing. These job satisfaction results call for
governmental policymakers to focus their efforts on improving radiographer promotion schemes and career development.

job satisfaction, Saudi Arabia, radiographer, radiologic technologist

ob satisfaction is a multifaceted construct related
to the extent to which workers like or dislike
their jobs." Internal factors such as performance
and autonomy in the workplace and external fac-
tors such as pay, promotion opportunities, and institu-
tional communication could influence job satisfaction.”
Building a satisfied and motivated workforce can be
challenging, especially for health care systems.’
Previous studies report that two-thirds of health care
professionals who plan to leave their current job indi-
cate that job satisfaction is an issue.’ Recent studies also
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showed high rates of dissatisfaction associated with
intentions to leave among health care providers in Saudi
Arabia.* These worrying rates are an increasing inter-
national problem, which can be crippling to health care
systems, especially in developing countries.”

Health care services are interconnected; radiogra-
phy is at the core of the system and most departments
rely on its services. A satisfied radiography workforce
directly translates to improved health care and patient
satisfaction.® A previous study demonstrated that
radiographers appreciate ethical supervision, adequately
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equipped and staffed departments, and having a posi-
tive contribution in the workplace." Alternatively, a
dissatisfied radiography department is linked with
increased patient waiting times, low patient satisfaction,
and delayed treatment, all of which eventually lead to
poor patient outcomes." It also can extend to conflicts
with fellow professionals outside of radiology.""*

Numerous factors might negatively affect radiog-
raphers’ job satisfaction. The advancement in various
radiologic technologies has limited the operator’s input
in several imaging modalities, resulting in a sense of
depersonalization and loss of autonomy (eg, radiog-
raphers no longer have to input exposure factors or
sonographers do not have to adjust time gain compensa-
tion).” Radiographers also can be dissatisfied with the
recognition they receive from radiologists."” Additional
factors influencing low job satisfaction include job
characteristics, leadership style, and the level of control
technologists have over their job environments.""
Technologists also face the invisible potential risk of
ionizing radiation in some modalities and the physical
work of positioning patients who are uncooperative
or have limited mobility. A recent study reported that
older (> 26 years of age) and more experienced radiog-
raphers in Lithuania demonstrated lower overall job
satisfaction.'® Another recent study on magnetic reso-
nance (MR) technologists reported a close correlation
between their overall job satisfaction and several effec-
tive leadership models.”” All of these factors highlight
the importance of evaluating job satisfaction of the
radiography workforce.

Research on job satisfaction among allied health care
professionals in Saudi Arabia is scarce. There is no pub-
lished evidence describing radiographer job satisfaction
across the Kingdom of Saudi Arabia. Recent reports
indicated moderate to high burnout among radiogra-
phers in a single tertiary care hospital in Saudi Arabia.”
The underlying factors and different aspects of job sat-
isfaction have not been described before. Therefore, this
study aimed to answer these research questions:

® What is the level of job satisfaction among

radiographers in Saudi Arabia?

® What factors contribute to overall job satisfaction?

® Do job satisfaction and related factors differ from

radiographers in other countries?
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Methods

This study was conducted as a cross-sectional
electronic self-reported survey. Participants provided
their consent before starting the survey. The study was
reviewed and ethically approved by the author’s institu-
tional review board.

Sampling and Sample Size

The survey was distributed electronically through
multiple channels, including specialized social media
groups for radiologic technologists in Saudi Arabia on
Twitter and Telegram. Participants also were encour-
aged to share the survey with their peers as a method
of snowball sampling. The targeted population was
accredited radiographers currently working in the
Kingdom of Saudi Arabia. Based on the latest published
records in 2018 by the Saudi Commission for Health
Specialties, there were 3773 accredited radiologic tech-
nologists in Saudi Arabia with a bachelor’s, master’s, or
doctoral degree.” For the sample size calculation, the
author assumed 1000 additional accreditations in 2019
and 2020 based on recent trends. Another assumption
was the inclusion of 2000 other radiologic technologists
with diploma qualifications, although there is no data
registry for this cohort. Therefore, for a total target pop-
ulation of 6773 practitioners, a sample size of at least
364 respondents was required to achieve results with
a 5% margin of error and a 95% confidence level. The
assumed population size was later verified by the Saudi
Commission for Health Specialties.

Survey

The survey consisted of 2 parts. The first part com-
prised explanatory variables concerning demographics,
education, accreditation, experience, salary, employ-
ment, and working hours. The second part included the
dependent satisfaction variables from the multidimen-
sional Job Satisfaction Survey by Spector.' It is a widely
established and validated instrument™ used for several
job satisfaction studies involving international and
Saudi health care workers.”*° The face, discriminant,
convergent, and content validity were established previ-
ously via multiple methods, including a panel of experts
and multitrait-multimethod analysis, which demon-
strated reasonable correlations (0.61-0.80).*"* It also
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has shown high internal reliability, with a Cronbach a
between 0.82 and 0.91.>** The Arabic version of the
survey was used.*

The Job Satisfaction Survey comprises 36 ques-
tions evaluating 9 scales described in Table 1. Each
question is answered based on a 6-point Likert scale:
disagree very much, disagree moderately, disagree
slightly, agree slightly, agree moderately, and agree
very much. The 6-point scale is appropriate for
representing choice intervals that are equal psycho-
logically according to the scale developed by Spector.™
Responses implying the highest job satisfaction score
6 points, while lowest job satisfaction answers score
1 point. Therefore, each 4-item scale score can range
from 4 to 24, and the total Job Satisfaction Survey
score can range from 36 to 216. Results between 36
and 107 can be interpreted as representing dissatisfac-
tion, while scores of 108 to 143 are neutral and scores
of 144 to 216 represent satisfaction.'

Completed surveys were checked for any spurious
entries before data analysis. This included responses
with completion times less than 1.5 minutes, repeated
answers for all items, and dummy entries. Participants’
workplaces were categorized into sectors including
private hospital, governmental hospital operated by
the Ministry of Health (MOH), or governmental non-
MOH hospital (eg, military and university hospitals).

Statistical Analysis

Descriptive statistics were employed to explain
the main study variables. Normality was tested using
histograms and the Shapiro-Wilk normality test.
Inferential statistics included independent samples
t test and 1-way analysis of variance (ANOVA) to
test for differences in job satisfaction based on the
explanatory variables. P values less than .05 were
considered significant. Post hoc Bonferroni-corrected
comparison was employed to test for differences
between multiple groups. Spearman rho statistic was
used to evaluate the association between job satisfac-
tion and demographic variables and tested against a
Bonferroni-adjusted a of 0.01 (.05/5). Coefficients
from .00 to .30 were interpreted as negligible correla-

tions.” All statistical analyses were performed using
SPSS version 26.0 (IBM).
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Table 1
Job Satisfaction Survey Subscales'

Satisfaction facet Description

Pay Salary and raises

Promotions Promotion opportunities

Supervision Immediate supervisor

Benefits Monetary and nonmonetary benefits

(eg, sick pay, health insurance, annual
leave, continuing professional develop-
ment opportunities)

Contingent rewards  Rewards, appreciation, and recognition
given for adequate work (eg, attending
international symposiums, granting

flexibility, autonomy in daily tasks)
Operating conditions  Policies, rules, and procedures
Coworkers People with whom one works
Nature of work Job tasks, type of work performed

Communication Communication in the organization

Results

A total of 555 people initiated the survey. Of
those, 412 completed it and submitted valid entries.
Respondents spent on average 7.2 minutes to answer all
questions. The demographics and job-related character-
istics are presented in Table 2.

No meaningful violations of normality were
observed in the data because the histograms showed
no apparent skewness and the P values for the
Shapiro-Wilk test were greater than .05. The total job
satisfaction was 140.0 (95% confidence interval [CI],
138.7-141.2), which indicates an average score of upper
neutral close to satisfaction. Six respondents (1.5%)
were dissatisfied with their job, while most (259, 63%)
were neutral, and more than a third (147 participants,
36%) were satisfied. Satisfaction results for each facet
are presented and compared with other national and
international studies in Table 3 and Table 4, respec-
tively. The promotion facet had the lowest satisfaction
of 13.1 (12.7-13.4), while the work’s nature was scored
highest at 17.5 (17.2-17.8). Spearman rho correlation
coefficients demonstrated a negligible correlation
between job satisfaction and salary (r = 0.10, P = .04).
This also was the case with age (r = 0.14, P = .04),
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Characteristic
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—_

n (%)

Salary (Saudi riyals), y*

11 500

—

9500-13 500)

0-5

9500

—_

6500-11 250)

6-10 12 250 (10 500-14 500)
11-15 16 500 (12 500-17 500)
>15 18 500 (17 500-22 500)
Region
Central 83 (44.4)
Eastern 46 (11.2)
Western 94 (22.8)
Northern 30(73)
Southern 59 (14.3)
Sector
Not disclosed 32(7.9)
Governmental MOH 173 (42.0)
Governmental non-MOH 143 (34.7)
Private 64 (15.5)
Department
General radiography 165 (40.0)
Computed tomography 75(18.2)
MR imaging 44 (10.7)
Sonography 65 (15.8)
(

Nuclear medicine

Table 2
Demographics and Work-Related Characteristics
Characteristic n (%)
Sex
Male 258 (62)
Female 154 (38)
Age, ¥’ 29 (26-35)
Marital status
Single 186 (45)
Married 226 (55)
Highest degree
Diploma 48 (11.7)
Bachelor's 310 (75.2)
Master's 49 (11.9)
Doctoral 5(1.2)
Professional classification®
Technician 48 (11.7)
Specialist 314 (76.2)
Specialist | 47 (11.4)
Consultant specialist 3(0.7)
Job Rank
Junior 200 (48.5)
Senior 146 (354)
Supervisor 30 (7.3)
Head of technologists 26 (6.3)
Manager 10 (2.4)
Experience, y* 5(2-10)
<1 49 (11.9)
12 93 (22.6)
3-5 88 (214)
6-10 82 (19.9)
11-20 87 (21.1)
> 20 133.2)
Experience at current job, y* 3(1-8)
<1 78 (189)
12 13 (274)
3-5 85 (20.6)
6-10 69 (16.7)
11-20 59 (14.3)
> 20 8(19)

Interventional radiology 707
PACS 6(15
Multimodality 22(53
Other (@dministration, quality assurance) 922
Night and on-call shifts per week® 2 (0-5)
Daily working hours 8.5(1.1)
No. of examinations performed per day
None 31 (75)
1-9 101 (24.5)
10-15 122 (29.6)
16-25 93 (22.6)
> 25 65 (15.8)
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® Presented as median and interquartile range.

® Technician: diploma certificate; Specialist: bachelor's degree; Specialist I: mas-
ter's degree plus 1 year experience; Consultant specialist; doctoral degree plus 3

years experience.

Abbreviations: MOH, Ministry of Health; MR, magnetic resonance.
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Table 3
Job Satisfaction Results for Radiographers and Other Health Care Professionals in Saudi Arabia*
Radiographers Physical therapists  ICU nurses ICU nurses Nurses Nurses
Job satisfaction (N=412) (N =69)” (N=190)* (N =150)° (N =308)* (N=213)*
Pay 153 (2.7) 12.5 14.8 13.0 150 14.2
Promotions 131 (3.6) 124 15.6 12.8 13.8 133
Supervision 14.8 (2.7) 16.3 150 15.5 16.8 174
Benefits 153 (2.7) 12.2 153 121 1.8 133
Contingent rewards 170 (3.3) 133 15.1 1.7 134 13.0
Operating conditions 149 (34) 12.8 154 119 13.0 M4
Coworkers 164 (2.8) 16.9 170 15.3 16.2 169
Nature of work 175 (3.2) 18.0 16.5 16.8 19.2 17.8
Communication 15.6 (3.5) 14.8 13.7 12.8 13.6 15.2
Total satisfaction 140.0 (12.8) 1294 138.2 1089 132.8 1324

® Subscale scores 4-12 represent dissatisfaction, 12-6 are neutral, and 16-24 are satisfaction. Radiographers are reported as mean (SD); all other columns report

means only.
Abbreviation: ICU, intensive care unit.

Table 4

Comparison of Job Satisfaction Results Among International Radiographers and U.S. MR Technologists

Radiographers in

Radiographers in

Radiographers in

MR technologists
in United States

Job satisfaction Saudi Arabia (N = 412) United Kingdom (N =659)*  Lithuania (N = 127)" (N =855)"
Pay 153 (2.7) 12.5 14.8 13.0
Promotions 131 (3.6) 124 156 12.8
Supervision 82.7) 16.3 15.0 15.5
Benefits 153 (2.7) 12.2 15.3 121
Contingent rewards 170 (3.3) 133 15.1 v
Operating conditions 149 (34) 12.8 154 119
Coworkers 4.8 169 170 15.3
Nature of work 175 (3.2) 18.0 16.5 16.8
Communication 63.5) 14.8 13.7 12.8
Total satisfaction 140.0 (12.8) 1294 138.2 1089

* Subscale scores 4 to 12 represent dissatisfaction, 12 to 16 are neutral, and 16 to 24 are satisfaction. Saudi radiographers are reported as mean (SD); all other

columns report means only.
® Scaled to calculate overall job satisfaction.

work shifts (r = —0.08, P = .86), work hours (r = 0.04,
P = .33), and patient load (r = —0.014, P = .77). The
lack of linear relationships prevented further advanced
regression analysis or constructing multilevel models.
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There was no significant difference in job satisfaction
based on sex (P = .27), marital status (P = .67), highest
degree (P = .14), professional qualification (P = .21),
job rank (P = .09), region of the country (P = .09),
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department (P = .41), years of experience (P = .13),
number of work shifts (P = .08) or number of exami-
nations performed per day (P = .62) based on 1-way
ANOVA and independent samples t tests. However,
there was a significant difference based on the working
sector (P = .03). Post hoc Bonferroni-corrected multiple
comparisons indicated that radiographers working at
governmental MOH hospitals had significantly higher
total job satisfaction than did those employed at gov-
ernmental non-MOH hospitals (142 vs 138, P = .03).
On further analysis, governmental non-MOH radiog-
raphers were less satisfied with promotions (P = .02)
and communication (P = .04). Moreover, radiographers
at private hospitals were less satisfied with promotions
(P = .001) and benefits (P = .02).

Investigating the job satisfaction subscales showed
that radiographers with a master’s degree were more
satisfied with benefits (P = .02) and contingent rewards
(P =.03) than were those with a diploma or bachelor’s
degree. Radiographers working in the central region of
Saudi Arabia were less satisfied with promotions than
were those in the western (P = .01) and the southern
regions (P = .02). In terms of the radiographer’s depart-
ment section, there was no significant difference in job
satisfaction subscales (P > .0S) based on the department
in which the radiographers worked. The participants’
desire to be transferred to another radiology department
is shown in the Figure. Excluding participants with less
than 1 year of experience from all analyses yielded no
significant differences in overall results.

Discussion

To the authors’ knowledge, this is the first study
evaluating radiographer job satisfaction using a vali-
dated survey across Saudi Arabia with a representative
sample size. The purpose of this study was to evaluate
job satisfaction among radiographers in Saudi Arabia
and investigate factors contributing to their scores. The
main finding was that radiographers in Saudi Arabia
expressed neutral feelings toward their job satisfaction,
with most leaning toward higher satisfaction than dis-
satisfaction. Specifically, they were more satisfied with
the nature of work, coworkers, and contingent rewards.
They expressed similar levels of overall satisfaction
regardless of demographic and workplace variables,
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except for the work sector. The differences emerged
when investigating their perceptions of specific job sat-
isfaction facets.

Working Sector

Workers in governmental MOH hospitals showed
higher satisfaction regarding promotions and benefits.
This reflects the higher likelihood of an employee get-
ting a promotion in peripheral governmental MOH
hospitals, where it is considered a natural job progres-
sion. In contrast, military and university hospitals and
medical cities in the most populated regions usually are
saturated because of infrequent and few job openings.
Hence, opportunities for promotion can be limited.
The data in this study showed that it is common to have
more than 10 years of experience and not get a notewor-
thy career promotion at these institutions. Alternatively,
private hospitals can be perceived as a stepping-stone
for radiographers in Saudi Arabia before moving to
governmental jobs where salary and working hours
are considered better. Therefore, lack of commitment
might be a factor limiting promotion opportunities at
private hospitals. Nevertheless, these results highlight
the need for amendments to promotion schemes.

Education Level

These results correspond with the literature dem-
onstrating that higher scientific degrees or professional
classification do not necessarily improve overall job sat-
isfaction."*"** This might correspond with marginal pay
raises and scarce promotions after a higher certification
in Saudi Arabia, which applies to all applied medical sci-
ences and nursing personnel. Moreover, higher degrees
are not commonly followed by advanced radiographic
practices (eg, reporting and performing fluoroscopic
procedures) according to the standardized radiography
workers’ job description. These factors could explain
the similar job satisfaction scores across undergraduate
and graduate degree holders. However, the evidence
changes when looking abroad and in other professions
where higher education corresponds to higher job satis-
faction.**” The Saudi Board of Radiologic Technology
and Medical Imaging is a recently introduced 4-year
program of practical training in which the radiogra-
pher can graduate and be classified as a consultant
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[] To radiography
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[ To radiation therapy
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Figure. Percentages of radiographers wishing to transfer to another department. Workers in interventional radiology and PACS were excluded

because of small sample sizes. Graph courtesy of the authors.

radiographer after 3 years.” This program can be a great
opportunity to improve career and promotion oppor-
tunities for radiographers. However, this is conditional
on granting graduates more autonomy in the workplace
by advancing their scope of practice (eg, performing
fluoroscopy examinations and image reporting) and
departmental responsibilities (eg, research, recruit-
ment, service management). Indeed, advanced practice
in radiography benefits patient care and improves job
satisfaction, workload, and cost.*

Working Department

The author initially hypothesized that job subspe-
cialty (department) could be a significant contributor
to job satisfaction based on the tasks’ varying difficulty.
Previous literature reported high rates of emotional
exhaustion in sonography departments in Saudi
Arabia."” However, this was not true regarding the
nature of work job satisfaction subscale because no dif-
ferences were observed among departments. This could
indicate that job satisfaction improvement interventions
can be employed without considering department-
tailored programs.
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Comparisons Among Health Care Professionals

The results showed that radiographers were more
satisfied than were physical therapists and nurses.
These comparisons were limited to previous studies
employing the same survey tool. Radiographers had
approximately 8% higher job satisfaction scores com-
pared with physical therapists and 1% to 29% higher
scores compared with nurses in Saudi Arabia.****"
Previous evidence also showed that radiographers
in Saudi Arabia were more satisfied than were their
international peers by 3% to 14%."*"** A study on
radiographers in Lithuania showed that job satisfaction
was higher in young radiographers with higher educa-
tion."” The same pattern was not observed in Saudi
Arabia. The overall job satisfaction of Saudi radiogra-
phers was close to their peers in the United Kingdom*’
but significantly higher than magnetic resonance (MR)
technologists in the United States."”

There were noteworthy differences in the job
satisfaction subscales. For example, radiographers
in Saudi Arabia were significantly less satisfied with
supervision and more satisfied with contingent rewards
and pay. Similar patterns also are observed with
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greater differences in radiographers in Lithuania."
Alternatively, MR technologists in the United States
and radiographers in the United Kingdom were less sat-
isfied with contingent rewards than were those in Saudi
Arabia."”* The survey on U.S. MR technologists only
investigated 4 job satisfaction subscales (supervision,
contingent rewards, nature of work, and communica-
tion) and reported the lowest job satisfaction scores
compared with the present study and other studies."”
MR technologists in the United States study particu-
larly scored very low on feelings of being appreciated
and rewarded for good work. The authors of the survey
attributed this to the lack of transactional leadership
qualities (in which subordinates are rewarded or pun-
ished for compliance and productivity). Radiographers
in Lithuania also seemed to experience this problem."
Such international comparisons do not account for the
relative effect of socioeconomic status and culture on
the radiographers’ subjective rating of job satisfaction.'
Nevertheless, a noteworthy finding was that radiogra-
phers, regardless of their backgrounds, reported high
satisfaction with the nature of work (see Table 4). This
also was found in other health care professionals, which
might be attributed to the satisfaction derived from the
effect on patients’ health care and dynamic job tasks
involved in allied health care professions.****"*

Implications

Job satisfaction is multifaceted and depends on
the individual, organization, work environment, and
socioeconomic conditions.' Some facets are more chal-
lenging to improve, such as pay, benefits, promotions,
and policies to an extent. However, other facets can be
directly furthered by organizations and service leaders.
This includes improving supervisory roles, instigating
contingent reward programes, enhancing management-
to-employee communication, and advancing the nature
of work tasks for radiographers. Regarding these last
facets, the results of this study suggest that focus and
efforts should be urgently targeted toward improving
supervisors’ leadership and organizational communica-
tion skills.

The findings of this study should attract gov-
ernmental policymakers’ attention to areas where
improvements are warranted (eg, promotions, pay,
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supervision, and local policies). This can augment
radiographers’ retention and improve recruitment. The
results provide an evidence base for higher admin-
istration to develop leadership programs supporting

job satisfaction in the workplace. Such interventions
should contribute to a better health care and hospital
experience for patients, which is documented in the
literature.*” Furthermore, the findings present a pro-
spectus for aspiring radiographers regarding the current
job satisfaction of today’s radiography workforce.

Limitations

This study has several limitations. Although it
included a representative sample size of working
radiography professionals in Saudi Arabia, it did not
evaluate radiographers at other sectors besides hospitals
(eg, radiographers employed by medical imaging ven-
dors, radiographers in the military, or radiographers in
academia). The interventional radiology department
was slightly underrepresented in the sample, probably
because of the relatively smaller number of special-
ized radiographers in this department. In addition,
the survey tool used for this study does not evalu-
ate radiographer-specific job characteristics, such as
equipment status and functioning. The possible effect
of nonresponse bias in the survey results also must

be acknowledged.

Future Recommendations

In future studies, a qualitative research approach
could highlight more profound perceptions and feelings
toward job satisfaction. Evaluating leadership styles
at departmental and institutional scales can shed light
on their correlation with job satisfaction. The author
recommends that service managers and the general
directorate of radiology at MOH conduct regular
assessments on the radiography workforce and use the
results as a benchmark for future comparisons. This
will be essential for monitoring progress and detecting
shortfalls.

Conclusions

Opverall, radiographers in Saudi Arabia expressed
moderate to high job satisfaction. Highest job satisfac-
tion was associated with the nature of work, contingent
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rewards, and coworkers. In Saudi Arabia, the job
satisfaction of radiographers appears to be relatively
higher than for their colleagues in physical therapy and
nursing. It also was higher than for MR technologists
in the United States and radiographers in the United
Kingdom and Lithuania. The working sector was the
only independent factor contributing to overall job
satisfaction, with radiographers working at governmen-
tally operated hospitals having marginally higher job
satisfaction. These results indicate that more efforts
should focus on promotion schemes, pay, direct super-
vision, and local policies to improve radiographers’ job
satisfaction in Saudi Arabia. Career development and
promotion schemes should be of paramount impor-
tance for policymakers and organizational planners.
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............. Y- OPoming Changes to
Satisfy Your CE Needs

We're updating how we deliver continuing education so that every ASRT
member is equipped to meet multiple CE requirements — all from one place.

The Online CE Library

This change ensures that you can
meet your specific CE requirements and preferences, today and in the future.

* What This Means for You

Each member will have a bank of CE credits. Redeem credits to New Membershi P
take courses in the online CE Library. Credits are deducted from Benefits
your bank after you complete a CE quiz. New credits are added

o ) ©® The number of CE credits included
to your bank at the beginning of each membership year.

with membership each year has
increased from 16 to 17. Credits

} What This Means for Your Journal included with the Premium option

will increase from 19 to 20.
New Directed Readings will be published exclusively in

our online CE Library. They will no longer appear in ASRT's
scientific journals starting with 2022 March/April Radiologic
Technology and Spring Radiation Therapist.

® Increased savings for members
choosing multiyear membership
terms.

® Five 100-question Computed
Tomography SEAL exams are now
included with membership.

Your journals will continue to arrive in your mailbox
following the same publication schedule and will feature the
peer-reviewed articles, short reports and case studies you've
come to expect.

-
@ Complete Details
(]
Learn about what's changing, what's new and how this aSI’tO rg/u N |q ueCE
update affects members previously registered withthe oL L i i il iia.

Traditional CE Plan or the Directed Reading Flex Plan®.
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