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OPSOMMING
Verskeie faktore in ons gemeenskap sal in die toekoms toenemende getalle professionele verpleegkundiges vereis. Alle faktore 
wat tot die huidige tekorte aanleiding gee, moet dus deeglik ondersoek word. Die RGN onderneem tans ’n ondersoek na die 
beroepspatroon en werksituasie van verpleegkundiges wat oor vyf jaar sal strek.

Die eerste fase, waarin 1981 finalejaarstudente vraelyste voltooi het, en die tweede fase, wat ’n streekproef van praktise- 
rende verpleegkundiges betrek het, is voltooi. Insiggewende feite is reeds aan die lig gebring. In die volgende twee fases sal die 
1981 finalejaarstudente opgevolg word. Dit word voorsien dat die gegewens hieruit die bogenoemde sal aanvul, veral met be- 
trekking tot die beweging van geregistreerde verpleegkundiges.

INTRODUCTION

At the request of the form er D e
partm ent of H ealth , a survey was 
made of the m anpower in health 
and welfare services in the RSA in
1981. The aim of this investigation 
was to obtain a picture of the insti
tutions rendering health and wel
fare services, the facilities available 
and the m anpow er involved in these 
services. During the past two de
cades much attention has been de
voted to the availability of educated 
manpower in all fields of the labour 
market. The general shortage of 
highly skilled m anpower is also ex
perienced in the health fields and 
necessitates better utilisation of the 
available manpower.

Pleas for drastic measures to 
solve the problem s of nurse short
ages have been heard for many 
years. During 1971, Mrs M .E. 
V enter (1971 : 25) stated in her ope
ning address at a South African 
Nursing Council meeting: Due to 
the intensity o f  treatment o f  patients 
a n d  m o d e r n  t r e n d s  a n d  d e 
velopments during the past decade, 
requirements fo r  health services 
were excelled and the dem and fo r  
trained nurses exceeded the actual 
manpower available. We must be 
logical — we must face the facts i f  we 
want to solve some o f  our problems. 
The present situation was allowed to 
develop over som e one hundred  
years and it will certainly not be

solved within the next few  years. The 
problems certainly were not solved 
during the subsequent twelve years. 
Judging from the survey of the 
HSRC during 1981 in which an 
average of 9,5% vacant posts was 
reported the position may even 
have grown worse. Last year, Prof. 
Van Huyssteen asked the question 
in an opening address at the con
gress of the SANA w hether opti
mum use was being m ade of nurses. 
She said that no one knew what the 
nurse to population ratio should be 
for health services to work effi
ciently. The ratio in the Witwaters- 
rand and Vaal Triangle area, al
though among the best in the world, 
still fell far short of the generally as
sumed ratio of one nurse for every 
500 people.

Certain factors in our highly in
dustrialised society will in future 
dem and increasing num bers of pro
fessional nurses and will place a 
heavy burden on those practising 
the profession if a satisfactory solu
tion to the problem s cannot be 
found. The fast growing population 
with a high infant death rate , a large 
ageing population, increase in dege
nerative and psychiatric diseases, 
brought about by stress, the high 
accident rate , the bush war in which 
the RSA has been involved for the 
past decades and other complexities 
in the social environm ent, all call 
for an intensified health service in 
which the nurse plays a vital role.

RESEARCH
It is therefore essential that every 
possible attem pt be m ade to ex
plore all the factors that lead to the 
existing shortage. One such attem pt 
is the current investigation which 
the HSRC is undertaking into the 
occupational pattern  and labour sit
uation of nurses. This longitudinal 
survey which will extend over a 
period of five years was launched 
during 1981. The project will be exe
cuted in various phases. Firstly the 
final-year students of 1981 were in
volved and their careers will be fol
lowed periodically until 1986. In the 
second phase a sample of registered 
nurses were questioned during the 
middle of 1981 with the aim of inter 
alia getting an historical image of 
their careers over the previous ten 
years.

As male nurses constitute a very 
small proportion of the nursing pro
fession, it is expected that the 
career pattern  of nurses will differ 
to a large extent from that of most 
other professionals.

First phase
During 1981 questionnaires were 
sent to all training hospitals and col
leges and universities with depart
ments of nursing, to  be com pleted 
by the students immediately before 
sitting for their final examinations. 
Only the students who sat for an 
examination that would lead to a

DECEMBER 1983 CURATIONIS 51



first basic registration by the South 
African Nursing Council were in
volved.

The aims of the investigation 
were the following:

•  to  obtain a general picture of the 
nurses who progressed as far as 
their final year
•  to  establish their m otivation for 
choosing nursing as a career
•  to obtain an overview of the 
fields of interest of these nurses
•  to analyse the students’ im m edi
ate plans for the future.

C om pleted questionnaires were 
received from 2 108 respondents, 
which represents 85 % of the ques
tionnaires which were dispatched 
and 53 % of the population of stu
dents who sat for the exam ination 
during 1981 according to  the statis
tics of the SANC. A pproxim ately 
half of the respondents were W hites 
and just m ore than a third were 
Blacks. Only 2 %  were males. 
Ninety per cent of the Black stu
dents sat for the exam ination to 
obtain a diplom a in general nursing 
and the m ajority of them  intended 
to enrol for a course in midwifery 
after obtaining this diploma.

Second phase
In the second phase of the investi
gation a representative random  
sample was drawn from different 
types of em ployers of nurses. The 
sample included provincial, state 
and private hospitals, head and 
regional offices of the departm ents 
of health and welfare of the RSA 
and national states, municipal and 
other health clinics, welfare orga
nisations and institutions. Question
naires were sent to all employers 
who assisted by inform ing us what 
num ber of registered nurses they 
currently had in their employ. They 
were requested  to hand the ques
tionnaires to  all registered nurses in 
their service. A lltogether 3 103 
usable questionnaires were received 
from registered nurses in this 
sample. The group represented 6 % 
of the num ber of registered nurses 
according to the statistics of the 
South African Nursing Council on 
31 D ecem ber 1980. A  quarte r of the 
respondents were Blacks, almost 
two-thirds W hites and the rest 
Asians and Coloureds.
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The aims of this phase of the in
vestigation were to

•  obtain an idea of the background 
and qualifications of practising reg
istered nurses
•  ascertain the job satisfaction of 
registered nurses,
•  obtain an idea of the career pat
tern over a num ber of years
•  determ ine what factors were re
sponsible for the resignation and re
engagem ent of registered nurses.

As far as population group and 
male-female ratio  were concerned, 
the survey group corresponded 
fairly well to  the com position of the 
population of registered nurses on 
the registers of the SANC.

Em ployers were also requested 
to supply registered nurses who 
would resign during the nine 
months following the com pletion of 
the first questionnaire, with a 
second questionnaire to be returned 
to the H SR C  after com pletion. Two 
hundred and twenty seven nurses 
reacted to  this questionnaire. No 
proof can be given that this num ber 
represented the total num ber of 
nurses who resigned during the 
period. Owing to incomplete answers 
the information supplied by respondent; 
in this questionnaire could not be vali
dated against the data in the first ques
tionnaire and was therefore not used.

Research findings
Family responsibilities and age 
structure

The m ajority of the survey group of 
re g is te re d  n u rse s  w e re  fem a le  
(95 % ) and alm ost two-thirds were 
m arried. Three out of every four 
m arried nurses had children. Only 
6 % of the Black nurses did not 
have any children. A relatively 
large percentage of the respondents 
married before they completed their 
basic training (35 % of the Black 
nurses). If the structure of the 
labour force is taken into account, 
nurses in all population groups 
come to a greater extent from the 
higher than from the middle and 
lower socio-economic groups in 
society.

In com parison with ages in o ther 
occupations that are mainly prac
tised by females, the m edian age of 
nurses was relatively high (38 
years). This corresponds to  a survey
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of registered nurses in A ustralia 
during 1979. The m edian age of 
Black nurses was even higher (40 
years). The trend  of a steadily rising 
m edian age of registered nurses in
dicates that fewer young people are 
entering the profession and staying 
in it and that the profession is prac
tised mainly by older m arried 
people. If this trend should con
tinue, problem s could arise in 
future when it comes to replacing 
r e t i r e d  p e r s o n s  w i t h  y o u n g e r  
nurses.

Qualifications

As far as qualifications are con
cerned the com bination of general 
nursing and midwifery appears to 
be the most popular as registra
tions. This conclusion is substanti
ated by the data supplied by the 
1981 final-year students. (Alm ost 
three-quarters of the 1981 students 
were going to continue their full
time study in midwifery during
1982, while only 6 % were in te
rested in psychiatric nursing. There 
is evidence that the percentage of 
respondents who take the in te
grated course with two or three of 
the basic fields sim ultaneously, has 
increased during recent years. One 
out of every twenty Black re
gistered nurses in the sample had a 
qualification in psychiatric nursing.

Continuing education

The definition of continuing educa
tion which is given to students at the 
University of P retoria is: continuing 
education includes all those educa
tional activities which take place 
after the professional person has 
been registered or enrolled, or where 
no such registration or enrolment 
exists, takes place after the period o f  
basic education has been completed, 
which gave the person entry into the 
profession or occupation. It is 
designed to lead to new responsibili
ties, to the better utilization o f  the 
potential o f  the individual, in his 
work and in his com m unity role. It 
updates knowledge and skills and  
adds knowledge fro m  all basically 
related fields which could enrich the 
life and the potential o f  the worker. 
(Searle, 1975 : 26) Prof. Searle des- 
tinguishes betw een inservice educa
tion, clinical instruction and conti
nuing education (1971 : 7).
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In an article in the 5.^4. Nursing 
Journal, Prof. J.M . Mellish stressed 
the im portance of keeping abreast 
of developm ents within the profes
sion after registration: W ithout con
tinuing education it is impossible to 
meet the needs o f  a dynamic society. 
Medical ideas change in the light of 
modern knowledge and nursing 
techniques must change accor
dingly. On the o ther hand we live in 
a society in which there is such a 
vast expansion of technology and 
knowledge that specialisation is es
sential. O ne out of every five Black 
nurses has post-basic qualifications, 
mainly in c o mmu n i t y  nurs ing.  
During the investigation 43 % of 
the Black respondents were busy 
with formal study but the majority 
of them  were studying for the m atri
culation certificate. Sixty five of the 
Black respondents (representing 
23 %) were enrolled for a university 
degree in nursing. R espondents in
dicated that they studied further 
mainly to do their present work 
better.

According to the new Health Act 
(1977), health services should be di
rected more to preventative than to 
remedial services. A lthough more 
than half of the Black registered 
nurses in the sample and the m ajor
ity of the final-year student nurses 
of 1981 displayed more than aver
age interest in community nursing, 
relatively few registered nurses 
have a post-registration qualifica
tion in this field. Furtherm ore, only 
5 % of the 1981 finalists had the in
tention to  qualify as community 
nurses.

As was said before, there are cir
cumstances in present-day society 
such as the ageing population, 
stress, increasing road accidents, 
and so on, which call for specialised 
knowledge and techniques in nurs
ing. A relatively small proportion of 
Black students as well as registered 
nurses display more than average 
interest in orthopaedic, operating 
theatre and cancer nursing. One out 
of every three Black registered nurses 
display m ore than average interest 
in psychiatric nursing. Com pared to 
other population groups a slightly 
larger proportion of Black reg
istered nurses are interested in 
medical and paediatric nursing, nurs
ing adm inistration and education.
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A t the time of the investigation, 
however, only 4 % of the Black re
gistered nurses had qualified in nurs
ing adm inistration and education, 
and less than 2 % in each of the var
ious o ther specialised fields.

The author believes that more 
Black nurses should be motivated 
to specialise in the various fields of 
nursing in order to cope with the 
demands of an urbanised and indus
trialised society.

Career pattern

Motivation The m otivation of 
people to choose nursing as a pro
fession differs from person to 
person. It is, however, essential 
that one should be conscious of the 
reasons why one prefers one profes
sion to another. Miss Bruwer (1970 
: 15) says in an article on motivation 
in nursing that the nurse who knows 
herself and her m otivation to nurse 
can be aware not to fulfil only her 
own desires but also those of her 
patients. Some nurses desire to help 
those who are suffering and to re
store their health, or to render a 
service. Miss Bruwer says that this 
motivation is im portant and if it is 
really true, the nurse will suppress 
her own em otional feelings in the 
interest of her patient. Miss Bruwer 
concludes that interest in medical 
science is a well-directed motivation 
which should be directed towards 
hum an beings to be of any value.

According to our survey the 
factor that played the most im por
tant role in the choice of nursing as 
a career was indeed the desire to 
render a service. Interest in people 
and interest in the nursing profes
sion also played an im portant role 
in the m otivation of the 1981 final
ists. The influence of outsiders, 
such as friends and family, seems to 
play a m inor role in the choice of 
nursing as a career.

Mobility One of the most im portant 
aims of the research project is to 
obtain a view of the career mobility 
of nurses, because mobility in the 
labour force has a trem endous in
fluence on future planning. The 
more people move in and out of the 
labour force or from one occupa
tion to another, the m ore difficult it 
becomes to plan training pro
grammes. Lucille Knopf of the 
National League for Nursing in the
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USA said in this connection (1972 : 
1): “Nursing is predominantly a 
wom an’s occupation, implying in
terruption o f  professional practice 
for marriage, childbearing and child 
rearing. Yet educators and em ploy
ers o f  nurses have given scant con
sideration to the planning o f  an in
terrupted work life fo r  nurses. It has 
been widely assumed that newly 
graduated nurses work fo r  a while, 
marry and leave the fie ld  perm a
nently or temporarily. This assump
tion as been cited as one o f  the 
reasons why nursing manpower re
quirements exceed supply. Yet data 
on the nurse’s work life in relation to 
t h e  y e a r s  o f  m a r r i a g e  a n d  
motherhood have not been avail
able.

In an investigation in A ustralia in
1979 it was found that 66 % of the 
practising registered nurses had left 
at some time or o ther and had re
entered the nursing profession. In 
our survey 45 % of the respondents 
revealed that they had left nursing 
at least once in the past. It could 
however, not be determ ined from 
the sample how many registered 
nurses resign and never return to 
nursing, because only practising 
nurses were involved. We hope to 
get a better picture in the follow-up 
survey of the 1981 finalists as we 
may be able to determ ine what p ro 
portion of newly registered nurses 
leave nursing during the first five 
years after registering.

A c c o r d i n g  t o  t h e  p o s s i b l e  
num ber of years that our survey 
group could have practised after 
registering and the num ber of years 
that they were actually nursing, 
three of every fourteen years of a 
nurse’s work life are spent outside 
the nursing profession. For Black 
registered nurses the position is 
slightly better: for every 13,3 years 
of the Black nurse’s work life she 
spends 10,7 years in nursing. This 
means that 2,6 years of every 13,3 
years are lost to the profession.

M ore than two-thirds of the re
gistered nurses who had left nursing 
at some time indicated that they 
were not economically active during 
their absence from nursing. The 
most im portant reason given for 
their resignation was pregnancy. 
O ther im portant reasons given were 
inconvenient working hours and 
caring for small children at home.
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The most im portant reasons given 
did not differ very much from one 
population group to another, al
though it appeared that pregnancy 
played a relatively greater role with 
Black nurses who resigned.

Interest in nursing was the most 
im portant factor that persuaded the 
respondents to  re tu rn  to the profes
sion.

According to the data supplied by 
the respondents concerning their 
position each year for a period of 
ten consecutive years, it appeared 
that the percentage of respondents 
who practised full-time during a 
specific year one, th ree , five or ten 
years after registering, rem ained 
m ore or less unchanged. Just as 
many nurses therefore re-en ter the 
profession after an absence of a 
year or m ore as those who resigned 
during the same year. The short
ages which have recently been m en
tioned should therefore be a ttri
buted mainly to expansion of ser
vices, accom panied by a decrease in 
the num bers entering the profes
sion, and not so m uch to  a decrease 
in the percentage of registered 
nurses in full-time service or a trend 
that younger nurses are m ore in
clined to  leave the profession. The 
high m edian age of the respondents 
confirms this conclusion.

Job satisfaction

Reseach done in connection with 
nursing turnover reveals that job

satisfaction of em ployees is related 
to their voluntary turnover. A c
cording to the data in the present 
survey, dissatisfaction with their 
jobs could not have played a m ajor 
role in the m otivation of nurses to 
resign.

On the whole, the respondents 
were a m ore satisfied than a dissa
tisfied group of workers. The re
spondents who w orked in provincial 
and state hospitals, nursing colleges 
and medical consulting room s were 
less satisfied than those working for 
o ther em ployers. M arried persons 
and widows were m ore satisfied 
than unm arried nurses and divor
cees. The Black respondents were 
less satisfied than  the respondents 
from the o ther population groups.

The rendering of service is an 
aspect of nursing that was most 
popular with the largest group, 
namely one out of every three re 
spondents, while the opportunity  to 
work with people also provided sa
tisfaction to many respondents. A d
ministrative duties were least popu
lar with the largest single group, es
pecially am ong m atrons and orga
nisers of nursing services. Irregular 
working hours and night duty were 
m ore disliked by nursing sisters and 
students. A  relatively small per
centage of the respondents (one out 
of every five) regarded poor salaries 
as the m ost im portant source of dis
satisfaction.

CONCLUSION
As was m entioned before, the re 
search project is being continued 
for the next th ree years. The data 
gathered from  1981 final-year stu
dents two years after registering is 
now being processed and it is ex
pected that the findings will be pub
lished early next year. It is also ex
pected that inform ation gathered 
during the next two phases will shed 
m ore light on and will augm ent the 
data, contained in the first two re
ports, regarding the m ovem ent of 
nurses during the first five years 
after their registration. It will p er
haps also be possible to  determ ine 
w hether the recently announced im
provem ent in conditions of service 
a n d  s t r u c t u r a l  c h a n g e s  h a v e  
brought about changes in the way 
the profession is practised and in 
nurses’ attitudes.

Finally the author wishes to thank 
everyone who participated in this 
investigation. Y our continued sup
port in the fu rther phases of the 
survey will be appreciated.
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