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1 his article reports on a survey done among nurses registered with the South African
Nursing Council. The survey was carried out in the last quarter of 2003. The purpose
of the survey was to investigate aspects of the working life of women in the nursing
profession in South Africa and to make recommendations on how their working
environment could be improved. The important findings were that pay-related issues
dominate as the main problem at work. Improving pay scales and being paid according
to extra experience, responsibilities and qualifications could improve the nurses’ working
environment. Furthermore, training opportunities, medical insurance and equal
opportunities should be addressed as a matter of urgency. In general, respondents
had a positive attitude towards their job, which leaves the impression that nurses still
regard their jobs as something they do for the sake of a service to the community and
not only for the money they earn.
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Introduction
The position of women in the workplace 
has changed s ign ifican tly  since the 
implementation of a new dispensation in 
South  A frica  in 1994. T he new 
constitution paved the way for women 
to take  th e ir  r ig h tfu l p lace  in the 
workplace as equal partners of men and 
their participation in the labour market 
has increased significantly during the 
past few years. In 1970 the workforce 
consisted of 77% men and 23% women 
active in the South African economy. By 
1995 this figure had changed to 57% men 
and 43% women respectively and by
2001 the figure had become 53% men and 
47% women (Statistics South A frica 
2001:7.1). The role of women in the South 
A frican  econom y  shou ld  not be 
underestimated. The fact that women are 
joining organisations as managers and 
professionals has prompted studies on 
various aspects of the importance of their 
contribution in general. Not only do they 
make a significant contribution to the
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alleviation of the skills shortage in South 
Africa, but the manner in which they 
make this contribution is also noteworthy. 
The trend towards combining a career 
with marriage and parenthood has run 
parallel with the opening up of jobs as a 
result o f the dem ographic change in 
o rg an isa tio n s , w hich  has a ffec ted  
women, men and families. Dual income 
fam ilies have becom e increasin g ly  
prevalent as a result o f the financial 
pressures brought about by higher first 
w orld  s tan d ard s. The sh if t from  
p ro d u c tio n -o rie n te d  to  se rv ices-, 
technology- and inform ation-oriented 
industries has opened the door for women 
to enter the labour economy on a large 
scale (Malan 2004:19).

In the nursing profession, women are 
predom inant in num ber, w ith males 
representing a small percentage of the 
total workforce. According to Malan 
(2004:19), there were 109 194 nurses 
registered with the South African Nursing
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Council (SANC) in 1980. In 1990, the 
figure grew to 148 558 and in 2001, a total 
of 173 332 nurses were registered with 
the SANC. In spite of the growth in the 
number of nurses registered with the 
SANC, South Africa is experiencing a 
huge shortage of nurses, with 30 974 
vacant posts in 2001 in the country. Most 
of these vacancies are in rural areas. The 
main reasons for this shortage are that 
fewer nurses complete their studies than 
the number actually needed in the health 
care sector and more and more nurses 
leave the country for better salaries and 
benefits (Malan 2004:19). Unless drastic 
steps are taken to improve the working 
life of women in the nursing profession, 
this shortage will have a negative impact 
on the general health care services of the 
country.

B ecause  w om en in the nursing  
profession are important role-players in 
the p resen t lab o u r m arket and 
particularly in the healthcare services of 
South Africa, this investigation could 
co n tr ib u te  s ig n if ic a n tly  to our 
understanding of how their working life 
and their perceptions of that life could 
impact upon the provision of quality 
health care in this very important industry.

The objective of the study
The ob jec tive  o f  th is study was to 
investigate aspects o f the working life 
of women in the nursing profession in 
South  A frica  and to m ake 
recommendations on how their working 
environment could be improved.

Changes in the health care 
environment
The nursing profession has played an 
important role throughout history as an 
essential instrument in the preservation 
o f life. The purpose of the nursing 
profession is to meet people’s health 
needs. Hence, as health needs change, 
so too must health care.

Different factors affect current health care 
se rv ices  in S ou th  A frica , such as 
econom ic  and  p o litic a l changes, 
p o p u la tio n  g ro w th , the ra te  of 
technological advances and ongoing 
global problem s such as hunger and 
poverty. The health care environment is 
changing rapidly, causing fundamental 
changes in health care organisations and 
ultimately changing the working life of 
nurses. Some o f these changes are 
outlined below (Jooste 2003:7).

• New trends have emerged in 
society, including new demographic 
patterns, with people living longer and 
h e a lth ie r  liv es  and  the in c reasin g  
population of very old people requiring 
nursing care.
One of the negative results of the HIV/ 
AIDS pandem ic is that thousands of 
orphans are being left without parents or 
homes.
• The public is becoming more 
knowledgeable about health matters, and 
governments are therefore increasingly 
demanding that patients’ views be sought 
and that equal partnerships be developed 
b e tw een  p a tien ts  and  h ealth  care 
professionals.
• A fa c to r  th a t con tin u es to 
constra in  the health  care system  is 
finance, and its impact on the resources 
available and the mobility of the labour 
force. Patient/client periods of stay in 
h o sp ita ls  are g rea tly  reduced  w ith 
m anaged care p rinc ip les, and early 
discharge patterns are evident. Shifts in 
the location of care, for instance from a 
hospital setting to a primary health care 
c lin ic , and the tran sfe r o f p a tien ts  
between acute and chronic settings and 
then back to their homes, have resulted 
in fa r m ore w ork and g rea te r  
responsibility for general practitioners 
and primary health care practitioners. 
Nurse practitioners are placed mainly in 
the acute or community settings.
• The ethical codes and oaths of 
health care professionals, with their rules 
of conduct, may have to be extended and 
augmented in future to include ethical 
theories developed  to suit d ifficu lt 
contemporary health care situations. The 
objectives of the nursing profession - to 
save life, to cure disease, and to alleviate 
suffering - now appear to conflict with 
ethical codes in some cases. We have 
the means to prolong life, but the result 
may be increased suffering, and the 
problem of the morality of euthanasia is 
becoming more pronounced.
• White papers have been drawn 
up that aim to transform  health care 
service delivery. These focus on aspects 
such as the d e c e n tra lisa tio n  o f 
responsibility, accountability, power and 
authority to the lower levels of health 
care delivery, the greater involvement of 
the co m m unity , the red u c tio n  of 
bureacratic practices that are far removed 
from the community, and the effective use 
of resources.
Putting these measures into practice is 
the issue facing nursing leaders in the 
South African health care sector.

These changes play a fundamental role 
in the w o rk ing  e n v iro n m e n t and 
ultimately in the workplace of nurses. The 
follow ing section deals w ith studies 
w hich  fo cu sed  sp e c if ic a lly  on the 
workplace of nurses.

Nurses and their 
workplace
Various studies have focused on different 
aspects of the workplace o f nurses in 
South Africa. Manona (2000:5) in a study 
of causative factors among public sector 
re g is te re d  nu rses  found  that 
determinants whose decrease resulted in 
increased turnover w ere prom otional 
o p p o rtu n itie s , d is tr ib u tiv e  ju s tic e , 
opportunity for self-developm ent, age 
and tenure. Better control of turnover 
could improve the quality of patient care, 
red u ce  labour c o s ts  and im prove 
employee morale.

Jooste (1997:7) identified six factors that 
co u ld  s ig n if ic a n tly  im p ro v e  the 
empowerment of nurses. These factors 
are the contribution o f m anagem ent 
structures, power-sharing, participative 
decision-m aking, m anagem ent skills 
developm ent, m otivation and reward 
s tra te g ie s , and a ttr ib u te s  w hich 
characterise an empowered nurse. The 
an a ly s is  o f the d a ta  rev ea led  the 
fo llo w in g  im p o rta n t e lem en ts: 
decentralisation o f power to the lowest 
possible level; the acknowledgment and 
if possible the im plem entation of the 
suggestions of nurses; the delegation of 
authority to enhance decision-making; 
and the design of tasks in a way that 
promotes independent performance in 
the workplace.

In a study of occupational burnout among 
nurses, Erasmus (1995:13) identified 
ex cessively  heavy w o rk lo ad s, s ta ff 
shortages and uncertainty regarding role 
description in the working environment 
as factors leading to negative feelings, 
rigidity, anger, apathy and fatigue, all of 
which impact negatively on performance.

In a study undertaken among registered 
nurses in the service of local authorities 
to obtain a perspective on the quality of 
the ir w ork ing  life , Jacobs (1993:4) 
iden tified  negative fac to rs, such as 
limited participation in decision-making 
and limited career opportunities.

Phillips ( 1993:8) focused on stress in the 
nursing profession and stress-related
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factors referring to access to adequate 
support and coping mechanisms. This 
study revealed that most nurses were 
coping with the stress and stressors that 
go with the job, but the most important 
aspects o f stress were related almost 
exclusively to personnel management. 
R ecom m endations inc luded  g rea ter 
em phasis on interpersonal skills and 
training for nurse managers.

The im p o rtan ce  o f  a p a rtic ip a tiv e  
m anagerial style in order to promote 
re te n tio n  and jo b  sa tis fa c tio n  of 
professional nurses is em phasised by 
S tander (1993 :3). In th is study of 
participative management in the nursing 
service, he concludes that no guidelines 
exist on what participative management 
is or how it could be implemented in a 
nursing serv ice. D am ane (1992:34) 
id e n tif ie d  sa la r ie s , p ro m o tio n a l 
opportunities and working conditions as 
major sources of dissatisfaction among 
nurses. This study was supported by a 
study by Ngcobo (1998:52), in which she 
used the Nursing Stress Scale, Index of 
Social S upport and S ocia l Support 
Appraisal Scales. She found that nurses 
experience medium to low levels of stress. 
There are no sign ifican t differences 
between registration categories in stress 
levels and perceived sources of stress 
reported by nursing staff. In general 
nursing s ta ff  repo rt a high level o f 
sa tis fa c tio n  w ith  the  su p p o rt they 
receive.

From these studies, one can conclude 
that the future workplace of nurses in 
South Africa will be influenced by the 
following:
• promotional and self

development opportunities
• delegation o f power, authority 

and decision making
• motivation and reward 

strategies
• fair workload
• stress
• working conditions
• salaries and benefits

Research methodology
Target population
A random sam ple o f 800 nurses was 
drawn from the 96 000 nurses registered 
with the South African Nursing Council. 
A response of 102 was obtained (15%), 
which could be considered sufficient for 
the purposes o f a valid  and reliable 
scientific statistical analysis.

Questionnaire development
A similar study was designed, developed 
and applied in the U nited States of 
America. A questionnaire was, based on 
this study, developed for South African 
purposes. It focused on the unique 
challenges of woman in the South African 
nursing profession. The questionnaire 
consists of two parts. Part A o f the 
questionnaire focuses on questions on 
problems that nurses experience in the 
workplace, how nurses generally feel 
about their job, possible changes that 
m igh t p ro v id e  th em  w ith  a b e tte r  
workplace, barriers in their career path as 
w om en w ork ing  in the nu rsin g  
profession, main career expectations and 
goals, the role of the SANC and the role 
of woman in the nursing profession. Part 
B o f  the q u e s tio n n a ire  fo cu ses  on 
b iograph ica l in fo rm atio n  regard ing  
employment, age, family size, marital 
s ta tu s , race , in co m e, p ro v in ce , 
e d u ca tio n a l leve l and re g is tra tio n  
categories.

Statistical analysis
The data obtained from the questionnaire 
w ere analysed  w ith  the aid o f  the 
Statistical Package for Social Science 
(SPSS). Frequencies, arithmetic means 
and standard deviations were used in the 
initial stages to analyse the data. Further 
statistical analyses were conducted to 
determine whether significant differences 
(at 0,05%) existed between the different 
categories of nurses regarding various 
work-related issues. When one compares 
categories (nominal or ordinal data) with 
regard to their mean scores on interval or 
ratio data, the appropriate technique is 
the analysis of variance (ANOVA). This 
test calculates the F-value and a p-value, 
w here the p-value is a guideline for 
determining which differences can be 
considered “rea l” and w hich due to 
chance (Salkind 2000:170).

In ternal consistency  exam ines how 
un ified  the item s are in a te s t or 
assessm ent. O ne o f  the m ost used 
sta tistical tools to m easure in ternal 
consistency is the C ronbach’s A lpha 
which is a correlation coefficient (Salkind 
2000 :112). The C ro n b ach  A lpha- 
co e ffic ien t p rov ided  an accep tab le  
reliability score of 0,89 for the whole 
questionnaire. Normally, an Alpha score 
o f 0,7 or higher is regarded as reliable.

Biographical information
In this section, a brief overview of the

b io g rap h ica l in fo rm a tio n  o f  the 
respondents is provided.

• Em ploym ent: Of the 102 respondents, 
18,1%  w ere em p lo y ed  in large 
organisations (5 000 em ployees and 
m ore), 39 ,4%  in m edium  sized 
organisations (more than 100 but fewer 
than 5 000), 13,8% in small organisations 
(fewer than 100 employees), 4,3% were 
self-employed, 21,3% employed by the 
go v ern m en t, 2,2%  by academ ic  
in s titu tio n s  and 5% by o ther 
organisations.

The majority (80,4%) of the respondents 
indicated that they were employed in a 
full-time capacity, 13,4% were employed 
on a part-time basis, 2,1% were self- 
employed, 1% were unem ployed but 
seeking em ploym ent and 3,1%  have 
retired.

• Age: Only 2,1% of the respondents 
were older than 65 years, 32,0% were 
between the age of 50 and 64 years, the 
majority (43,3%) were between 40 and 49 
years, 18,6% were between 30 and 39 
years and 4,1% were younger than 29 
years.

• Fam ily size: The majority (53,6%) of 
the respondents had children under the 
age of 18 years living at home, and of 
this number 53,1% indicated that they 
were satisfied with their current childcare 
arrangements.

• M arital status: The majority (55,7%) of 
the respondents were m arried while 
44,3% were single, divorced, separated 
or widowed.

• Race: The majority (49,5%) of the 
respondents were white, 46,3% black. 
0% Asian and 4,2% coloured.

• Incom e: The majority (67,7%) of the 
respondents’ gross income per month 
was between R5 000 and R9 999; 14,6% 
earned between R2 000 and R4 999; 10.4% 
earned between R 10 000 and R 14 999; 
3,1% between R500 and R999; 2,1% 
betw een R500 and R999; and 2,1% 
R 15000 or more. None of the respondents 
earned less than R499.

• Province: The majority (22,7%) of the 
respondents lived in Gauteng; 19,6% in 
the Western Cape; 15,5% in KwaZulu/ 
Natal; 12,4% in the Eastern Cape; 10,3% 
in the N orthern  P rov ince ; 7,2%  in 
Mpumalanga; 6,2% in the North West;
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5,2% in the Free state and 1,0% in the Table 1 Most serious problems encountered at work
Northern Cape.

Statement Arithmetic mean

I am not paid what I think my job is worth 4,68

I need better benefits 4,45

I am under too much stress 3,85

I don’t have the flexibility to meet family responsibilities 3,46

I work too many hours 3,15

• Educational level: The majority of the 
respondents’ (53,3%) highest level of 
education was matric (senior certificate); 
21,7% had a university degree and 20,7% 
a post-graduate degree. None of the 
responden ts’ level o f education was 
below matric.

• Registration category: The majority 
(96%) of the respondents were registered 
nurses, while 4% were enrolled and 
auxiliary nurses.

Results
In this section, the results of the survey 
will be discussed by focusing on the 
following important aspects:
• Issues which cause problems at work
• How respondents generally feel about 
their jobs
• Possible changes that might provide a 
better workplace
• Barriers in a nurse’s career path as a 
woman
• Career expectations and goals
• The role of the South African Nursing 
Council
• The role o f women in the nursing 
profession

A similar study was conducted in 1998 
(Erasmus 1998:50-57) and the research 
results of this study will be compared 
with those of the 1998 study.

Problems encountered at work
In th is sec tio n  o f the 
questionnaire, respondents were 
given a list of various issues 
(potential problems) and asked to 
indicate the seriousness of these 
issues in their workplace. The 
rating scale ranged from 1 “not at 
all serious” to 5 “one of the most 
serious” . The responses are 
reproduced in Table 1 in order of 
priority. The arithmetic mean is 
given for each statement.

It seem s tha t th is  g roup  of 
respondents feels that the most 
serio u s p ro b lem s tha t they 
experience on the job  are related 
to pay benefits and stress and it 
does not differ from a similar study 
done in 1998 which showed the

same problems. It appears that these 
aspects were not adequately addressed 
the past six years by employers and that 
this should be considered a priority by 
employers and government.

The issues that respondents indicated 
as not very serious or not applicable are 
represented in Table 2 (arithmetic means 
are again given for each statement).

These issues also correspond to the 
issues identified by the 1998 survey.

When comparing the different categories 
o f  n u rse s ’ p rob lem s at w ork , no 
s ig n ifican t d iffe ren ces  w ere found 
between the respondents in terms of the 
types of organisations they were working 
for, employment (full-time or part-time), 
income group, age group and having 
children at home. There were, however, 
significant differences between the race 
groups.1 As a high score indicates that a 
problem is experienced to a greater extent, 
the black respondents experienced each

of the problems listed in Table 3 to a 
significantly greater extent than the white 
respondents.

Significant differences were also found 
betw een respondents from  different 
educational levels with respect to feeling 
overqualified and acting in positions 
without receiving the salary attached to 
those positions. The better qualified a 
respondent is, the more of a problem this 
becomes. Graduates and postgraduates 
are more subject to this problem than 
respondents w ith m atric  or a low er 
qualification (see Table 4). Salary and 
benefit adjustm ents should  therefore 
start with nurses on these educational 
levels.

Married respondents were more likely to 
feel that they were acting in a position 
w ithou t re c e iv in g  the p roper 
remuneration for that position than the 
single respondents (F = 6,38 and p =
0,013).

Table 2 Less serious problems encountered at work

Statement Arithmetic mean

I act in a post without receiving the money for that post grade 2,97

I worry about losing my job 2,78

I am overqualified 2,32

It’s hard to find quality child or elderly care that I can afford 2,60

I don’t have the skills to find a better job 2,12

I travel and sleep away from home too much 1,70

I am sexually harassed 1,49

I have lost a job or promotion because of my sex 1,41

My workplace is male dominated 1,37

1 For the purposes of the analysis, black and coloured respondents were grouped together.
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Table 3 How race groups compare with regard to problems at work

Problem s a t work Race Mean Std* F** ** *

P

I don’t have the flexibility to meet family responsibilities White
Black
Total

3,02
3.89
3,46

1,584
1,650
1,667

6,65 0,012

It’s hard to find quality child or elderly care that I can afford White
Black
Total

2,17
3,02
2,60

1,160
1,757
1,729

5,82 0,018

I travel and sleep away from home too much W hite
Black
Total

1,30
2,09
1,70

0,662
1,697
1,340

8,49 0,005

I am overqualified W hite
Black
Total

1,93
2,70
2,32

1,162
1,942
1,637

5,20 0,025

Standard deviation
F-value
p-value

Table 4 How the different educational groups compare with regard to problems at work

Problem s a t w ork Education Mean Std’ F** P*‘*

I am overqualified Matric or less 
University degree 
Postgraduate degree

1,63
3,25
3,32

0,883
2,074
1,827

14.02 0,000

I act in a post without receiving the money for that post 
grade

Matric or less 
University degree 
Postgraduate degree

2,17
3.02
2,60

2,50
3,00
421

5,48 0,006

Standard deviation
F-value
P-value

General feelings about the job
In this section respondents were given a 
list of various options and had to indicate 
their general feelings about their job. A 
large percentage (48,5) indicated that 
they love their jobs, 28,9% said they like 
it, while 14,4% described their jobs as 
“OK”. A very small percentage (1,0%) 
said they dislike it, while 3,1% indicated 
that they  found  th e ir  jo b s  to ta lly  
miserable and 4,1 % said that they would 
rather do something else. The majority 
of the respondents (77,4% ) are very 
positive about their jobs. The 1998 
survey indicated that a majority of 76,8% 
of the respondents were very positive 
about their jobs.

No significant differences were found 
between any of the biographical variables 
and nurses’ general feelings about their 
job.
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Possible changes for a better 
workplace
In this section respondents were given a 
list of changes (statements) that might 
provide them with a better workplace. On 
a ten-point scale, ranging from 1 (not 
important) to 10 (very important), they 
had to rate the im portance  o f each 
statement. The responses are given in 
Table 5 in order of priority. The arithmetic 
mean is supplied for each statement.

The two issues which featured most 
prominently in this study as well as in 
the 1998 study  w ere pay re la ted  
(improving pay scales and being paid 
acco rd in g  to ex tra  ex p e rien ce , 
responsibilities and qualifications). On- 
th e -jo b  tra in in g  o p p o rtu n itie s  and 
medical insurance for all employees also 
proved to be fairly im portant for the 
respondents in this study as well as the

1998 study. To keep nurses in the country 
and to encourage people to select the 
n u rsing  p ro fess io n  as a ca reer, 
rem uneration, and m ore specifically  
perfo rm ance-related  rem unera tion , 
should receive immediate attention.

When comparing the changes that would 
improve the workplace with the different 
categories o f  nurses, no sign ifican t 
differences between respondents from 
different types of organisations were 
found. When comparing full-time and 
part-tim e em ployees, how ever, two 
significant differences were found. Equal 
opportunity in the workplace (F = 5,37, p 
= 0,023) and paid leave to care for 
newborns or seriously ill relatives (F =
5,01, p = 0,028) become more important 
to full-time nurses.

While there is no significant difference



Table 5 Possible changes for a better workplace

Statement Arithmetic mean

Improving pay scales 9,23

Being paid according to extra experience, responsibility and qualifications 9,02

On-the-job training opportunities to learn new skills 7,62

Medical care insurance for all employees 7,59

Equal opportunity in the workplace 7,07

Retraining opportunities 7,03

More responsibility in deciding how to do their jobs 6,83

Student loans for acquiring new skills 6,67

Paid leave to care for newborns or seriously ill relatives 6,23

More flexible working hours (6,22) 6,22

Job sharing opportunities 5,55

Informing men about what sexual discrimination means 5.58

between age groups in terms of what 
changes would make their workplace 
better, the two race groups did differ on a 
few aspects. These are indicated in Table
6.

From Table 6, it is clear that black nurses 
need more support to care for children, 
dependants and seriously ill relatives 
than white nurses. They also need equal 
opportunities in the workplace, on-the- 
jo b  tra in in g  and jo b  sharin g  
opportunities more than white nurses, 
probably because of some remaining 
imbalances from the past.

Career path barriers
In this section, respondents were firstly 
asked to indicate whether they perceive 
barriers in their career paths as women 
working in the nursing profession that 
prevent them from achieving their full 
career potential. The majority (61,4%) of 
the respondents indicated that they do 
not perceive any barriers, while 38,6% 
indicated that they do. On this Yes/No 
answer, there is only one significant 
difference with regard to the biographic 
variables, namely race. Only 23,8% of 
the white respondents felt that there are 
barriers in their career path, while 53,8% 
of the black respondents felt this way (F 
= 7,723, p = 0,005). Secondly, respondents 
were asked to indicate the importance of 
possible barriers which they believed 
impeded their career prospects by using 
a scale of 1 (not important) to 10 (very 
important). Table 7 gives these barriers 
in order of priority (arithmetic means are

also indicated).

M ajo r b a rrie rs  in d ica ted  by the 
respondents in this study as well as the
1998 study are a lack of recognition and 
respect for work com pleted and low 
salaries which cannot support child-care 
payments.

In comparing the different categories of 
nurses with regard to barriers in their 
career paths, the race groups showed two 
significant differences, namely in lack of 
reco g n itio n  and re sp ec t for work 
completed (F = 7,08, p = 0,009) and in 
prevention from  being creative and 
innovative (F = 4,37, p = 0,040). In each 
case the black respondents were finding 
the specific item more of a barrier than 
the w hite  re sp o n d e n ts . M arried  
respondents found the lack of flexibility 
in working hours (F = 4,86, p = 0,030) and 
the inadequate allowance made for family 
commitments (F = 5,29, p = 0,024) more of 
a problem than those respondents who 
are not married. As can be expected, 
those respondents with children at home 
also found the inadequate allowances 
made for family commitments to be more 
of a problem than those without children 
(F = 5,57, p = 0,021).

Career expectations and goals
In this section o f the questionnaire, 
respondents were required to indicate 
their expectations and goals for their 
career. They could indicate more than 
one possibility from the list provided. 
The main expectations in order of priority

are given in Table 8 (the 
p e rcen tag e  o f  the 
respo n d en ts  choosing  
an option are also given).

Job sa tis fa c tio n  and 
re c o g n itio n  w ere the 
most im portant career 
expectations indicated 
by respondents, which 
c o rre sp o n d s  to the 
f in d in g s  o f  the 1998 
survey.

W hen com paring cate
gories of nurses’ career 
expectations and goals, 
it was found that full-time 
and  p a r t- tim e  nurses 
differ significantly with 
regard  to their expec
ta tio n s for prom otion 
and recognition. Promo
tion (F = 13,6, p = 0,000) 

and recognition (F = 4,56, p = 0,048) are 
more important to full-time employees 
than to p a rt-tim e  em p lo y ees. The 
re sp o n d en ts  aged  39 and yo u n g er 
show ed a h ig h e r  e x p ec ta tio n  fo r 
promotion opportunities, while 81% of 
the young group indicated promotion as 
one of their main expectations, compared 
with the 64% of the 40 to 49 year old group 
and 45% of those older than 50 years (F 
= 7,5; p = 0,023). The race groups showed 
the biggest difference in terms of career 
expectations. Black respondents were 
more likely to have mentioned promotion 
(F = 18,57, p = 0,000); power and status 
(F = 24,61 , p = 0,000); professional 
support (F = 15,5, p = 0,000 ) and 
recognition (F = 11,1, p = 0,001). White 
respondents were more likely to have 
m entioned  a balanced pro fessional/ 
private life (F =5,09, p = 0.024). Education 
and marital status had no influence on 
n u rse s’ ca reer expectations. Those 
respondents w ith the low est incom e 
(R500 - R4 999) were the least concerned 
with job satisfaction (F = 6,68, p = 0,035) 
and promotion (F = 6,68, p = 0,035). 
Those respondents with children at home 
indicated greater expectations with regard 
to promotion (F = 16,99, p = 0,000), power 
and status (F = 11,54, p = 0,001), and 
professional support (F = 9,18, p = 0,002).

Respondents were also asked to indicate 
whether their goals and objectives were 
different from  those o f men in their 
organisation. They were also asked to 
state whether they had modified their 
career expectations since graduation.
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Table 6 How race groups compare with regard to workplace changes

W orkplace changes Race Mean Std* F* P*“

Information about support for child or dependant care White
Black
Total

3,26
5,14
4,21

3,017
3,927
3,612

625 0.014

Ensuring equal opportunity in the workplace W hite
Black
Total

5,68
8,42
7.07

1,160
1,757
1,729

19,74 0,000

Paid leave to care for newborns or seriously ill relatives White
Black
Total

5.05
7,41
6,23

0,662
1,697
1,340

10,50 0.002

On-the-job training opportunities to learn new skills White
Black
Total

6,77
8,40
7,62

1,162
1,942
1,637

6.82 0,011

Student loans for courses to give me new job skills White
Black
Total

5,82
7,72
6,67

3,412
3,089
3,376

7,43 0,008

Giving employees more responsibility to decide how they do their jobs White
Black
Total

5.82 
7.80
6.83

3,172
2.849
3,156

9,79 0,002

Job sharing opportunities White
Black
Total

4,48
6.52
5.55

3,131
3,650
3,546

7,88 0,006

Standard deviation
F-value
p-value

becoming more mature, and risk-related 
factors such as AIDS.Table 7 Career path barriers

Statement Arithm etic mean

Lack of recognition and respect for work completed 151
Low salaries which cannot support child-care payments 6,83
Little allowance made for family commitments 6,48
Lack of flexibility in working hours 5,90
Prevented from being creative and innovative 5,85
Required to work long hours 5,49
Restriction on types of work given, thus limiting experience 5,11
Lack of female mentor support 4,42
Perceived gender bias by supervision 2.99
Male culture within your organisation 1,96

The majority (79,1 %) of the respondents 
did not believe that the ir goals and 
objectives were different from those of 
men in their organisation, while 70,7% of 
the respondents had modified their career 
expectations since graduation. Factors 
indicated by respondents which have 
changed  th e ir  p rev io u s  ca ree r 
ex p e c ta tio n s  ran g e  from  a lack  o f

reco g n itio n  and sa lary , changes in 
nursing as a job, working for a medical 
funder, rem u n e ra tio n , fam ily  
com m itm ents, stress, lack of support 
from the organisation, studies, theatre 
ex p erien ce , a ff irm a tiv e  ac tio n , 
sp ec ia lisa tio n , p ro m o tio n , rac ism , 
children, lack of time for family, working 
hours, low standard o f nursing care,

R espondents w ere a lso  requ ired  to 
present their long-term career goals. The 
responses varied from being able to 
lecture, to becoming involved in child 
psychology, to being promoted to the 
position of trustee on the medical board, 
to doing clinical research, to furthering 
their studies, to being prom oted, to 
opening their own clinic, to becoming 
computer literate, and to feeling secure 
in their jobs.

The role of the South African 
Nursing Council
The majority (89,1 %) of the respondents 
believe that the South African Nursing 
Council has a role to play in providing 
more assistance to women members with 
th e ir  ca ree rs . R esp o n d en ts  w ere 
requested to indicate which services the 
Council could provide for those members 
who had temporarily left the profession. 
Respondents could indicate more than
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Table 8 Career expectations and goals about what it is like
to be a w ork ing  
w om an in the 
nursing profession 
and 90,1%  o f the 
r e s p o n d e n t s  
an sw ered  th is 
question.

T he fou r m ost 
p ro m in en t issues 
that emerged from 
the responses were

Table 9 Services required from the South African Nursing Council

Service Percentage

Annual refresher courses 85,1
A network group of professional woman mentors 53,5
Greater discounts on membership fees than currently offered 51,5
Discussion group(s) 46,5
Other 12,9

Main expectations Percentage

Job satisfaction 93,1
Recognition 80,2
Balanced professional/private life 76,2
Professional support 73,3
Remuneration 66,3
Promotion 59,4
Power and status 31,7

one option from the list provided. The 
services required in order of priority are 
g iven in Table 9. In each case, the 
percentage of respondents choosing an 
option is given.
“O th e r” in c lu d ed  a tten tio n  to real 
problems by the South African Nursing 
C o u n c il, su p p o rt o f  p riv a te  nurse 
practitioners, support groups in working 
situations, involvement of retired nurses, 
w ork sh o p s, and re -en try  to the 
profession.
In the 1998 study, respondents also put 
annual refresher courses as their first 
priority. The other services were ranked 
d iffe ren tly  in th is  study, how ever. 
Discussion groups were ranked second, 
greater discounts on membership fees 
than currently offered were ranked third 
and a network group of professional 
women mentors were ranked fourth.

When comparing the different categories 
of nurses’ view of the role of the South 
African Nursing Council, two significant 
d iffe ren ces  w ere e v id en t. B lack 
respondents were more likely to require 
that discussion groups be set up (63%) 
than white respondents (34%) (F = 7,7, p 
= 0,008).

Feedback on what it is like to be a 
working woman in the nursing 
profession
In this section, respondents were asked 
what would they tell President Mbeki

related to:
• better remuneration
• more recognition
• better conditions of service
• negative impact of AIDS on 

their career

The role of women in the nursing 
profession by the year 2005
In this section respondents were asked 
how they see the role of women in the 
nursing profession by the year 2005. The 
m ajority view was one o f optim ism , 
although some were worried about good 
nurses leaving the country and standards 
d rop p in g . T hose  w ho ex p ressed  
pessimism tended to be in state hospitals 
and em phasised  the fac t that few er 
young people are interested in becoming 
n u rses , and th ere  is an in c rea s in g  
workload on existing staff.

Discussion of research 
done in 1998 and 2003
Table 10 compares the outcome of this 
research with that of the 1998 study 
(Erasmus 1998:50-57).

The problems that nurses experience at 
work have not changed from 1998 to 
2003. N urses should receive better 
rem uneration  and benefits and their 
stress levels need attention.

The ranking for possible changes for a 
better workplace changed in 2003. Being

paid accord ing  to  ex tra  experience, 
responsibility and qualifications and 
improving pay scales were ranked first 
and second respectively  in the 1998 
study, while the 2003 study ranked them 
second and first respectively. On-the- 
job-training opportunities were ranked 
third in both studies.

T he ran k in g  fo r b a r r ie r s  in the  
workplace changed in 2003. Low salaries 
w h ich  can n o t su p p o rt ch ild ca re  
payments and lack o f recognition and 
respect for work completed were ranked 
first and second respectively in the 1998 
study, while the 2003 study ranked them 
as second  and f irs t  re sp ec tiv e ly . 
Restriction on the type of work given 
thus limiting experience (ranked third in 
1998) was rep laced  by in adequate  
allowance for family commitments in 
2003. These barriers again stress the 
need for better perfo rm ance-re la ted  
remuneration. Bigger allowances should 
also be made for family commitments, 
which should lower nurses’ stress levels.

Job satisfaction and recognition remain 
the tw o m ost im p o rta n t career  
expectations and goa ls for nurses. 
Annual refresher courses and forming 
d iscu ss io n  and m en to r g roups are 
important suggestions made by nurses 
totheSANC.

Conclusions
From the above results it is evident that 
pay-related issues still dominate as the 
main problem at work. This is in line 
with international sentiments regarding 
the issue of rem uneration. Significant 
differences were found when race groups 
were compared with regard to problems 
at work. Black respondents experience 
each of the fo llow ing problem s to a 
greater extent than white respondents: 
“I don’t have the flexibility to meet family 
responsibilities” ; “It’s hard to find quality 
child or elderly care that I can afford” ; “I 
travel and sleep away from home too 
m uch” , and “I am  over qua lified” . 
Significant differences were also found 
when educational levels were compared 
w ith problem s at w ork . The better 
qualified a respondent is, the more of a 
problem this becomes.

In general the respondents had a positive 
attitude towards their job, which leaves 
the general impression that nurses still 
regard their jobs as something they do 
for the sake of a service to the community 
and not only for the money they earn.
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Table 10 A comparison between research done in 1998 and 2003

1998 STUDY 2003 STUDY

Problems at work Ranking order Ranking order
• Better remuneration needed 1 • Better remuneration needed 1
• Better benefits needed 2 • Better benefits needed 2
• Too much stress 3 • Too much stress 3

Possible changes for a better workplace
• Being paid according to extra 

experience, responsibility & 
qualifications

1 • Improving pay scales 1

• Improving pay scales 2 • Being paid according to extra 
experience, responsibility & 
qualifications

2

• On-the-job training opportunities 3 • On-the-job training opportunities 3

Barriers in the workplace
• Low salaries which cannot 

support childcare payments
1 • Lack of recognition and respect 

for work completed
1

• Lack of recognition and respect 
for work completed

2 • Low salaries which cannot 
support childcare payments

2

• Restriction on type of work given, 
thus limiting experience

3 • Little allowance made for family 
commitments

3

Career expectations and goals
• Job satisfaction 1 • Job satisfaction 1
• Recognition 2 • Recognition 2
• Professional support 3 Balanced professional/private life 3

Suggestions to SA Nursing Council
• Annual refresher courses 1 • Annual refresher courses 1
• Discussion groups 2 • Network group of professional 

women mentors
2

• Greater discounts on membership 
fees

3 • Greater discounts on membership 
fees

3

Apart from the two pay-related issues 
(improving pay scales and being paid 
acco rd in g  to  e x tra  e x p e rie n c e , 
responsibilities and qualifications), there 
were other prominent issues that could 
improve the workplace. High on the list 
were training opportun ities, m edical 
insurance for all employees and equal 
opportunities in the workplace. These 
issues should be addressed as a matter 
of great urgency. Equal opportunities in 
the workplace and paid leave to care for 
newborns or seriously ill relatives were 
more important to full-time nurses. The 
following changes were more important 
to b lack  resp o n d en ts  than to w hite 
respondents: information about support 
for child or dependent care, ensuring 
equal opportunity in the workplace, paid

leave to care for newborns or seriously 
ill re la tiv e s , o n -th e -jo b  tra in in g  
opportunities to learn new skills, student 
loans for courses to provide new job 
sk ills , g iv in g  em p lo y ees m ore 
responsibility for how they do their jobs 
and job sharing opportunities.

A lack of recognition and respect for work 
completed and low salaries were the major 
c a re e r  path  b a rrie rs  id e n tif ie d  by 
respondents. In comparing the different 
categories of barriers in their career paths 
encountered by nurses, the race groups 
show ed two sign ifican t d ifferences, 
namely a lack of recognition and respect 
for work completed and prevention from 
being creative and innovative. In each 
case the black respondents were finding

the issue more of a barrier than the white 
responden ts. M arried  resp o n d en ts  
found the lack of flexibility in working 
hours and inadequate allowances made 
for family commitments more of a problem 
than those respondents w ho are not 
m arried. As can be expected, those 
respondents with children at home also 
found inadequate allowances made for 
family commitments to be more of a 
problem than those without children.

L o n g -te rm  goals in the nu rsing  
profession covered a w ide range of 
responses which supported the view that 
nurses do see the nursing profession as 
one in which they can realise their own 
dream s and ideals. However, nurses 
ex p ressed  co n cern  abou t the
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rem u n era tio n  they  rece iv e , the 
recognition they receive as a profession, 
their conditions of service and the whole 
issue around the handling of AIDS and 
th e ir  ex p o su re  to  the pandem ic . 
Pessimism was expressed about good 
nurses leaving the coun try  and the 
profession, the lowering of standards, the 
fact that fewer nurses are available and 
the increasing workload on existing staff. 
Significant differences were reported 
between black and white nurses. Black 
respondents were more likely to have 
mentioned promotion, power and status, 
professional support and recognition. 
White respondents were more likely to 
have mentioned a balanced professional/ 
private life.

By ad ressin g  th ese  a sp ec ts  o f  the 
working life of woman in the nursing 
profession in South Africa, a contribution 
will be made not only to the retention of 
nurses in the country, but also to the 
improvement of the general standard of 
health care of the country.
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