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OPSOMMING
’n Opname oor die houding van geregistreerde verpleegkundiges teenoor hulle beroep is by die Addington-hospitaal, 
Durban, gemaak. Altesaam 212 geregistreerde verpleegkundiges het op ’n vraelvs reageer. Die belangrikste bevinding is 
dat verpleegkundiges hulle werk geniet, dat hulle wesenlik sorgsame mense is wat, om humanistiese redes besluit het om 
te verpleeg.

Hulle is egter ontevrede met ontoereikende salarisse, ongereëlde werkure en algemene administratiewe probleme wat 
deur swak kommunikasie binne hulle werkomgewing vererger is. Hulle meen ook dat daar nie genoeg aanmoediging vir 
die jong verpleegster is om in die beroep te bly nie. Dit onderstreep die moeilikheid om verpleegpersoneel te behou 
nadat hulle gewerf is. Sekere aanbevelings om ontevredenheid te verminder, blyk uit die resultate.

INTRODUCTION

Several investigations in to  the  nurs
ing profession have d em onstra ted  
tha t a significant num ber of regis
te red  nurses leave the profession 
o r are  dissastisfied w ith it(1-2-3). The 
studen t nurse d rop-ou ts of the 1979 
in take in the R epublic o f South 
A frica am oun ted  to  2,120(4). Sim i
larly, recen t public repo rts  have 
no ted  w idespread  dissatisfaction 
am ongst nurses in South  A frica, 
particularly  w ith regard  to  salary 
and conditions of em ploym ent. A t 
A ddington  H ospita l a rap id  change
over o f reg istered  nurses on the 
staff was also no ted . P relim inary

enquiries revealed  th a t the cause is 
not tha t nurses do  not w ant to 
nurse, but th a t they are  sim ply no 
longer willing to  m ake the m ajo r 
com prom ises expected  o f them  if 
they choose to  stay in the  p ro fes
sion.

In view of the  above it was d e 
cided to  conduct an investigation 
into the a ttitudes o f reg istered  
nurses locally. T o  this end  a special 
com m ittee consisting of eight m em 
bers o f the hospital staff was 
form ed. This rep o rt reflects the 
findings of the investigation and 
raises certa in  suggestions, which 
should go a long way to  assist in al
leviating the situation .

SAMPLE AND METHOD

A fter ob tain ing  the necessary p e r
m ission to  conduct the  research , the 
C om m ittee  set to  w ork.

V arious full m eetings of the 
C o m m i t t e e  w e r e  h e ld  d u r in g  
F eb ru ary , M arch , A pril and  M ay 
1981 to  determ ine  p ro ced u re , dis
cuss findings, m ake decisions, con
sider portions of the d raft repo rt 
and to  collate and  d raft the  final 
repo rt. T he C om m ittee  decided  to 
lim it the  investigation to  reg istered  
nurses em ployed  at A dding ton  
H ospita l, D u rb an , South  A frica.

It was felt th a t, allowing for staff 
absence th ro u g h , fo r exam ple, sick

leave and  vacational leave, a to tal 
of at least 340 reg istered  nurses 
could be reach ed , the  to tal num ber 
o f reg istered  nurses on the staff 
being 385.

T he C om m ittee  then  designed a 
struc tu red  questionnaire  in o rd e r to 
elicit the  requ ired  da ta  perta in ing  to  
the nursing profession. This ques
tionnaire  was d istribu ted  by hand  to 
ensure  m axim um  partic ipation  and 
eventually  355 reg istered  nurses 
(92,2 %  o f the to ta l em ployed) were 
reached . O f these , 59,7 %  (N = 212) 
subsequently  responded  with re 
tu rn ed  com pleted  questionnaires. 
This rep o rt is based  on the  re 
sponses of these  212 responden ts.

C onfidentia lity  and  anonym ity  of 
responden ts w ere strictly  adhered  
to  at all tim es.

RESULTS 

Respondents

D em ografic in fo rm ation  abou t the 
responden ts is p rov ided  in tab le  1. 
M ost responden ts w ere Caucasian 
(92,92 % ) fem ales (98,6 % ), 31 
years o r o lder (45,41 % ) and m ar
ried (40,5 % ). M ale responden ts 
w ere p ro p o rtio n a te  to  the ir num ber 
on the nursing staff of A dding ton  
H ospital (1 ,4  % ), as w ere C oloured  
and B lack responden ts (7,06 % ). 
T he increasing n um ber o f m ales
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TABLE 1
RESPONDENTS — DEMOGRAPHIC INFORMATION 

(N = 212)

Demographic information Number %

SEX
Male 3 1,4
Female 209 98,6

AGE
19—21 years 13 6,13
22—24 years 30 14,15
25—27 years 25 11,79
28—30 years 20 9,43
31—33 years 24 11,32
34 + years 74 34,9

MARITAL STATUS

Married 86 40,5
Single 71 33,4
Divorced 23 10,8
Estranged 3 1,4
Widow/er 2 0,9
Live together 5 2,35

POPULATION GROUP
White 197 92,92
Coloured 11 5,18
Black 4 1,88

Dependants

Since a large p ropo rtio n  of the  re 
spondents w ere m arried  fem ales it 
was no t unexpected  th a t m any of 
them  indicated  th a t they  would 
leave due to  pregnancy (16,5 % )  o r 
to a tten d  to  the  needs of th e ir chil
d ren  (26,9 % ). A  sm aller num ber 
also indicated  th a t they  m ight leave 
to  care for o th e r dependan ts 
(16 % ).

Residence

T h e  m a in  p r o b l e m s  c e n t e r i n g  
around  residence which m ight m oti
vate responden ts to  leave, w ere if 
they m oved fu rth er away from  the 
hospital (18,9 % ), because the ir 
p resen t residence is too  far away 
from  the hospital (15,6 % ), rising 
travelling costs (19,8 % ) and  lack of 
accom m odation at the hospital 
(12,3 % ).
Personal

Indications w ere th a t ap art from  
m arriage (13,7 % )  and  re tirem en t 
due to  ill health  (18,9 % ) there  w ere 
no m ajo r personal reasons which 
would m otivate the responden ts to 
leave.

en tering  the profession which is 
noted  overseas, is not being experi
enced in South A frica, hence the 
low percen tage response o f m ales.

T hese findings w ere no t contrary  
to  expectation in view of the  nurs
ing popu lation  sam pled for the 
study.

The reasons that might cause 
the respondents to leave 
Addington Hospital

T he non-hospital env ironm ent re 
la ted  reasons tha t m ight cause the 
responden ts to  leave A ddington 
H ospita l, and  the ir relative im por
tance, are show n in figure 1.

The career itself

Positive reasons advanced w ere as 
expected , tha t is, to  fu rth er their 
studies in nursing (25 % ) o r outside 
nursing (10,8 % ), upon com pletion 
of train ing (8 % ), if e ith e r the re 
spondent (11,3 % ) or her/h is spouse 
w ere transferred  (24 % ) and  if they 
w ere to  accept p rom otion  else
w here (27,4 % ).

Figure 1
NON-HOSPITAL ENVIRONMENT RELATED REASONS THAT MIGHT 
CAUSE RESPONDENTS TO LEAVE ADDINGTON HOSPITAL
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Dissatisfaction within the work
ing environment

R easons re la ted  to  th e  w orking en 
vironm ent th a t m ight cause resp o n 
dents to  leave A dd ing ton  H ospita l, 
and the ir relative im portance , are 
shown in figure 2.

M o r e  t h a n  t h r e e  q u a r t e r s  
(77,8 % )  of the  responden ts felt 
tha t salaries w ere a m ajo r cause of 
dissatisfaction. N ext, they listed ir
regular hours of duty  (49 % )  and 
lack o f s ta tus (46,2 % ) as areas for 
dissatisfaction. Following closely 
w ere discipline often  being too  lax 
(39,1 % ) and  a generally  unp leasan t 
w orking a tm osphere  (30,2 % ). A  
num ber of m inor, bu t statistically 
insignificant irrita tions w ithin their 
cu rren t w orking env ironm ent were 
also reflected  by responden ts.

O th e r studies have rep o rted  ac
ceptab le  w orking hours and  sche
dules to  be highly re la ted  to  job  
satisfaction.

Status too  in these studies was 
found to  be o f im portance with 
regard to  nu rses’ job  satisfaction, 
the indication  being th a t w here p ro 
fessional respect exists it seem s half 
the battle  is won.

T here  does, how ever, seem  to be 
a discrepancy betw een  professional 
sta tus as view ed from  w ithin the ir

cu rren t w orking env ironm en t, as 
opposed  to  professional s ta tus gen
erally (cf. M ajo r D isadvantages of 
N ursing In G en era l, tab le  2). 
W hereas 46,2 %  o f the  responden ts 
questioned  th e ir  professional status 
as seen from  w ithin the hospital, 
only 16,5 %  o f them  com plained 
abou t the  lack of professional status 
as a m ajo r d isadvantage generally .

Attitude when leaving nursing
(See figure 3)

M ost responden ts (62,74 % ) ind i

cated  th a t they  w ould refra in  from  
discussing th e ir decision to  resign 
with som eone in au tho rity  w ithin 
the  hospital nursing adm inistra tion . 
M ost of the  respo n d en ts  (74,53 % ) 
did not feel so depressed  abou t any 
personal o r w orking prob lem s re 
lated  to  the ir decision to  resign that 
they saw any reason  to  consult a 
psychologist on the hospital staff 
abou t it. R esponden ts w ere about 
evenly split abo u t the question  
w hether they  w ould  seek a psycho
logical consulta tion  should the need 
arise (39,62 %  ind icated  they w ould

TABLE 2
MAJOR DISADVANTAGES OF NURSING 
(N = 212)

Disadvantage Number
indicating %

Inadequate salaries 111 52,3
Irregular hours and
long schedules 80 37,7
General administrative
difficulties 71 33.4
(Including: poor human relations; staff pro
blems; ward administration; too much respon
sibility too soon; working conditions).

Professional status 35 16.5
Conditions of service 27 12,7

Figure 2
DISSATISFACTION WITHIN THE WORKING ENVIRONMENT THAT MIGHT CAUSE RESPONDENTS TO 
LEAVE ADDINGTON HOSPITAL 
(N =  212)

Im p o r ta n t  

L ess  im p o rta n t
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not, as opposed  to  34,91 % who 
w ould). Slightly m ore than half 
(57,07 % )  of the responden ts indi
cated that they m ight re-en ter the 
nursing profession at a la ter stage 
should they resign now.

R easons given for being reticent 
to discuss any pending resignation 
with the au thorities reflect a gen
uine belief tha t th e ir superiors are 
disin terested  in the plight of the 
n u rs in g  s is te r  a n d  a c c o rd in g ly  
lacked sym pathy for the ir p ro 
blems. A n individual item analysis of 
responden ts’ responses indicated 
that this prob lem  appears to be 
closely re la ted  to  p oo r com m unica
tion w ithin the system , a problem  
also evident from  o th e r studies.

Major disadvantages of nurs
ing in general
Results ob tained  regarding the re 
spondents indications of the m ajor 
disadvantages of nursing are shown 
in tab le  2. C onsistent with findings 
elsew here, the m ajor disadvantages 
of nursing w ere indicated  as being 
inadequate  salaries (52,3 % )  irregu
lar and long schedules and hours 
(37,7 % )  and general adm inistrative 
difficulties (33,4 % ) such as poor 
hum an relationships, staff office 
problem s (such as d isbursem ent of 
salary cheques), general staff p ro 
blem s, w ard adm inistra tion  difficul
ties and too  m uch responsibility 
given to the individual too  soon. 
C o m p la in ts  a b o u t p ro fe s s io n a l  
status (16,5 % ) and unsatisfactory 
conditions of service (12,7 % ) as 
viewed from  outside the hospital 
appeared  to  be less im portan t than 
one m ight have suspected. This 
gave the im pression tha t a ttitudes 
about prestige accorded the profes
sion w ere not as negative as findings 
elsew here indicated  and varied be
tw een different w orking env iron
m ents. It m ust be no ted  though that 
these disadvantages are associated 
with the nursing profession in 
general. D issatisfactions associated 
specifically with the general hospi
tal setting w ere discussed and com 
pared with these findings previously 
(Cf. The Reasons That M ight M ake  
The Respondents Leave A dd ing ton  
H ospital, figures 1 and 2).

W ith regard  to  irregular hours, it 
seem s that the biological havoc im 
posed on the body by ro tating

Figure 3

ATTITUDE WHEN LEAVING NURSING AND GUIDANCE PRIOR TO 
ENTERING THE PROFESSION

W ould you 
discuss 
decision 
to  leave 
nursing?
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clinical 
psychol
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should
the
situation
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would you 
consult a 
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psychol
ogist

If you
leave
will you
consider
re-entry
into
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at a later
stage

G uidance 
received 
prior to 
com m ence
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shifts, (particularly  night duty) and 
the lack of self-participation in the 
allocation of off duties are the 
m a jo r  p ro b le m s . In te re s t in g ly  
enough, few of the respondents 
com plained about excessive p ap er
w ork, inefficient staff, poor team  
w ork, po o r job  descrip tion  and 
problem s w ith doctors —  item s 
which o th e r investigators found 
relevant.
Major advantages of nursing

The aspects indicated by the re 

spondents as the m ajor advantages 
of nursing are  shown in tab le  3.

T he m ost pleasant part about 
nursing rem ains jo b  satisfaction 
(59,3 % ) derived from  providing 
physical care for the sick, alleviat
ing pain , providing em otional sup
port. (Cf. Reasons For Entering The 
Profession , figure 5). A gain this 
proved to be sim ilar to  w hat nurses 
elsew here feel about the aspects of 
nursing which provide the m ost in
dividual satisfaction. It appears,

TABLE 3
MAJOR ADVANTAGES OF NURSING 
(N =  212)

Advantage Number
indicating %

Job satisfaction 126 59,3
Benefits accrued 52 24,5
Personal development 22 10,3
Working with people 15 7
Professional status 8 3,7
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th e re fo re , th a t nurses still enjoy 
th e ir w ork.

N early  a q u a rte r  o f th e  re sp o n 
dents (24,5 % ) also felt th a t the 
benefits accrued  in nursing w ere a 
distinct advantage. P erhaps this 
la tte r finding can also be explained 
by the needs of the  m ore m ature 
sam ple surveyed. O th e r m ajo r ad 
vantages listed w ere opportun ities 
nursing provided for personal d e 
velopm ent (10,3 % ), the satisfac
tion o f w orking w ith peop le  (7 % ) 
and the significance o f the  profes
sional s ta tus o f nursing generally . 
W ith regard  to  the  last po in t how 
ever, th ere  seem s to  be som e diver
gence of opinion in respect o f the 
professional s ta tus nurses enjoy 
from  w ithin the  general hosp ita l, as 
p o in ted  ou t before .

Guidance prior to entering the 
profession (See figure 3)

D o nurses still e n te r  the  profession 
w ith unrealistic  ca reer expectations 
based on  ignorance? T he resp o n 
dents in this study w ere divided 
m ore o r less evenly on w hether the 
guidance and inform ation  they re 
ceived p rio r to  en tering  the p ro fes
sion w ere ad eq u a te . N ot all the  sub
jects in the  survey responded  to  this 
item , bu t o f those w ho d id , 41 %  
felt adequate ly  p rep ared  as o p 
posed to  40 %  w ho felt they  w ere 
no t adequate ly  p rep a red  before 
choosing nursing as a career.

M any responden ts ind icated  that 
th e y  h a d  re c e iv e d  in a d e q u a te  
career gu idance. It w ould seem , 
th e re fo re , th a t this is still an issue in 
the  recru itm en t of nurses which d e 
serves urgen t a tten tio n . T he p re 
sent study show s th a t a m a jo r p ro 
blem facing the organised profession 
is th a t o f re ta in ing  nurses a fte r re 
cru itm en t, ra th e r  than  the recru it
m en t of num bers per se. T he  ino rd i
nately high s tuden t nurse drop-ou t 
ra te  in South  A frica  was n o ted  p re 
viously in this repo rt.

Is there enough encourage
ment for the young nurse to 
remain in the profession?

T he responden ts views regard ing  
w hether th e re  is enough  en co u rag e
m ent for the  young nurse to  rem ain  
in the profession is show n in figure
4. T he p rep o n d eran ce  of respon-

Figure 4: RESPONSE TO QUES
TION:

‘‘DO YOU THINK THAT THERE IS 
PRESENTLY ENOUGH EN
COURAGEMENT FOR A YOUNG 
NURSE TO REMAIN IN THE SER

VICE?”
N = 212

dents answ ered w ith an enthusiastic  
NO to this question . H ighest on the 
list of po o r m otivations to  rem ain  in 
the profession w as, p red ictab ly , 
po o r o r inad eq u ate  financial rem u
nera tion  (76 % ) follow ed by in ad e
q u a t e  p r o m o t i o n a l  p r o s p e c t s  
(56 % ). O th e r reasons given (21 % ) 
included the difficult and inflexible 
w orking hours and com m unication  
problem s previously m en tioned . 
M any responden ts felt tha t despite 
the ir responsible positions they 
w ere treated like children  by the 
au thorities.

Reasons for entering the pro
fession

W hy, th en , do nurses en te r the  p ro 
fession? R easons ind icated  by the 
responden ts are show n in figure 5. 
M ost of the responden ts felt it to be 
a lifelong am bition (32 % ), o r chose 
a nursing ca reer for hum anistic 
reasons such as caring fo r o th e r 
people  (22 % ). A  small num ber 
w ere influenced by o thers in their 
choice (7,5 % ), p red ic ted  fu tu re  job

satisfaction (6,5 % ) or w ere im 
pressed  by the  fact th a t they  w ould 
receive paym ent while train ing 
(6,5 % ).

DISCUSSION

O ne of the  m ain th rusts  o f the in
vestigation un d er discussion was to 
m inim ise bias in o rd e r to  ob ta in  a 
b e tte r grasp of causal factors in the 
rapid and extensive nursing tu rn 
over no ted . T he researchers are 
aw are th a t the  coun try  as a w hole is 
en tering  a critical period  in respect 
of m anpow er shortage in m any 
spheres of activity , particularly  
nursing. T he study has d em o n 
stra ted  th a t th ere  are  a n u m b er of 
problem  areas which co n tribu te  to 
the d issatisfaction o f nurses. Some 
of these , such as salaries, need  to  be 
dealt with on a national level, whilst 
o thers can be dealt with on local 
level. T he follow ing suggestions 
and recom m endations are  sub
m itted:
•  in add ition  to  urgen t a tten tio n  to 

salaries, a bonus system  could 
perhaps be in troduced  for u n 
popu lar shifts, night du ty , w eek-

Figure 5: RESPONSES TO 
QUESTION:

WHY DID YOU DECIDE TO 
ENTER THE PROFESSION?
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ends, and public holidays
•  as a corollary to  the  above, 

com plaints abou t salary inconve
niences should recieve im m edi
ate a tten tio n , staff who have 
m oney due to them  should , for 
exam ple, not be fu rth er aggra
vated by undue delays o r mis
understandings

•  m ore flexible w orking hours 
should be considered. A possi
bility raised is for exam ple 5 x 8  
hour shifts (40 hrs) w ithout split 
shifts. If a nurse w ants to  work 
overtim e she can then  do ano ther 
8 hr shift which would facilitate 
control. A t the  sam e tim e actual 
allocation of hours should be re 
considered , bearing  in m ind the 
needs of the em ployee as well

•  p rom otion  opportun ities  should 
be re-exam ined

•  there  appears to  be a need for a 
nurse counsellor/personnel offi
cer. T he en cu m b en t’s jo b  d e 
scription w ould, how ever, have 
to be carefully defined so tha t her 
functions w ould be to  the m axi
mum benefit of the nurse

•  com m unication w ithin the hospi
tal involving the nurse, should be 
enhanced . It would appear that 
one of the m ajor functions for a 
nurse counsellor would be to  fa
cilitate com m unication and so 
endeavour to  avoid m any of the 
d issatisfactions no ted .

CONCLUSION

The au thors would like to  re iterate  
that the findings clearly indicate 
that nurses do enjoy the ir w ork, for 
many reasons, but particularly  be
cause they are caring people , who 
like to  help o thers. T hey believe 
that they are m em bers of a good 
profession, but lack of appreciation  
for the ir efforts, unpleasant w ork
ing schedules and poor com m unica
tion are pivotal in con tribu ting  to 
the critical problem s facing the 
nursing profession. G iven this, 
then , it is obvious tha t the expected 
exacerbation  of the p resen t crisis 
within the profession can be averted  
if app rop ria te  and tim eous action is 
taken.
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V0LT00IDE NAVORSING COMPLETED RESEARCH
A STUDY TO IDENTIFY THE NURSE S 
ROLE IN THE PREVENTION, EARLY 
DIAGNOSIS AND TREATMENT OF POST
OPERATIVE ARRHYTHMIAS IN CARDIAC 
SURGERY.
Magdalena E. Conradie 
M.Sc. (Nursing) 
University of the Witwatersrand

It becam e ap p aren t from  a pilot study that the  p ost
operative com plication of cardiac surgery with which 
the nurse is m ost com m only concerned , is arrhythm ias. 
A rrhythm ias can have fatal results unless im m ediate re 
m edial action is taken . T he role of the nurse is, th e re 
fore, of cardinal im portance in dealing with this p ro 
blem . T he suggested role of the nurse and the role 
played by the nurse in the research  unit are described in 
this d issertation .

In Section 1 the researcher a ttem pts to  ex trapolate 
the role of the nurse from  available overseas literature  
on rheum atic  fever preven tion . R heum atic  fever is 
know n to  be the m ost com m on cause of acquired  valvu
lar disease. This leads to  the need for corrective surgi
cal in terven tion  which in tu rn  predisposes to  the occur
rence of arrhythm ias. This study w ould there fo re , have 
been incom plete if this prim ary preven tion  aspect had 
been ignored.

In Section 2 the predisposing causes of arrhythm ias 
during the pre-opera tive  period  are discussed. This dis

cussion is based on da ta  ob tained  from  observations, 
nursing experience of the researcher and available 
lite ra tu re . P revention  of the possible causes is consi
dered.

In Section 3 the  in tra-opera tive  period  is considered. 
Possible con tribu ting  factors to  the occurrence of post
operative arrhy thm ias and the ir p revention  are dis
cussed. T he discussion is based  upon observation , ex
perience derived as a scrub nurse, and available lite ra
tu re . T he role of the  nurse during surgical p rocedure  is 
m ainly d irected  to  aspects of efficiency.

In Section 4 the  ro le of the  nurse in the post-opera- 
tive period  is considered. T he discussion on the preven
tion of the possible causes of arrhy thm ias, the diagnosis 
o f an arrhy thm ia w hen it occurs and the nursing tre a t
m en t of the arrhy thm ia , is based on da ta  collected from  
a sam ple of 101 patien ts  who had undergone open heart 
surgery over a period  of six m onths in the research  unit, 
observations in th a t un it, nursing experience in the re 
search unit and elsew here, and available literatu re .

Section 5 is the  conclusion, in which the im portance 
of additional educational requ irem ents to  enable the 
nurse to  fulfil her role in the preven tion  of arrhythm ias 
at all four levels, as well as the  diagnosis and trea tm en t 
of arrhy thm ias, is em phasised. N ursing should be goal- 
d irected  and should be d irec ted  to  the preven tion  of the 
possible causes of post-operative arrhy thm ias in cardiac 
surgery ra th e r than  to  the  trea tm en t of existing a rrhy th 
mias. The nurse m ust, th e re fo re , know  the possible 
causes of arrhy thm ias in o rd e r to  fulfil her role.
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