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Chapter 5

Analysis and interpretation of data:

quantitative research phase 2

5.1 INTRODUCTION 

This chapter deals with the analysis, interpretation and discussion of the responses to the

questionnaires that were sent to a sample of nurses who completed their basic training during

2002.   The purpose of this chapter is to present the information that was obtained from the

responses of 105 nurses who responded to this survey, supported by a literature control.  The

questionnaires were completed and returned by respondents during April 2004.  The findings

of this study are presented by describing the biographic profile of respondents, their

emigration status, their reasons for considering leaving, their satisfaction with general aspects

of living in SA, and a description of factors that might encourage South African nurses to

remain in the RSA.

The theoretical framework on which this research was based, namely Maslow’s Hierarchy of

Needs Theory (Section 1.6.2), will be incorporated in the discussion of the findings.

According to Maslow, the hierarchy into which human needs arrange themselves includes

physiological, safety, belonging, esteem and self-actualisation needs (Maslow 1987:15). 

The target population for Phase 2 comprised all the nurses on the registers of the SANC who

completed their basic training during 2002.  These included nurses completing basic degrees

and diplomas at universities, basic diplomas at nursing colleges and nurses completing

bridging courses enabling them to register with the SANC.  A computerised random sample

of 15% of the total population of nurses who completed basic courses during 2002 was drawn

by the SANC’s statistician.  Names and addresses were supplied by the SANC.  A total of

501 questionnaires were mailed to professional registered nurses who completed their basic

training during 2002.  Out of these 501, 105 (20,9%) completed questionnaires were

received.  Seventeen questionnaires were “returned to sender” by postal authorities and were
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disregarded as they were not completed.

5.2 ANALYSIS OF DATA: REGISTERED NURSES WHO COMPLETED THEIR

BASIC TRAINING DURING 2002

 

5.2.1 Section 1:  Biographic profile of respondents

The rationale for obtaining biographic information from respondents was to compile a profile

of the nurses who completed their basic training during 2002 and to determine the relationship

between selected biographic variables (age, gender, qualifications and sector of employment)

and the respondents’ intentions to emigrate from SA.  

5.2.1.1 Age distribution of registered nurses who completed their basic training

during 2002

The age distribution of registered nurses who completed their basic training during 2002 is

indicated in Table 5.1.  Thirty-one (29.5%) respondents were between 20 and 29 years old,

46 (43.8%) were between 30 and 39 years old, while 28 (26.6%) were 40 years old or older.

The finding that 28 (26.6%) of the respondents were in the age group of 40 years and older

could be attributed to the fact that nurses who completed the bridging course during 2002

were included in the population for this study.  This group of respondents did the bridging

course after having been enrolled nurses for several years.  

As indicated in Table 5.1, 82.9% respondents were between the ages of 24 and 44.  This

implied that the majority of the respondents could still render between 15 and 35 years of

nursing services (at a retirement age of 60 years).  However, Shader et al (2001:215) found

that anticipated turnover for younger nurses was associated with higher  levels of stress than

the levels experienced by older nurses. 
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TABLE 5.1 Age distribution of registered nurses who completed their basic training

during 2002 (n=105)

Age distribution
in years

f % Cumulative %

20-24 10 9.5 9.5

25-29 21 20.0 29.5

30-34 27 25.7 55.2

35-39 19 18.1 73.3

40-44 10 9.5 82.9

45+ 18 17.1 100.0

TOTAL 105 100.0

5.2.1.2 Gender of respondents

The population studied consisted of 15 (14.3%) males and 90 (85.7%) females.  The data are

presented in

Figure 5.1.  

Figure 5.1

85.7%

14.3%

Females Males
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Gender of respondents

Nursing is predominantly a female profession in the RSA and therefore this gender distribution

could be expected.  Although Crush (2002:1) suggests that women have significantly lower

emigration potential than men, Timur (2000:264) and McGuire (1998:10) point out that the

international demand in traditionally female job sectors has increased and that women

increasingly participate in international migration.  Kofman (1999:273-285) claims that the fact

that women have entered professional and managerial occupations to a much larger extent

in recent years has impacted on international migration patterns.  The nursing profession has

a substantial female presence.  The increased mobility patterns of women migrating alone for

employment purposes might influence the emigration potential of South African nurses.

5.2.1.3 Home language of respondents

Home language could indicate the respondents’ ethnicity and cultural groups.  Differences in

cultural background could influence respondents’ decisions as to whether or not to emigrate.

T h e  h o m e

language o f
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Figure 5.2

Home language of respondents

Figure 5.2 indicates that the home language of 16 (15.2%) of the respondents in this study

were Zulu and Sotho respectively.  Fifteen (14.3%) of the respondents were either Afrikaans

speaking or Xhosa speaking and 13 (12.4%) were English speaking.  Other home languages

were in the

m i n o r i t y ,

ranging from 7

(6.7%) who

spoke Tswana,

6 (5.7%) who

spoke Pedi

and  Venda

respect ive ly

and 5 (4.8%)

w h o  s p o k e

either Swati or

Tsonga.  

5.2.1.4 Marital status and number of dependants 

The marital status and number of dependants of newly qualified nurses might play a decisive

role in influencing their decision on whether to remain in SA or to emigrate. 
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Figure 5.3

Marital status of respondents

Figure 5.3 reveals that 55 (52.4%) respondents were married, 40 (38.1%) had never been

married, 5 (4.8%) were divorced and 5 (4.8%) were widowed.  A majority, 84 (80%), of the

respondents had dependants, while only 21 (20.0%) of the respondents did not have any

dependants. Fifty (47.6%) of the respondents had more than two dependants. The fact that

so many of the nurses who completed their basic training in 2002 had dependants could

influence their decisions to emigrate in more than one way.  Inability to afford the desired

lifestyle on the entry level salaries of registered nurses could contribute to their decision to

leave the RSA.  However, not everyone is prepared to leave a spouse and/or children behind

while working in foreign countries, and therefore their familial responsibilities could keep them

in the RSA.  Cavanagh and Coffin (1992), cited in Borda and Norman (1997:388), found that

kinship responsibility increased nurses’ intentions to stay with an employer.  

5.2.1.5 Respondents’ highest nursing qualification and current registrations for

post-basic courses

The purpose of including an item on the basic qualification of respondents in the questionnaire

was to establish whether there was a relationship between the basic qualifications of

respondents and their intention to emigrate.  

Table 5.2 Nursing qualifications held by respondents
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Basic qualification f %

Nursing diploma 59 56.2

Nursing degree 19 18.1

Bridging course 27 25.7

TOTAL 105 100.0

Table 5.2 reveals that 59 (56.2%) respondents obtained a basic diploma in nursing, while 27

(25.7%) obtained a diploma by doing a bridging course, and 19 (18.1%)  respondents had

a degree in nursing.  Although these nurses only completed their basic training in 2002, 25

(23.8%) of the respondents (Table 5.3) were already registered for post-basic courses at

institutions in SA during 2004.  Of those respondents who were doing post-basic courses, the

majority, 10 (40.0%), were registered for a diploma in midwifery, while 3 (12.0%) were

registered for a diploma in community health nursing.  The nurses doing midwifery and

community health courses had obtained their SANC registrations by doing the bridging course

and were registered only as general nurses.  Four (16.0%) of the respondents were registered

for a BA Cur degree; while two (8.0%) respondents were registered for diplomas in

occupational health and critical care nursing respectively.  One (4.0%) respondent was

registered for each of the following diplomas: operating theatre nursing; primary health care;

and psychiatric nursing; and one (4.0%) was doing a certificate course in pharmacology.    

TABLE 5.3 Respondents registered for post-basic courses   

Currently registered for post
basic courses

f %

Yes 25 23.8

No 80 76.2

TOTAL 105 100.0

   

5.2.1.6 Provinces where respondents obtained basic qualifications and were

working

Table 5.4 indicates the provinces where the newly qualified nurses who participated in this
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study obtained their basic qualifications and where they were working at the time when they

completed the questionnaire.  Relatively few nurses were working in a different province from

the one in which they obtained their qualifications when they completed the questionnaire.

This might be attributed to the fact that these respondents had completed their basic training

one year before the data were collected and that they were still considering their career

options. 

The only provinces which gained nurses were Gauteng and KwaZulu-Natal.  Nineteen (18.1%)

of the respondents completed their basic training in Gauteng, while 22 (21.0%) of the

respondents were working in this province at the time of data collection. Fourteen (13.3%) of

the respondents studied in KwaZulu-Natal, while 19 (18.1%) of the respondents were working

in that province. 

TABLE 5.4 Provinces where respondents obtained basic qualifications and were

working

Province
Where respondents obtained basic

qualifications
Where respondents were 

working

f % f %

Gauteng 19 18.1 22 21.0

KwaZulu-Natal 14 13.3 19 18.1

North West 7 6.7 4 3.8

Limpopo 13 12.4 12 11.4

Northern Cape 3 2.9 3 2.9

Mpumalanga 8 7.6 8 7.6

Free State 19 18.1 18 17.1
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f % f %
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Western Cape 4 3.8 4 3.8

Eastern Cape 18 17.1 15 14.3

TOTAL 105 100.0 105 100.0

5.2.1.7 Sector and status of employment of nurses who completed their basic

training during 2002

The sector in which respondents were employed is depicted in Table 5.5.

TABLE 5.5 Sector of employment of nurses who completed their basic training

during 2002

Sector where respondents are
employed

f %

Public sector 90 85.7

Private sector 12 11.4

Other 3 2.9

TOTAL 105 100.0

Table 5.5 reveals that 90 (85.7%) respondents were employed in the public sector, and 12

(11.4%) in the private sector, while 3 (2.9%)  had positions in other sectors. Data presented

in Figure 5.4 indicate that 100 (95.2%) respondents were working full time, 3 (2.9%) were

working part time, while one (1.0%) was employed by a nursing agency.  The finding that the

majority of respondents were employed in the public sector could be attributed to the fact that

most of the training of nurses is done in collaboration with public hospitals.  The respondents

completed their basic training during 2002 and a large number were possibly still working in

the hospitals where they did their basic training during 2004 when they completed

questionnaires for this study.  
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Figure 5.4

Status of

employment

of nurses

who

completed their basic training during 2002

5.2.1.8 Nursing position

The findings revealed (Figure 5.5) that the majority of respondents, 99 (94.3%), had positions

in patient care, while one (1.0%) respondent respectively indicated positions in each of the

following categories: administration, research and non-clinical nurse such as medical

representative. 
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Figure 5.5

Nursing positions held by nurses who completed their basic training during 2002

No respondent had a position in nursing education.  Since the respondents were nurses who

completed their basic training during 2002, it was unlikely that they would hold the additional

qualifications that would have enabled them to obtain positions as nurse tutors and/or

managers during 2004.  This probably explains why the majority of respondents were

employed in patient care positions.

5.2.2 Section 2: The emigration potential of respondents 

The questions in this section were formulated to assess the likelihood that respondents would

be emigrating from SA either temporarily or permanently.

5.2.2.1 The extent to which newly qualified nurses considered moving to another

country to live and work there either permanently or temporarily 

Predicting emigration is difficult.  Emigration potential is a complex issue, and according to
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Mattes and Richmond (2000:13), it consists of several different elements, namely: 

! To what extent a person has considered the idea of emigrating

! To what extent they actually want to emigrate

! To what extent factors outside the person’s control (eg financial costs) affect the

likelihood of leaving

! Exactly when they plan to leave

! For what period of time the person plans to leave  

These authors regard a period of less than two years as a temporary move, while longer than

two years is regarded as a permanent move (Mattes & Richmond 2000:13). These criteria

were not indicated on the questionnaire that was sent to the newly qualified nurses in this

survey.  Respondents were only asked to indicate whether they were considering a temporary

or permanent move and, if they contemplated a temporary move, how long they would be

leaving for (Items 2.1 and 2.2). 

Table 5.6 outlines the extent to which respondents had given consideration to emigration.  

TABLE 5.6 The extent to which newly qualified nurses considered moving to

another country to live and work there 

Extent to which respondents consider
moving to another country

Permanent move Temporary move

f % f %

Never 46 43.8 20 19.0

To some extent 48 45.7 59 56.2

A great deal 11 10.5 26 24.8

TOTAL 105 100.0 105 100.0

An examination of these data revealed that 46 (43.8%) of the respondents indicated that they

would never consider emigrating to a foreign country permanently, while 48 (45.7%) were

considering a permanent move to some extent.  Only 11 (10.5%) of the respondents indicated

that they had given a great deal of consideration to moving to a foreign country permanently.
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It is possible to pursue a nursing career in a foreign country without emigrating to that country

permanently.  Nursing agencies recruit nurses from SA for temporary positions in other

countries.  Although these might not be permanent moves, those nurses are lost to the nursing

profession in the RSA whilst they are practising in other countries.  The responses in this

survey (Table 5.6) indicated that respondents were more likely to consider moving to foreign

countries to live and work there temporarily.  As many as 59 (56.2%) respondents were

considering a temporary move to some extent, while 26 (24.8%) had given a great deal of

consideration to moving to foreign countries on a temporary basis.  Only 20 (19.0%)

respondents would never consider working in another country temporarily. 

5.2.2.2 The duration of a temporary move

Out of the 85 (81.0%) respondents who were considering temporary moves to other countries,

44 (41.9%) indicated that they did not know for how long they would be leaving.  The results,

depicted in Table 5.7, show that 28 (26.7%) of the respondents were considering moves not

exceeding two years, while 19 (18.1%) wanted to move to other countries for more than two

years.

TABLE 5.7 Temporary move duration

Period of temporary
move

f % Valid Percentage

Up to two years 28 26.7 30.8

More than two years 19 18.1 20.9

Don’t know 44 41.9 48.4

TOTAL n=91 86.7 100.0

Missing 14 13.3

TOTAL 105 100.0

Mattes and Richmond (2000:14) use criteria laid down by the United Nations to define a

period of more than two years as a permanent move.  Although this might be considered as
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a permanent move in terms of international standards, it might not be applicable to the South

African nurses who consider working in foreign countries.  It is possible that nurses who have

been away from SA for longer than two years do return to this country once they have achieved

their objectives, such as saving enough money to buy a house or gaining sufficient experience

abroad. Although this could take years, they might still return to SA.  Mattes and Richmond

(2000:14) point out that although people might not initially plan a permanent move, the

probability of returning home decreases the longer they reside in other countries.

5.2.2.3 The time frame within which newly qualified nurses might be leaving South

Africa to live and work in foreign countries either temporarily or permanently

Respondents were asked to indicate how likely it was that they would be leaving the RSA

within the next five years.  The time frame within which newly qualified nurses might be leaving

the RSA is presented in Table 5.8.  The percentages mentioned in this and some of the

following section(s) do not refer to the total number of respondents (n=105) but to the total

reflected in the right-hand column for each row in the table(s) concerned.  Stated differently,

the percentages in each row add up to 100% in terms of the SPSS version 12 computer

program used to analyse the data.  This implies that the number of persons who responded

to a specific item comprises 100% of the respondents to that item, disregarding the number

of non-responses to any specific item.

TABLE 5.8  The time frame within which newly qualified nurses might be leaving

South Africa to live and work in foreign countries either temporarily or

permanently 

Likelihood of
leaving  the
RSA ...

Very unlikely

f

Unlikely

f

Uncertain

f

Likely

f

Very likely

f

Total

n

Within 6

months

75

77.3%

13

13.4%

3

3.1%

3

3.1%

3

3.1%

97

100.0%

Within 1

 year

44

47.8%

20

21.7%

8

8.7%

7

7.6%

13

14.1%

92

100.0%

Within 2 years 30

41.1%

12

16.4%

11

15.1%

12

16.4%

8

11.0%

73

100.0%
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Within 5 years 10

16.9%

2

3.4%

15

25.4%

19

32.2%

13

22.0%

59

100.0%

The majority, 88 (90.7%) respondents, indicated that it was very unlikely or unlikely that they

would be leaving the RSA within six months, while only 6 (6.2%) of the respondents indicated

that it was likely or very likely that they would be leaving the country within six months.  There

was an increase in the number of respondents (20, or 21.7%) who indicated that it was likely

or very likely that they would be leaving the country within one year.  Similarly, 20 (19%)

respondents indicated that it was likely or very likely that they would leave the RSA within two

years.  A large number, 32 (30.5%) respondents, indicated that they would not be leaving SA

within two years but that it was likely or very likely that they would leave within five years.

These findings suggested that although the number of respondents who were likely to leave

the RSA within six months was very small, 72 (68.6%) respondents considered leaving the

RSA within the foreseeable future, ranging from within the next six months to the next five

years.  If large numbers of South African nurses leave the RSA within five years it could

aggravate the effect that the retirement of baby boomers is expected to have on the nursing

profession.  In 2005 a large cohort of boomers will begin to reach the age of 55, when

registered nurses have historically reduced their participation in the labour market, and by

2010 almost all these registered nurses will be in their prime retirement years (Minnick

2000:211). 

5.2.2.4 Destinations considered by respondents for either a permanent or temporary

move

The destinations considered by respondents for either a permanent or a temporary move are

depicted in Figure 5.6.
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Figure 5.6

Destinations considered by respondents for emigration

The most popular foreign destination (Figure 5.6) among respondents was the UK, named by

32 (35.2%), while 16 (17.6%) respondents indicated that Saudi Arabia was their most likely

destination.  Other responses included Australia 15 (16.5%), the USA 9 (9.9%), New Zealand

4 (4.4%), Canada 3 (3.3%) and Ireland 2 (2.2%).  Ten (11.0%) respondents indicated other

countries in Europe and Africa that they considered going to.  The interviews with recruitment

agents revealed that they recruited South African nurses for hospitals in the Middle East

(Saudi Arabia and the United Arab Emirates), UK, Australia and New Zealand.  The agencies

interviewed did not recruit nurses for the USA nor for Canada (see Section 1.2.2).  

This study found that the UK was the most popular destination for newly qualified nurses

considering emigration. It seems that the UK has been a popular destination for South African
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nurses for a number of years.  According to Buchan (2001b:20), South African health care

facilities “have seen some of their best and brightest nurses leave for the UK and other

countries such as Ireland and New Zealand”.  During the first few months of 2000 a total of

7383 initial entrants to the UK nursing manpower were admitted from overseas sources,

particularly from SA, Australia and the Philippines.  O’Dowd (2000:15) reports that in the UK

the number of applications from overseas increased by 400% during the two years preceding

2000.  The reasons given by respondents for selecting a specific country to emigrate to are

depicted in Table 5.9.  This was an open-ended question and no cues were provided.

TABLE 5.9 Temporary or permanent destinations of choice indicated by

respondents and reasons provided for their choices

Most likely destination where
respondents would be going to

f % Reasons for choice of
destination

Australia 15 16.5 ! Family  there
! Excellent  remuneration
! Better living conditions
! Pleasant climate
! Family going with
! Less crime than RSA

Canada 3 3.3 ! Money
! Less crime than RSA
! Country prosperous,

economically stable
and nurses well
remunerated

Ireland 2 2.2 ! Salaries and working
conditions good

! Friends working there

New Zealand 4 4.4 ! Country similar to RSA
! Husband has a job

there
! Friends living there
! Free country with equal

rights

Saudi Arabia 16 17.6 ! Tax-free salary/money
! Good accommodation
! Acquaintances there

United Kingdom 32 35.2 ! Good remuneration
! Good working

conditions
! Good living conditions
! Friends/family there
! Explore / travel the UK
! Safety/political stability
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USA 9 9.9 ! Husband got a job
placement

! Acquaintances there
! Money
! Technologically

advanced

Other 10 11.0 ! Family members living
there

TOTAL 91 100.0

The data presented in Figure 5.6 revealed that the three most popular destinations among

South African nurses contemplating moves to other countries were the UK (35.2%), Saudi

Arabia (17.6%) and Australia (16.5%).  Perceptions that the UK was a safe country where

political stability prevailed and where living conditions, working conditions and remuneration

of nurses were good, motivated a large number of nurses to select the UK as a country of

choice.  Saudi Arabia was a country of choice because of tax-free salaries and comfortable

accommodation provided to foreign nurses in that country.  The reasons given by respondents

for considering Australia as a possible destination related to family ties and the perception

that living conditions in Australia were better than in the RSA because of the remuneration

packages of nurses and lower crime rates than those in the RSA. 

5.2.2.5 Process of application for emigration documents

Mattes and Richmond (2000:15) argue that one of the firmest indicators of a person’s

emigration potential is whether the process of application for basic emigration documentation

has been started.  Respondents could choose more than one option  relevant to their specific

situation and the progress that they had made with regard to their applications for emigration

documents.  The findings regarding the process of application for emigration documents are

portrayed in Table 5.10.

  
TABLE 5.10   Process of application for emigration documents

Steps taken to apply for
emigration documents

Yes No Total

f % f % n %

Do not consider working in a
foreign country

18 20.7 69 79.3 87 100.0
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Consider leaving but have
not started the process yet

66 71.7 26 28.3 92 100.0

Attended a recruitment
seminar

12 12.5 84 87.5 96 100.0

Consulted a recruitment
agency

33 34.4 63 65.6 96 100.0

Requested verification of
qualifications from SANC

8 8.2 90 91.8 98 100.0

Applied for a work permit
in foreign country

8 8.1 91 91.9 99 100.0

Applied for permanent
residency in foreign country

2 2.0 96 98.0 98 100.0

Out of the total number of respondents (n=87) to this item only 18 (20.7%) indicated that they

had not considered leaving the RSA to work in foreign countries.  A large number, 66 (71.7%)

respondents were thinking of working in other countries but had not started the process of

application for jobs and emigration documents yet. Twelve (12.5%) respondents indicated that

they had attended recruitment seminars held by recruitment agencies, while 33 (34.4%)

respondents had consulted recruitment agencies for information.  Only 8 (8.2%) respondents

had requested verification of their qualifications from the SANC.  Eight (8.1%) respondents

had applied for work permits in other countries, while two (2.0%) respondents indicated that

they had applied for permanent residency in other countries.  Table 5.5 reveals that 90

(85.7%) respondents were employed in the public sector, already crippled by a serious

nursing shortage.  

If only 18 (20.7%) respondents were not considering working in other countries, it suggests

that emigration of nurses to other countries could have very serious implications for the

provision of nursing services in the public sector should it lose more nurses through

emigration.

The finding that 71.7% of newly qualified nurses were thinking of leaving SA (although they had

not yet started the emigration process), is not unique to the nursing profession.  Hulme

(2002:14) reports that the accounting profession is losing up to 70% of its graduates in a brain

drain to Britain, and this author predicts that 75% of newly qualified chartered accountants

could leave SA to work in other countries soon after qualifying.    
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5.2.2.6 A comparison of some biographic variables of nurses who completed basic

nursing education during 2002 and intention to emigrate

A comparison was made between some biographic variables of respondents and their

intentions to emigrate, to establish whether differences between the age groups existed with

regard to their intentions to leave SA to practise in foreign countries either temporarily or

permanently.  In the case of frequency data, contingency tables (cross-tabulation) were used

to compare groups.  The Chi-square test was used to test for significant relationships.  A Chi-

square test is a non-parametric test of statistical significance used to assess whether a

significant relationship exists between two variables.  It can be used with nominal or ordinal

data.  It is the most widely used statistical test for data that are in the form of categories and

frequencies, and involves a comparison between an observed frequency and an expected

frequency.  Most studies using this procedure place little importance on results in which no

statistically significant differences are found (Burns & Grove 2003: 329; Polit & Hungler

1999:487-489).

5.2.2.6.1 Relationship between age of respondents and their intentions to leave the RSA

either permanently or temporarily

TABLE 5.11 Chi-Square tests: Age of respondents and consideration of a permanent

move 

Value df Asymp.Sig
(2-sided)

Pearson Chi-Square

Likelihood Ratio

Linear-by-Linear

Association

N of valid cases 

12.302a

14.802

3.154

105

4

4

1

.015

.005

.076

There was a significant relationship between the age of respondents and their consideration

of permanent emigration.

Table 5.12 Chi-Square tests:  Age of respondents and consideration of a temporary
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move

Value df Asymp.Sig

(2-sided)

Pearson Chi-Square

Likelihood Ratio

Linear-by-Linear

Association

N of valid cases 

12.404a

11.842

9.687

105

4

4

1

.015

.019

.002

There was a significant relationship between the age of respondents and their consideration

of temporary emigration.  The Chi-Square tests revealed that respondents younger than 40

years were more likely to consider either a temporary or a permanent move to another country

than those respondents aged 40 years and older.

5.2.2.6.2 Relationship between basic qualifications of respondents and their intention to

leave the RSA either permanently or temporarily

TABLE 5.13 Chi-Square tests: Basic qualification of respondents and consideration

of a permanent move

Value df Asymp.Sig
(2-sided)

Pearson Chi-Square

Likelihood Ratio

Linear-by-Linear

Association

N of valid cases 

3.742a

3.375

.084

105

4

4

1

.442

.497

.773

There was no significant relationship between the basic qualification that respondents held

and their intention to emigrate from the RSA permanently.

TABLE 5.14 Chi-Square tests: Basic qualification of respondents and consideration

of a temporary move
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Value df Asymp.Sig
(2-sided)

Pearson Chi-Square

Likelihood Ratio

Linear-by-Linear

Association

N of valid cases 

6.966a

7.284

.799

105

4

4

1

.138

.122

.371

There was no significant relationship between respondents’ basic qualification and their

intention to emigrate from the RSA temporarily.  The Chi-Square tests indicated that the basic

qualification of respondents (degree, diploma or bridging course) did not have any significant

relationship to their consideration of either temporary or permanent emigration.

5.2.2.6.3 Relationship between gender of respondents and their intention to leave the RSA

either permanently or temporarily

The population studied consisted of 14.3% males and 85.7% females (see Figure 5.1).

Reliable tests for a relationship between gender of respondents and their intention to emigrate

were not possible because of the small number of male respondents. 

5.2.2.6.4 Relationship between the sector in which respondents were employed and their

intention to leave the RSA either permanently or temporarily

A large majority of respondents (85.7%) were employed in the public sector, while only 11.4%

were employed in the private sector and 2.9% had positions in other sectors (see Table 5.5).

Reliable tests for a relationship between the sector of employment of respondents and their

intention to emigrate were not possible because of the small number of respondents

employed in the private and other sectors. 

5.2.3 Section 3: The extent to which the nurses who completed their basic training

during 2002 agreed with the reasons for considering leaving South Africa

Section 3 of the questionnaire was directed at those nurses who were considering leaving SA.
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Numerous studies have researched the reasons why skilled South Africans emigrate or why

they consider emigration.  Few references were, however, found to studies that investigated

the reasons why South African nurses were emigrating.  Forty-one possible reasons for

considering leaving the RSA were given in Section 3 of the questionnaire.   Respondents had

to agree or disagree with each statement regarding the reasons why they were considering

leaving the RSA.  Aspects related to the nursing profession (internal factors), and aspects

related to living conditions in SA (external factors) that might be considered reasons for

leaving the RSA were addressed in this section (Research Objective 1.4.3.1).  Although

numerous factors might influence nurses’ decisions to emigrate, those reasons listed in the

questionnaire were included after an extensive literature study had been undertaken and

consideration had been given to the findings in Phase 1 of this study, as reported in Chapter

4 of this thesis.

The information analysed and discussed in this section might reveal the reasons why  many

respondents indicated that they were considering leaving the RSA to practise in foreign

countries, either temporarily (85 or 81.0%), or permanently (59 or 56.2%) (see Table 5.6).

This knowledge might enable health care authorities and the nursing profession in SA to

address these issues and attempt to reverse the decisions of these nurses considering

leaving the RSA. 

Only the respondents who were thinking of leaving SA to work in foreign countries were asked

to indicate the extent of their agreement with each statement regarding their reasons for

considering to leave.  Eighteen (17.1%) respondents in this survey (Table 5.10) indicated that

they did not consider leaving the RSA to work in foreign countries.  Differences in the totals

of the rows in Table 5.15 could be attributed to the fact that not all respondents responded to

every item.  

*The individual percentages were rounded to the first decimal, which explains why all the totals

do not necessarily accumulate precisely to 100%.  

TABLE 5.15 Degree of agreement or disagreement with reasons for considering
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leaving the RSA

Reasons for leaving Strongly
agree

Agree Disagree Strongly
disagree

Total

f % f % f % f % n %

Gain experience abroad 27 31.0 34 39.1 22 25.3 4 4.6 87 100.0

Could find better
remuneration abroad

55 61.8 26 29.2 5 5.6 3 3.4 89 100.0

A challenge to work
abroad

29 33.3 40 46.0 15 17.2 3 3.4 87 100.0*

Recruited 2 2.3 7 8.0 47 54.0 31 35.6 87 100.0*

Inability to provide quality
care due to staff
shortages

29 33.7 28 32.6 21 24.4 8 9.3 86 100.0

Forced to work overtime
due to staff shortages

28 32.2 28 32.2 23 26.4 8 9.2 87 100.0

Management insensitive
to nurses’ problems

51 58.0 17 19.3 12 13.6 8 9.1 88 100.0

No time for caring nurse-
patient relationships

21 24.4 31 36.0 27 31.4 7 8.1 86 100.0*

Inadequate career  ad-
vancement opportunities

17 19.5 44 50.6 19 21.8 7 8.0 87 100.0*

Expertise not valued 22 25.6 20 23.3 37 43.0 7 8.1 86 100.0

Dissatisfaction with
working conditions

33 37.5 33 37.5 17 19.3 5 5.7 88 100.0

Lack of support 11 13.1 19 22.6 44 52.4 10 11.9 84 100.0

Frustrated with job 14 16.5 22 25.9 36 42.4 13 15.3 85 100.0*

Risk of contagious
diseases less in other
countries

11 13.1 18 21.4 45 53.6 10 11.9 84 100.0

Better living conditions 23 27.4 29 34.5 30 35.7 2 2.4 84 100.0

Travel 16 18.2 34 38.6 29 33.0 9 10.2 88 100.0

Family/friends abroad 3 3.4 15 17.2 40 46.0 29 33.3 87 100.0

Save money for specific
purposes

51 58.0 31 35.2 5 5.7 1 1.1 88 100.0

Crime and violence in SA 19 22.4 17 20.0 38 44.7 11 12.9 85 100.0

Deteriorating moral
system in SA

15 17.4 19 22.1 46 53.5 6 7.0 86 100.0

Accompany spouse 2 2.3 3 3.4 47 54.0 35 40.2 87 100.0

Public service decline 20 23.5 39 45.9 19 22.4 7 8.2 85 100.0
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Economic system
decline

26 29.9 43 49.4 17 19.5 1 1.1 87 100.0*

Affirmative action 18 20.9 16 18.6 41 47.7 11 12.8 86 100.0

Stress due to staff
shortages

55 64.0 26 30.2 2 2.3 3 3.5 86 100.0

Forced to work overtime
due to financial reasons

48 55.8 25 29.1 10 11.6 3 3.5 86 100.0

Shortage of personnel
puts patients/nurses at
risk

47 55.3 28 32.9 6 7.1 4 4.7 85 100.0

Workload too heavy 47 54.7 30 34.9 7 8.1 2 2.3 86 100.0

Poor hospital conditions 27 31.8 36 42.4 19 22.4 3 3.5 85 100.0

Lack of resources 25 29.4 33 38.8 21 24.7 6 7.1 85 100.0

Inability to have desired
living standard in SA

65 73.9 19 21.6 3 3.4 1 1.1 88 100.0

Inability to find job in SA
to match qualifications

7 8.2 9 10.6 57 67.1 12 14.1 85 100.0

Power of trade unions 7 8.3 19 22.6 49 58.3 9 10.7 84 100.0

Inability to realise full
potential

12 14.5 30 36.1 34 41.0 7 8.4 83 100.0

Risk of HIV/AIDS 16 18.8 26 30.6 36 42.4 7 8.2 85 100.0

High performance
standards

4 4.8 20 23.8 47 56.0 13 15.5 84 100.0*

Bureaucratic rules 9 11.0 28 34.1 41 50.0 4 4.9 82 100.0

Excellence not
recognised

33 38.4 24 27.9 22 25.6 7 8.1 86 100.0

Achievement of meaning
in life impeded

16 19.0 24 28.6 39 46.4 5 6.0 84 100.0

No pride in nursing in SA 20 23.8 20 23.8 38 45.2 6 7.1 84 100.0*

Safety threatened at work 12 13.8 25 28.7 41 47.1 9 10.3 87 100.0*

5.2.3.1 A discussion of the most important reasons given by respondents who

considered leaving South Africa

The responses to each item in Section 3 of the questionnaire are portrayed in Table 5.15. 



187

In order to understand the reasons why nurses were considering leaving the RSA, these

findings will be discussed according to their order of importance as indicated by respondents.

In Table 5.16  the reasons why respondents were considering leaving the RSA are depicted

in order of importance. 

TABLE 5.16 Reasons why professional nurses considered leaving South Africa in

order of importance

Reasons for leaving f %

Inability to achieve the desired standard of living on salary in SA 84 (n =88) 95.5

Inadequate staffing in SA causes stress for employees 81 (n =86) 94.2

To save money for specific purposes (eg car, house) 82 (n =88) 93.2

Could find better remuneration abroad than in SA 81 (n =89) 91.0

The workload in SA  is too heavy 77 (n =86) 89.5

A shortage of personnel puts the patients and nurses at risk in SA 75 (n =85) 88.2

Forced to work overtime to meet financial obligations in SA 73 (n =86) 84.9

The general economic system in SA has declined 69 (n =87) 79.3

See it as a challenge to work in another country 69 (n =87) 79.3

Hospital management insensitive to the nurses’ problems 68 (n =88) 77.3

Dissatisfaction with working conditions  66 (n =88)  75.0

General conditions in hospitals in SA are unacceptable 63 (n =85) 74.1

To gain experience abroad 61 (n =87) 70.1

Career advancement opportunities are inadequate 61 (n =87) 70.1

General decline of public services in SA 59 (n =85) 69.4

Lack of resources in SA impedes job performance 58 (n =85) 68.2

Inability to provide quality care due to staff shortages in SA 57 (n =86) 66.3

Lack of recognition for excellence in job performance 57 (n =86) 66.3

Forced to work overtime due to staff shortages 56 (n =87) 64.4

The living conditions are better in foreign countries than in SA 52 (n =84) 61.9

Lack of time available to invest in caring relationships with patients 52 (n =86) 60.5

To travel and see the world 50 (n =88) 56.8

Unable to realise full potential in SA 42 (n =83) 50.6

Risk of contracting HIV/AIDS in SA 42 (n =85)  49.4
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Professional expertise is not valued 42 (n =86) 48.8

Nursing in SA impedes achievement of meaning in life 40 (n =84) 47.6

I no longer take pride in nursing in SA 40 (n =84) 47.6

Bureaucratic rules impede getting the job done 37 (n =82) 45.1

Safety is threatened at work in SA 37 (n =87) 42.5

Frustrated with job 36 (n =85) 42.4

High levels of crime and violence in SA 36 (n =85) 42.4

Moral system in SA has deteriorated 34 (n =86) 39.5

Affirmative action negatively affected career opportunities 34 (n =86) 39.5

Lack of support from more experienced colleagues 30 (n =84) 35.7

Degree of exposure to contagious diseases is less in other countries 29 (n =84) 34.5

Trade unions have too much power in the health system 26 (n =84) 31.0

The standards for performance are too high 24 (n =84) 28.6

To join family/friends abroad 18 (n =87) 20.7

Could not find a job in SA to match qualifications and experience 16 (n =85) 18.8

Recruited by an overseas company 9 (n =87) 10.3

Spouse is leaving SA 5 (n =87) 5.7

The information presented in Table 5.16 indicates the reasons, in order of importance, why

professional nurses who completed their basic training during 2002 considered leaving the

RSA. 

5.2.3.2 Factors related to financial and general well-being (physiological, social and

esteem needs)

The most important factors influencing emigration related to different aspects of the

remuneration and general well-being of nurses in SA.  A large majority of respondents

indicated that they considered leaving SA for financial reasons.  Table 5.15 reveals that the

inability to maintain the desired standard of living on nurses’ salaries in the RSA motivated

the majority, 84 (95.5%) of the respondents, to consider emigration.  Only 4 (4.5%)

respondents who considered leaving disagreed with this statement.  The inability to save

money for specific purposes, such as buying a car or house, could be a major factor

motivating South African nurses to look for greener pastures in other countries.  The majority
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(82 or 93.2%) of respondents who considered leaving the RSA to work in foreign countries

would do so because then they would be able to save money for specific purposes, while a

mere 6 (6.8%) did not agree that saving money in foreign countries would motivate their

decision to leave.

In Phase 1 of this study (as reported in Chapter 4 of this thesis) it was found that South African

nurses’ salaries were important push factors in the emigration of South African nurses.  To be

able to own a house and afford to pay the instalments every month would be a way of

improving their living conditions. The inability to save and plan for the future was a matter of

concern.  These factors relating to participants’ personal finances were strong push factors.

Some of the countries recruiting South African nurses offer tax-free salaries and lucrative

remuneration packages.  The benefits offered by foreign countries were discussed in Section

1.2.2.  Although the cost of living in the UK in particular is very expensive, South African nurses

working there could still afford to send money home, to educate their children and to save

some money at the end of each month (see Section 4.4.1.1). 

As many as 81 (91.0%) respondents considered leaving the RSA because they could find

better remuneration abroad. Of these, 55 (61.8%) respondents strongly agreed that better

remuneration motivated their decisions, while 26 (29.2%) agreed that they considered leaving

because they could find better remuneration abroad.  Only 8 (9%) of the respondents who

were considering leaving SA (see Table 5.15) did not regard better remuneration abroad to

be a reason for leaving.  Ehlers et al (2003:31) found that the majority of post-basic nursing

students between the ages of 41 and 50, registered at a tertiary institution for distance

education in SA who were considering emigration from the RSA, cited better salaries and the

ability to save money as reasons for wanting to leave. 

To enable them to meet their financial obligations, the majority (73 or 84.9%) of the

respondents were forced to work overtime.  Only 13 (15.1%) respondents indicated that they

were not forced to work overtime in order to meet their financial obligations.  These data are

depicted in Table 5.15.  The detrimental effects of working overtime were found in a survey

of registered nurses in the USA.  These nurses described in detail how overtime affected their

stress levels, health, family life and the quality of care given to their patients (Survey 2001:5).

These findings were supported by those of a research study to determine the effects of long
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working hours on individual well-being.  It was found that working long hours had detrimental

effects on the health (causing high blood pressure and increased stress levels) and family life

of those individuals concerned.  This study found that the situation was worse for women

working long hours (Scase 1999:43).  A large majority of respondents (84.9%) had to work

overtime to meet their financial obligations.  This implied working long hours.  These

respondents could be susceptible to these negative effects on their health and well-being.

Another important concern for 69 (79.3%) respondents was that the general economic system

in SA was declining.  A mere 18 (20.6%) respondents did not indicate a concern in this regard

(Table 5.15).  This finding is supported by Mhlongo (2002:166), who found that the declining

economic conditions in SA influenced nurses’ decisions to seek employment in foreign

countries.

Table 5.15 reveals that more than half 52 (61.9%) of the respondents were considering

leaving the RSA because they believed that the living conditions would be better in foreign

countries than in SA.  A perceived general decline in public services in the RSA was

contributing to 59 (69.4%) respondents’ motivation to leave the RSA.  Only 26 (30.6%) of the

respondents disagreed that a general decline of public services in SA influenced their

decision to emigrate.  Hulme (2002:14) found that deterioration in social services, a decline

in standards and a decline in their experience of quality of life were amongst the ten most

important reasons listed by chartered accountants who recently left SA.  

   

According to Maslow’s theory the physiological needs are the basic human needs to sustain

life and until these needs are satisfied to the degree needed for the sufficient operation of the

body, the majority of a person’s activities will probably be at this level, and the other needs will

provide little motivation.  Hersey, Blanchard and Johnson (2001: 37) explain that once

physiological needs become gratified the safety needs become predominant, and only when

these needs are fairly well satisfied will social needs emerge as dominant motivators.  Only

after individuals have satisfied these social needs to some extent will they feel the need for

esteem - both self-esteem and recognition from others - and once esteem needs begin to be

adequately satisfied, then self-actualisation needs become more dominant.  
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Maslow considered the individual to be an integrated whole who could have unsatisfied needs

at different levels at the same time.  This finding suggests that the most important factors

contributing to the emigration of South African nurses were related to unsatisfied

physiological needs.   Unsatisfied social and esteem needs also stem from nurses’

remuneration packages.  Although individuals have hundreds of needs, it is the need with the

greatest strength at a particular time that leads to activity.  According to Swansburg and

Swansburg (2002:417), unsatisfied physiological needs are the most powerful and the

strongest of human needs.  The dominance of a physiological need changes the individual’s

philosophy for the future.  Nurses may be enticed by better remuneration packages and higher

standards of living in other countries if these needs remain unsatisfied whilst nursing in SA.

 

5.2.3.3 Workload and working conditions (physiological and safety needs) 

Table 5.16 reveals that factors related to the workload and working conditions of nurses in SA

were important issues that contributed to newly qualified nurses’ decisions to emigrate.  

The majority (81 or 94.2%) of the respondents who considered leaving the RSA agreed that

inadequate staffing was stressful for employees and that this contributed to their decision to

leave the RSA, whilst only 5 (5.8%) respondents disagreed with this statement (Table 5.15).

Strachota et al (2003:112) assert that under-staffing and heavy workloads constitute intense

stressors.  Hall (2004:32) and Loquist (2002:36-37) support the notion that stress caused by

challenging conditions such as work overload and staff shortages may persuade nursing

employees to leave their jobs even if they enjoy the nature of their work.  A survey conducted

among members of Denosa revealed similar findings.  Xaba and Philips (2001:5) reported

in 2001 that one of the reasons given by nurses for emigrating was the low staffing ratio which,

according to the SANC’s estimates in 1999, was one registered nurse per 253 patients in the

RSA.  Nurses felt severely pressurised and often complained about burn-out, stress and

exhaustion.  This finding, and the SANC’s estimated ratio, are reasons for serious concern

if international ratios are considered.  Geyer (2004:35) notes that most international ratios

indicate a ratio of one registered nurse to four patients. This does not include any other

categories of nurses.  Geyer maintains that adequate staffing is the most important factor in
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preventing work overload.  

The data depicted in Table 5.15 reveal that the majority (77 or 89.6%) of the respondents

were considering leaving the RSA because of the heavy workloads of nurses in SA.  A mere

9 (10.4%) of the respondents disagreed that they were considering leaving because of heavy

workloads.  Parish (2002:13) agrees that too heavy workloads have detrimental effects on

nurses’ relationships, both inside and outside their work environments.  The data in Table 5.16

reveal that 30 (35.7%) respondents were not supported by more experienced colleagues. The

respondents in this study completed their basic training during 2002 and were relatively

inexperienced professional nurses.  Gowell and Boverie (1992:18) found that years of

experience affected the stress levels of nurses.  The less experienced the nurse, the higher

the stress levels.  A supportive supervisor or senior colleague could reduce the stress

experienced by newly qualified nurses confronted by heavy workloads and adverse conditions.

Research has shown (Stordeur, D’hoore & Vandenberghe 2001:534) that supervisors might

have a significant bearing on subordinates’ personal and professional outcomes.  By  being

supportive of the needs of junior nurses,  head nurses could buffer the effects of a demanding

work environment and reduce work stress among their staff.  

A large number (68 or 77.3%) of newly qualified nurses who considered leaving SA perceived

the hospital management to be insensitive to the problems experienced by nurses.   Only 20

(22.7%) respondents did not perceive the hospital management as being insensitive to the

problems that confronted nurses (Table 5.15).  Geyer (2004:35) confirms that absence of

support and lack of acknowledgement are some of the major reasons for low morale among

nurses, leading to compassionate fatigue and burn-out.  Stordeur et al (2001:535) maintain

that leadership practices make a difference to the prevention or occurrence of stress and

burn-out.  Management practices that do not acknowledge the problems experienced by

nurses could further aggravate the stress of nurses.  

Seymour and Buscherhof (1999:116) found that a decline in the standard of patient care and

a rise in health risks for both patients and nurses were serious consequences of staff

shortages.  The deleterious effects of poor staffing was documented in a report by the WHO

(2003:2).  According to this report, lowered staffing levels and high workloads increased the

likelihood of needle-stick injuries to hospital nurses by 50%, while a higher death rate among
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patients was also associated with lowered staffing levels.   It could therefore be argued that

the safety of patients and nurses in SA might be at risk due to shortages of personnel.  The

majority (75 or 88.2%) of the respondents indicated that a shortage of personnel put the

patients and nurses at risk in hospitals in the RSA, thus contributing to their consideration of

leaving the country.  Only 10 (11.8%) respondents disagreed that this factor contributed to

their decision to consider emigration (Table 5.15).   

Many South African institutions have resorted to the utilisation of part-time personnel (agency

staff) as a solution to nursing shortages.  These personnel might be unfamiliar with the unit and

have to be closely supervised, putting the patient and the institution at risk and increasing

stress for the supervisor (Geyer 2004:36).  When part-time or agency personnel are not used,

permanently employed nurses are expected to work overtime.  As many as 56 (64.4%) of the

respondents indicated that they were forced to work overtime due to staff shortages. Error-

making is of paramount importance in the hospital environment.  Kodz, Davis, Lain, Strebler,

Rick, Bates, Cummings, Meager, Anxo, Gineste, Triuczek and Palmer (2003:163-168) found

that high weekly working hours were positively related to fatigue-related errors.  Sleep loss led

to impaired performance and adversely affected medical professionals’ relations with

colleagues and patients.  McKee and Black (1992), cited in Kodz et al (2003:168), identify

impatience and intolerance as two of the effects of long working hours.  Kodz et al (2003:175)

further found that long working hours influenced staff turnover.  The authors emphasise that

balancing work life with home life is a key issue impacting on the retention of graduate recruits

choosing their first job.  Long working hours negatively affect employee motivation and morale.

Mandatory overtime could  result in long working hours for nurses, with less time to relax and

rest between shifts.  This could lead to fatigue, resulting in an increase in the incidence of

mistakes at work.  This finding could be compared with findings in Phase 1 of the study.

Expatriate nurses explained how they had worked overtime in the RSA and spent weekends

and holidays doing session work to make ends meet, with negative effects on their

psychological well-being (see Section 4.4.2.1).

Table 5.15 reveals that 66 (75.0%) nurses who responded to this questionnaire were

dissatisfied with their working conditions to the extent that they considered leaving the RSA

to practise in foreign countries, while only 22 (25.0%) disagreed with this statement.  The

results indicated that poor working conditions might be a major factor contributing to nurses’

decisions to leave the RSA.  Singh, Nkala, Amuah, Mehta and Ahmad (2003:668) confirm that
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one of the major reasons cited by nurses in developing countries for emigrating to first-world

countries is pressurised work environments.

Sixty-three (74.1%) respondents agreed that they were considering leaving SA because of

unacceptable conditions in hospitals in this country, while only 22 (25.9%) of the respondents

disagreed with this statement.  Van der Vyfer and De Villiers (2000:19) found that conditions

in public hospitals (threats to personal safety, poor hygienic conditions and obstructions to

performing duties) and working conditions within the public sector contributed substantially to

medical practitioners’ decisions to emigrate from SA.

Of the respondents, 58 (68.2%) agreed that their job performance was impeded by a lack of

resources.  Twenty-seven (31.8%) disagreed that a lack of resources impeded their job

performance and influenced their decisions to consider emigration.  In Phase 1 (Section

4.9.1) it was found that unsatisfied physiological needs were important motivators that

pushed expatriate nurses to leave SA.  Participants gave reasons related to the working

conditions and lack of resources in hospitals in SA.  Nurses’ inability to provide quality nursing

care as a result of the poor working conditions motivated participants in this study to leave the

country. These findings could be compared to those of Xaba and Philips (2001:6), who

reported that some nurses left SA to work in well-equipped hospitals with sophisticated

appliances.  Newspaper reports indicate that a lack of money and increasing numbers of

patients test the capacities of hospitals to the limits (Swanepoel 1999:9), alleging that some

South African government hospitals lack even the most basic equipment needed to save the

lives of very sick patients (Swanepoel 2001:9).     

This study found that the shortages of nursing personnel put patients and nurses at risk and

that the workload of nurses in SA was contributing to nurses’ dissatisfaction with their working

conditions.  The generally unacceptable conditions in hospitals in SA, coupled with hospital

managements’ seeming indifference to the problems nurses in SA were experiencing, further

decreased nurses’ job satisfaction.  Gerber et al (1998:263) regard poor and unpleasant

working conditions  as leading to unsatisfied physiological needs, whilst the risk posed as

a result of staff shortages might indicate unsatisfied safety needs.  Tappen (2001:34) argues

that a manager who acted to ensure that employees’ physiological needs were met in the
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work environment would be helping them to free their energies to work towards satisfaction

of  higher-level needs and to perform their jobs more effectively -- thus benefiting both

employees and employers. 

  

5.2.3.4 Personal growth, career advancement and achievement in nursing (esteem

and self-actualisation needs)

The data depicted in Table 5.15 indicate that the majority, 69 (79.3%), of nurses considered

it to be a challenge to work in another country. Only 18 (20.6%) respondents did not consider

it a challenge to work in another country.  The ability to gain experience abroad motivated

more than half (61 or 70.1%) of the respondents to emigrate.  Twenty-six (29.9%) of the

respondents did not agree with the statement that gaining experience abroad would motivate

their decision to leave SA.  In Phase 1 of the study (Section 4.4.3.2), participants expressed

their frustration with the lack of appreciation and respect that they received whilst working in

SA.  Related to this, the lack of promotion and career advancement opportunities in the

nursing profession in SA drove them to other countries.  Some of the participants indicated

that they left because they saw it as an opportunity to gain experience in another country or to

advance and develop themselves professionally. 

More than half, 61 (70.1%),  of the newly qualified nurses who responded to this survey

indicated that they considered leaving SA because of inadequate career advancement

opportunities in nursing, whilst 26 (29.8%) did not agree with this statement.  A large number

(57 or 66.3%) of the respondents in this survey considered leaving the RSA because of a lack

of recognition for excellence in job performance in the institutions where they worked.  Only

29 (33.7%) respondents disagreed that excellence was not recognised in their institutions

(Table 5.15).

As many as 57 (66.3%) newly qualified nurses indicated that their inability to provide quality

care due to staff shortages was one of the reasons why they were considering leaving the

RSA.  Fifty-two (60.5%) respondents were unable to establish caring relationships with their

patients because of lack of time whilst on duty.  Newly qualified nurses’ inability to invest in

caring relationships with their patients or to provide quality care could be related to the nurse-
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patient ratio and the heavy workload of South African nurses.  Geyer (2004:36) maintains that

“ the task of the nurse will be enriched when there is enough staff to enable him or her to go

off duty at the end of a shift with the feeling that he or she has made a difference and that a job

has been done well - this is not possible at the moment”.   

Almost half (42 or 48.9%) of the nurses who completed their basic training during 2002

agreed that their professional expertise was not valued.  Creating a workplace that supports

excellence in patient care and facilitates career advancement in nursing is the responsibility

of professional nursing associations, nurse educators, nurse managers and registered nurses

(Peterson 2001:3). 

Forty-two (50.6%) respondents believed that they were unable to reach their full potential in

SA. A large number of respondents (40 or 47.6%) agreed that their achievement of meaning

in life was impeded by practising as a nurse in SA.  This left a large number (36 or 42.4%) of

newly qualified nurses frustrated with their job.  Leiter, Harvie and Frizzell (1998:1615)

maintain that the decision to become a nurse is accompanied by the desire to provide

compassionate as well as competent care.  Feelings of frustration may result when nurses are

prevented from providing the care they feel is best for patients in a way they believe is most

caring.  Table 5.15 indicates that staff shortages  prevented 66.3% of newly qualified nurses

from  providing quality nursing care and establishing caring relationships with their patients

(60.5%).  These factors could have led to frustration (42.4%) with their jobs.

 

Apparently it is not only nurses who believe that they would be unable to realise their full

potential in SA.  In a study of chartered accountants,  Hulme (2002:14) found that the prospect

for professional advancement in foreign countries was rated the most important consideration

why newly qualified chartered accountants have left SA in their droves since 1994.  

Although 38 (43.2%) respondents did not agree that the incentive to travel and see the world

whilst working in foreign countries was motivating their decision to leave the RSA, as many

as 50 (56.8%) agreed that this was indeed a motivating factor for considering job

opportunities in foreign countries.  The majority (73 or 84.9%) (Section 5.2.3.2) of the

respondents were forced to work overtime just to meet their financial obligations while in SA.

It could therefore be assumed that they would have little or no money left to travel. Working in

foreign countries could satisfy the need to travel in two ways: firstly, working in a foreign
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country would already give nurses the opportunity to travel in that country, and secondly, better

remuneration packages would enable them to visit other countries as well.  In addition,

travelling might be cheaper from the UK, Middle East or other countries than from SA.  

The image of nursing might be portrayed negatively in the media.  Frequent references to

unprofessional conduct by nurses (Fourie 2003:1; Greyling 2003:8; Swanepoel 1999:9;

Swanepoel 2001:9) might harm the image of nursing in SA.  Yet, a large number (44 or

52.3%) of those respondents who were considering leaving the RSA still took pride in nursing

in SA.  Forty (47.6%) respondents indicated that they no longer took pride in nursing in SA.

The reasons discussed in this section might be motivated by the esteem needs and needs

for self-actualisation.  People need to think well of themselves and to be well thought of by

others.  Tappen (2001:35) points out that the work environment could provide many

opportunities for realising esteem needs.  Together with the next level of needs, the self-

actualisation needs, esteem needs are important sources of motivation for professionals. As

Sumner and Townsend-Rocchiccioli (2003:171) put it:

Somehow those within the profession and the wider system must

try to understand what motivates the individual nurse, encourage

him or her, and give him or her the freedom to be creative and

adaptable to practice the special gift of being himself or herself

within the professional role.  There must be appreciation of the

unique, very human relationship between nurse and patient so

that the organization can facilitate partnerships that inspire nurses

to feel confident about their special contribution to positive patient

outcomes.

5.2.3.5 Safety and security (safety needs)

Surprisingly, issues related to safety, the lack of security, crime and violence were apparently

not the most important reasons why South African nurses were considering emigration.  
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Although the RSA has a very high rate of HIV/AIDS infection amongst its population, 43

(50.6%), respondents in this study disagreed that the risk of contracting HIV/AIDS in SA was

higher than in other countries.  However, 42 (49.4%) respondents indicated that they could be

leaving the RSA because the risk of contracting HIV/AIDS in SA  was considered to be higher

than in other countries.  Xaba and Philips (2001:6) found that overcrowding in hospitals with

HIV/AIDS patients and the spread of the infection in SA contributed to nurses’ emigration

rates.  Twenty-nine (34.5%) respondents considered leaving the RSA because they believed

the risk of exposure to contagious diseases was less in other countries than in the RSA

As many as 37 (42.5%) respondents agreed that unsafe working environments contributed

to their consideration of whether to leave the RSA to work in other countries, although 50

(57.4%) disagreed with this statement. Other reports, (Xaba & Philips 2001:6; Geyer

2004:36) have confirmed that the safety of nurses in SA is compromised, while little is done

to protect them from harm.  Geyer adds that “sadly, there is almost no counselling facilities and

support for health care personnel that have been exposed to violence” (Geyer 2004:36).

Recent newspaper reports (Magnus & Pienaar 2005:2; Raubenheimer 2005:3) confirm the

fact that nurses and patients are exposed to incidents of violence and crime in hospitals in the

RSA.  In one incident nurses and a doctor were reportedly held hostage for hours by armed

robbers (Raubenheimer 2005:3), while in another incident a terminally ill patient was raped

in her hospital bed (Magnus & Pienaar 2005:2).  

Pelser and De Kock (2000:82) point out that although political violence has decreased

significantly since the 1994 elections in SA, other types of violence, especially violent crimes,

have increased.  According to these authors, SA has been caught up in an escalating and

unprecedented spiral of violence which is one of the primary reasons cited by thousands of

people for leaving the country since 1994.  However, only 36 (42.4%) respondents in this study

indicated that they were considering leaving the RSA because of high levels of crime and

violence in the country.  More than half (49 or 57.6%) of the respondents indicated that high

levels of crime and violence did not influence their decision to emigrate.  The influence of high

rates of crime and violence on South Africans’ decisions to emigrate has been addressed in

the literature (Hamber 2000:8; Mittner 1999:31; Vyfer & De Villiers 2000:18), as discussed

in Section 2.3.2 of this thesis.
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Affirmative action had negatively impacted on the career opportunities of 34 (39.5%) of the

respondents, whilst 52 (60.5%) disagreed that affirmative action had negative influences on

their own career opportunities.  According to Hulme (2002:14),  the government’s affirmative

action policy was the sixth most important consideration listed by newly qualified chartered

accountants who left SA.  Research done to determine the attitudes of skilled South Africans

towards the brain drain (Mattes & Richmond 2000:18) confirmed that skilled whites were

widely opposed to this policy, while the majority of black South Africans supported this policy.

The present study did not distinguish between different race groups, therefore it is impossible

for this study to confirm or refute this standpoint within the nursing profession in the RSA.   

The major reasons that motivated nurses to emigrate seemed to be different from those that

motivated other skilled South Africans.  It could be assumed that medical doctors, chartered

accountants and other skilled South Africans were able to afford the desired living standards

(fulfilling physiological and esteem needs) in SA, and therefore their major reasons for

leaving SA might have been related to other  pressing needs such as the needs for safety and

self-actualisation (Mittner 1999:31; Pelser & De Kock 2000:82; Van der Vyfer & De Villiers

2000:18).  On the other hand, nurses, earning lower salaries than medical doctors or

chartered accountants, might be unable even to meet their basic physiological needs in the

RSA.  Thus nurses might continue to be motivated to emigrate by physiological needs as long

as nurses’ salaries in the RSA continue to be unsatisfactory.

To sum up, the risk of contracting HIV/AIDS was the biggest concern for nurses related to their

safety needs.  Other reasons related to satisfaction of safety needs included the fact that

nurses’ safety was threatened at work in the RSA (42.5%); high levels of crime and violence

in the RSA (42.4%); and the degree of exposure to contagious diseases (34.5%).  An aspect

related to job security was the government’s affirmative action policy (39.5%) that could

threaten some nurses’ job security. 

5.2.3.6 Miscellaneous factors contributing to the emigration of South African

nurses

The contribution of the following factors to the emigration of nurses from the RSA was found

to be either very small or insignificant:  
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! Although 55 (52.4%) respondents were married (Figure 5.3), only 5 (5.7%)

respondents in this study considered leaving the RSA because their spouses were

leaving. 

! A mere 9 (10.3%) nurses were recruited by overseas companies.  This finding might

suggest that nurses who considered emigration were taking the first steps in making

contact with recruitment agencies.  Findings in Table 5.10 indicated that 12 (12.5%)

respondents had attended recruitment seminars, whilst 33 (34.4%) had consulted

recruitment agencies.

! Sixteen (18.8%) respondents were considering leaving SA because they could not find

a job in SA that matched their qualifications and experience.  The respondents in this

study were newly qualified nurses who completed their basic training during 2002.

They had neither extensive experience as registered nurses nor the time to obtain

additional post-basic qualifications. They were at the bottom of the career ladder and

seemed to be comfortable with their current positions.  Sixty-nine (81.2%) respondents

disagreed with the statement that they could not find a job in SA to match their

qualifications and experience, implying that they could find suitable jobs.

! Merely 18 (20.7%) respondents considered leaving the RSA to join family or friends

in other countries.

! The respondents seemed to be satisfied with the level of performance standards set

by the institutions where they worked.  Only 24 (28.6%) respondents believed that the

performance standards set by their institutions were too high..

! A deteriorating moral system in SA influenced only 34 (39.5%) respondents’ decisions

to leave the RSA. 

! A minority (37 or 45.1%) of the respondents agreed that they considered leaving the

RSA because of the negative impact of bureaucratic rules on their personal or

professional lives.

This study found that numerous factors indicating unsatisfied needs at different levels of

Maslow’s Hierarchy of Needs contributed to newly qualified nurses’ decision to leave the RSA

to practise in other countries.  Swansburg and Swansburg (2002:418) maintain that basic

needs are common throughout different cultures.  Most behaviours of any individual are multi-

determined.  All the basic needs are involved.  Therefore a single act of an individual, such as
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emigration, could be analysed to show how it addresses physiological needs, safety needs,

belonging needs, esteem needs and self-actualisation needs.

5.2.4 Section 4: Factors that could encourage nurses to remain in South Africa

The issue concerning the retention of nurses in SA definitely seemed to be complicated by

many interrelated aspects.   It is not possible to identify one single factor that would, if

addressed, encourage nurses to remain in SA.  The findings in Table 5.17 show that large

numbers of nurses indicated a variety of factors that could be addressed to retain nurses in

the RSA.  These aspects have to be addressed on different levels:  namely by government,

health care authorities, employers and the nursing profession itself. 
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Table 5.17  Factors that could encourage nurses to remain in South Africa

Factors that could
encourage nurses to
stay in the RSA

Strongly
agree

Agree Disagree Strongly
disagree

Uncertain Total

f % f % f % f % f % n Valid
%

Better remuneration 77 73.3 16 15.2 2 1.9 7 6.7 3 2.9 105 100.0

Reasonable workload 61 58.1 25 23.8 4 3.8 9 8.6 6 5.7 105 100.0

Improved facilities 46 45.1 34 33.3 6 5.9 4 3.9 12 11.8 102 100.0

Adequate supplies 41 39.4 37 35.6 7 6.7 4 3.8 15 14.4 104 100.0

Creche facilities 26 25.0 28 26.9 14 13.5 7 6.7 29 27.9 104 100.0

Caring ethos among
nurses

28 26.7 41 39.0 8 7.6 5 4.8 23. 21.9 105 100.0

Improved safety at
work

41 39.0 37 35.2 8 7.6 8 7.6 11 10.5 105 100.0

More autonomy 24 23.8 37 36.6 9 8.9 3 3.0 28 27.7 101 100.0

Elimination of
corruption

41 39.8 34 33.0 12 11.7 7 6.8 9 8.7 103 100.0

Appointments in
frozen posts

43 41.3 39 37.5 6 5.8 7 6.7 9 8.7 104 100.0

More pleasant work
environment

51 49.0 27 26 9 8.7 7 6.7 10 9.6 104 100.0

Professional
advancement

55 52.4 31 29.5 6 5.7 4 3.8 9 8.6 105 100.0

Compensation 
(unsocial hours)

64 61.0 24 22.9 3 2.9 10 9.5 4 3.8 105 100.0

Respect from
management

48 46.2 36 34.6 4 3.8 7 6.7 9 8.7 104 100.0

Fringe benefits 61 58.1 25 23.8 3 2.9 9 8.6 7 6.7 105 100.0

Compensation (rural
areas)

51 49.5 27 26.2 3 2.9 7 6.8 15 14.6 103 100.0

Flexible working
hours

42 40.8 37 35.9 5 4.9 7 6.8 12 11.7 103 100.0

Improved physical
working conditions

40 38.1 41 39.0 8 7.6 4 3.8 12 11.4 105 100.0

Promotion 59 56.2 24 22.9 4 3.8 10 9.5 8 7.6 105 100.0

Higher status for
nurses

40 38.8 25 24.3 8 7.8 11 10.7 19 18.4 103 100.0

Recognition for
excellence

50 48.1 33 31.7 3 2.9 10 9.6 8 7.7 104 100.0
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f % f % f % f % f % n Valid
%
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Resources for safe
practice

41 40.6 39 38.6 6 5.9 9 8.6 6 5.9 101 100.0

Support from
supervisors

38 37.6 37 36.6 7 6.9 9 8.9 10 9.9 101 100.0

Improved nurse-
doctor relationship

32 31.1 37 35.9 13 12.6 8 7.8 13 12.6 103 100.0

Respect from patients 33 32.0 30 29.1 15 14.6 9 9.7 16 15.5 103 100.0

Authority to make
decisions on patient
care

26 25.2 36 35.0 13 12.6 6 5.8 22 21.4 103 100.0

Authority to make
decisions on ward
management

22 21.2 47 45.2 11 10.6 6 5.8 18 17.3 104 100.0

More respect from
doctors

39 38.6 31 30.7 13 12.9 6 5.9 12 11.9 101 100.0

Adequate equipment 41 39.8 36 35.0 7 6.8 11 10.7 8 7.8 103 100.0

Improved safety in
RSA

47 46.1 32 31.4 8 7.8 10 9.8 5 4.9 102 100.0

Abolition of affirmative
action policy

24 24.2 22 22.2 17 17.2 10 10.1 26 26.3 99 100.0

Improved public
health services

42 40.8 35 34.0 12 11.7 8 7.8 6 5.8 103 100.0

Enforcement of
affirmative action
policy

11 11.0 19 19.0 11 11.0 19 19.0 40 40.0 100 100.0

Decrease in cost of
living

29 29.3 30 30.3 6 6.1 11 11.1 23 23.2 99 100.0

Less crime and
violence

40 38.8 32 31.1 12 11.7 9 8.7 10 9.7 103 100.0

Improved public
services

45 43.7 35 34.0 10 9.7 5 4.9 8 7.8 103 100.0

Acknowledgement of
nursing profession

65 62.5 21 20.2 6 5.8 5 4.8 7 6.7 104 100.0

5.2.4.1 Remuneration of nurses

Since the major reasons for considering emigration were related to poor remuneration of

nurses and their subsequent poor living conditions (see Table 5.16), it was not unexpected
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that a majority of respondents, 77 (73.3%), strongly agreed and 16 (15.2%) agreed that better

remuneration could influence them to stay in the RSA.  Only 9 (8.6%) of the respondents

disagreed that better remuneration would keep nurses in the RSA.  In Phase 1 of this study

(see Section 4.6.1.1), participants indicated that they would only return to the RSA if the

situation in SA had changed to such an extent that the financial prospects of returning would

be more favourable than those they were experiencing in other countries. 

5.2.4.2 A reasonable workload

The second major group of reasons related to the very heavy workload of nurses in hospitals

in SA.  As many as 61 (58.1%) respondents strongly agreed, and 25 (23.8%) agreed with the

statement that more reasonable workloads could encourage nurses to remain in the RSA.

Only 13 (12.4%) respondents disagreed that a more reasonable workload would stop nurses

from leaving the RSA, and 6 (5.7%) were unsure whether this would have any impact on

nurses’ intentions to emigrate from the RSA. 

The shortage of nurses in hospitals in the RSA contributes to the heavy workloads of nurses.

The deteriorating working conditions (Seymour & Buscherhof 1991:115) both reflect and fuel

the problems of staff shortages, staff turnover and inadequate auxiliary support for a

diminishing nursing work force.  A large number (86 or 81.9%) of the respondents in this study

believed that more reasonable workloads could contribute to the retention of nurses in the

RSA, thus reducing staff shortages and nurse turnover in this country. 

5.2.4.3 Improved clinical facilities

As a large number of respondents considered leaving the RSA because of unacceptable

conditions in hospitals in this country (Section 5.2.3.3), the finding that 80 (76.2%)

respondents indicated that improved clinical facilities could encourage nurses to remain in the

RSA was logically congruent.  Only 10 (9.8%) respondents did not agree, whilst another 12

(11.8%) respondents were unsure if this would keep nurses in SA; 3 (2.9%) respondents

failed to respond to this item.  Alleged poor and unacceptable conditions in government

hospitals have been addressed in newspaper reports (Pienaar 2005:6; Rademeyer 2001:5;

Swanepoel 2001:9).
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5.2.4.4 Medication and equipment supplies

It could be assumed that better clinical facilities would include an adequate supply of

medication.  A majority, 78 (75.0%) of respondents, agreed with the statement that an

adequate supply of medication could encourage nurses to remain in the RSA, whilst 11

(10.6%) disagreed.  Fifteen (14.4%) respondents were uncertain whether this would keep

nurses in the RSA and one  (1.0%) respondent failed to respond to this item.

As many as 77 (74.8%) respondents indicated that an adequate supply of equipment could

encourage nurses to remain in the RSA, whilst 18 (17.5%) disagreed.  Since 58 (68.2%)

respondents indicated that a lack of resources hampered their job performance, these

findings were to be expected (Table 5.15), and appeared to be congruent with responses to

other questionnaire items.

5.2.4.5 Provision of crèche facilities

Approximately half (54 or 51.9%) of the respondents thought that the provision of crèche

facilities could encourage nurses to remain in SA.  However, 29 (27.9%) were uncertain

whether the provision of crèche facilities would have this effect, while 21 (20.2%) either

disagreed or strongly disagreed with this statement, and one (1.0%) respondent failed to

respond to this item.  

5.2.4.6 Enhancement of a caring ethos among nurses

A number of respondents (23 or 21.9%) were unsure whether the enhancement of a caring

ethos would encourage nurses to stay in the RSA.  However, the majority, 69 (65.7%) of newly

qualified nurses, indicated that they believed that a caring ethos among nurses could have

positive effects in influencing nurses to stay in the RSA.  Only 13 (12.4%) disagreed with the

statement. 

5.2.4.7 Improved safety for nurses in the workplace

Although  50 (57.4%) respondents disagreed that their safety was threatened at work, as
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many as 37 (42.5%) respondents agreed that unsafe working environments contributed to the

fact that they were considering leaving the RSA to work in foreign countries (Table 5.15).

Although the majority of respondents did not perceive their working environments to be

dangerous, Table 5.17 reveals that a large number, 78 (74.2%), believed that improved safety

for nurses in the workplace might encourage more nurses to stay in the RSA.  Nurses have

increasingly become targets and victims of violence in their work environment.  In the USA,

health care and social service workers have the highest rates of non-fatal assault injuries in

the workplace (American Nurses Association 2002:2).  This issue of violence in the health

care environment in the RSA has been addressed in the literature (Geyer 2004:36; Smit

2003b:9), as discussed in Section 2.4.1.3.5 of this thesis.  

5.2.4.8 Autonomy for nurses

One aspect of the independent function of nurses is the principle of autonomy, which implies

the nurses’  freedom to act in the best interest of their patients.  This freedom is coupled with

accountability.  Although 61 (60.4%) respondents agreed that more autonomy for nurses could

encourage them to remain in the RSA, 28 (27,7%) were uncertain whether this would have any

effect and 4 (3.8%) failed to respond to this item.  Seymour and Buscherhof (1991:121)

maintain that although nurses have worked towards achieving professional integrity and

independence, these are constantly denied in their daily work experience.  It is alleged that

the lower a worker’s sense of autonomy in the workplace, the lower the level of job

satisfaction.  These authors report a lack of professional autonomy to be a reason for turnover

in nursing in the UK.  Strachota et al (2003:112) confirm that staff nurses perceive autonomy

to be the most important determinant of their job satisfaction and decision to stay in or leave

the hospitals where they are working.

 

5.2.4.9 Corruption within health care/hospital services

Anecdotal evidence suggests (Rademeyer 2001:5; Swanepoel 2001:9) that health care

services in various provinces in the RSA are plagued by incidences of mismanagement and

corruption.  Nurses working in these provinces face chronic shortages of resources,

medication, equipment and a lack of funds to provide optimal patient care.  The majority (75

or 72.8%) of the respondents in this study indicated that the elimination of corruption within

health care and/or hospital services would encourage nurses to stay in the RSA.  Nineteen
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(18.4%) respondents disagreed, whilst 9 (8.7%) were uncertain about this issue.

 

5.2.4.10 Appointment of nurses

One of the major reasons for South African nurses’ leaving the country was the reportedly

heavy workload they carry in this country (Table 5.16).  The finding that 82 (78.8%)

respondents believed that the appointment of nurses in the thousands of frozen posts would

encourage nurses to stay in the RSA apparently further supported this standpoint.  Only 13

(12.5%) of the respondents disagreed with the statement, whilst another 9 (8.7%) were

uncertain about this.  In a newspaper report on the shortage of nurses (Smit 2003b:9)

interviewed nurse leaders who emphasised the problem of a moratorium on appointments in

government hospitals. According to Dr Manto Tshabalala-Msimang, Minister of Health, (Van

Eeden 2003:18), nurses may only be appointed in critical posts after approval has been

granted by interdepartmental task teams. The minister indicated that some of the vacancies

had previously been advertised, but due to the shortage of nurses, appointments had not been

made. 

 

5.2.4.11 Creation of a pleasant work environment

Some of the major reasons for leaving the RSA are related to aspects that influence the work

environment of nurses.  Inadequate staffing in many hospitals, poor conditions in hospitals, a

lack of resources and bureaucratic rules which impede job performance (Table 5.15) are

some of the factors contributing to unpleasant work environments.  The majority (78 or 75.0%)

of the respondents indicated that the creation of a more pleasant work environment could

encourage nurses to stay in the RSA.   Only 16 (15.4%)  respondents disagreed with this

statement.  According to Denosa (Smit 2003b:9), better salaries alone will not compensate

for poor working conditions; the work environment of nurses has to be improved as well.  Hall

(2004:34) agrees that the outflow of nursing staff and the lack of interest shown in the

profession will not be turned around unless improvements occur in the work environment.   

5.2.4.12 Opportunities for professional advancement
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The majority of nurses (58.1%) believed that career advancement opportunities in nursing in

SA were inadequate.  This was cited as a major reason for looking for job opportunities

abroad (Table 5.16), and was supported by the finding in Table 5.17 that as many as 86

(81.9%) respondents agreed that more opportunities for professional advancement in nursing

in SA would encourage nurses to stay in this country.  Only 10 (9.5%) disagreed that more

opportunities for professional advancement could encourage nurses to stay, while 9 (8.6%)

were uncertain.  This finding could be compared to the findings in Phase 1 of the study that

expatriate nurses left the RSA because of inadequate opportunities to advance professionally

in this country (Section 4.6.3.2).  The  issue of career advancement opportunities in nursing

has been addressed in the literature (Janssen et al 1999:1367), as discussed in Section

2.4.1.3.1 of this thesis. 

5.2.4.13 Working hours

Nurses in SA provide a 24-hour service to the sick, 365 days a year.  This includes working

unsocial hours during weekends and at night.  The majority (88 or 83.9%) of the respondents

in this study indicated that receiving compensation for working unsocial hours could influence

nurses to remain in the nursing profession in SA.

Only 12 (11.7%) respondents did not believe that more flexible working hours for nurses would

encourage nurses to remain in SA.  Another 12 (11.7%) of the respondents were uncertain,

but the majority (77 or 76.7%) of the respondents indicated that more flexible working hours

might encourage nurses to stay in SA.  Dissatisfaction with unreasonable expectations of

employers concerning shifts, hours, number of work days per week, and lack of flexibility in

arranging work schedules, weekends and vacations was ranked first by respondents in a

study in the UK (Seymour & Buscherhof 1991:114).  That study highlighted the negative effects

on physical health of working for long periods in areas with a heavy workload.  

5.2.4.14 Respect from health care management

Nurses need to be respected for their contributions to the health care institutions where they

work.  The data revealed in Table 5.17 suggest that nurses perceived a lack of respect from
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management, because 48 (46.2%) respondents strongly agreed that more respect would

encourage nurses to stay in the RSA, while 36 (34.6%) agreed with this statement.  A mere

11 (10.6%) respondents disagreed with the statement that more respect from management

would encourage nurses to stay in the RSA.  Lack of appreciation and respect from hospital

managements was identified by participants in Phase 1 as reasons why they left the RSA

(Section 4.9.1).   

 

5.2.4.15 Fringe benefits for nurses (i.e leave, pension, housing)

The majority (95.5%) of respondents considered leaving SA because they could not afford a

reasonable quality of lifestyle on their salaries in the RSA.  The inability to maintain the desired

standard of living on their salaries in SA was the most important reason (95.5%) for

considering leaving the RSA, while many respondents believed that better remuneration in

other countries (91.0%) might enable them (93.2%) to save money for specific purposes such

as houses and cars (Table 5.16).  Better fringe benefits such as housing subsidies or car

allowances and comprehensive pension plans might enable many nurses to remain in SA,

as 86 (81.9%) respondents (Table 5.17) indicated that better fringe benefits would prevent

them from leaving for greener pastures in other countries.  Participants in Phase 1 of this study

explained that they were able to buy their own houses and could afford to pay the monthly

instalments after leaving the RSA, but that they were unable to do so while living and working

in this country (Section 4.4.1.1).  Some of the countries recruiting South African nurses offer

tax-free salaries and lucrative remuneration packages.  The benefits offered by foreign

countries were discussed in Section 1.2.2 of this thesis. 

5.2.4.16 Compensation for working in rural areas

When this questionnaire was developed, nurses in rural areas did not receive any allowance

for working in those areas.  During the data collection phase the South African government

announced that certain health professionals would in future be receiving rural allowances.

Although the health professionals were all working in the same rural area, a differentiation was

made between medical practitioners and other practitioners, such as physiotherapists and

nurses.  The allowances allocated to nurses are considerably lower than those allocated to the

other groups of health care professionals who benefit from these allowances.  Only qualified
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ICU, theatre and oncology nurses working in those speciality areas will be entitled to the

allowance, which implies that only a small number of nurses will be benefiting (Geyer

2004:37).   The data in Table 5.17 reveal that almost half (51 or 49.5%) of the respondents

strongly agreed, while another 27 (26.2%) agreed that rural allowances would encourage

nurses to remain in the RSA.  Only 10 (9.7%) respondents disagreed, while 15 (14.6%) were

uncertain whether compensation for working in rural areas would have the desired effects of

preventing nurses’ emigration from the RSA.

 

5.2.4.17 Working conditions

The second most important aspect that contributed to nurses’ reasons for considering leaving

the RSA related to their workload and working conditions in SA.  Many (75.0%) nurses were

dissatisfied with their working conditions (Table 5.16). As many as 81 (77.1%) of the newly

qualified nurses indicated that better physical working conditions could contribute to the

retention of nurses in SA.  

5.2.4.18 Promotion and recognition for excellence in job performance

Career advancement opportunities in nursing in SA were perceived to be inadequate by

70.1% of the newly qualified nurses who considered emigration (Table 5.16).  Nurses who

have been deprived of opportunities for professional advancement and  promotion in SA

might accept lucrative job offers in foreign countries.  A large majority, namely 83 (79.1%),

either strongly agreed (59 or 56.2%) or agreed (24  or 22.9%) that more opportunities for

promotion could contribute to the retention of nurses in SA.  Coupled with promotion

opportunities is the need expressed by nurses to be recognised for excellence in their job

performance.  Eighty-three (79.8%) respondents either agreed or strongly agreed that

recognition for excellence could encourage nurses to remain in the RSA (Table 5.17). Smit

(2003b:9) reported that the low status of nurses could be attributed to the history of nursing.

Nursing was regarded as a calling, for which nurses received little remuneration.  Today,

women have ample opportunities in the labour market in which their expertise and value are

recognised.  Therefore, sufficient opportunities for promotion and recognition have to be

implemented to keep people interested in a nursing  career in SA. 
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5.2.4.19 Higher status accredited to nursing by society

Nurses need society’s acknowledgement that nursing is a valued profession.  The mass

media play a powerful role in influencing public perceptions of nursing.  According to Geyer

(2004:37), the media continuously report on negative incidents in nursing.  The effect is that

the nursing profession has a poor image and is not valued by politicians or by the community.

Out of the 103 (98.1%) respondents who answered this question, 40 (38.8%) strongly agreed,

while 25 (24.3%) agreed that nurses could be persuaded to stay in SA if society accredited

the nursing profession a higher status.  Smit (2003b:9) confirms that a lack of status is driving

South African nurses away to other countries.  

5.2.4.20 Availability of resources

Various aspects related to resources were indicated as reasons why nurses left SA.  It is the

responsibility of health care authorities and hospital managements to ensure that nurses have

the resources to enable them to practise in a safe and efficient way.  Yet, large numbers of

respondents indicated that a shortage of personnel put the patients and nurses at risk

(88.2%); the general conditions in hospitals were unacceptable (74.1%); and the lack of

resources impeded their job performance (68.2% ) (Table 5.15).  Therefore, the finding in

Table 5.17 that 80 (79.2%) respondents indicated that the availability of resources to facilitate

safe practice would encourage nurses to remain in SA was expected.

5.2.4.21 Management’s and supervisors’ support

The tenth most important reason why nurses were considering leaving SA was the perceived

lack of understanding and support that nurses reportedly received from hospital managements

(Table 5.16).  Table 5.17 reveals that as many as 75 (74.2%) respondents indicated that

support from supervisors and management was an important factor in the retention of nurses.

Sixteen (15.8%) respondents disagreed with the statement, while10 (9.9%) were uncertain

and 4 (3.8%) failed to respond to this item.  Hall (2004:28) reports that South African nurses

working in unsatisfactory work environments do not get much support from their employers.

Baldwin (1999:24) found that senior staff support was associated with reduced stress.  With

increasing experience, the effects of the conditions at work decreased.  It appeared as if
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social support from co-workers and superiors was critical in reducing the stress faced by

newly qualified nurses (Cooper & Payne 1995:87).   

5.2.4.22 Professional relationships and respect from doctors

The data depicted in Table 5.17 reveal that a substantial number (21 or 20.4%) of

respondents disagreed that improved relationships with medical practitioners could contribute

to the retention of nurses. A further 13 (12.6%) were uncertain whether this would have any

effect.  However, 69 (67.0%) respondents agreed that improved relationships between

doctors and nurses could contribute to the retention of nurses. Similar numbers (70 or 69.3%)

of the respondents agreed that more respect shown to nurses by doctors could encourage

nurses to remain in SA; 4 (3.8%) respondents failed to respond to this item.  Davidhizar and

Dowd (2003:9) maintain that nurses traditionally have less difficulty in maintaining positive

relationships with other health team members than with doctors. Conflict with doctors has

been identified as a major source of stress for nurses (Tyler, Carroll & Cunningham

1991:125).   Recently, Van der Zee (2003:7) reported that nurses in the RSA were degraded

and humiliated by some doctors.  According to this author, there is a belief that doctors are

beyond reproach and that their bad behaviour is tolerated by hospital managements because

they are generating income for hospitals.  According to the literature (Blue & Fitzgerald

2002:320), international research on nurse-doctor relationships has not concluded that their

professional working relationships are balanced, effective and reaching their full potential;

there continues to be mistrust and domination of medicine over nurses and their work.  The

relationships are complicated by prevailing stereotypes emphasising professional dominance

and subordination (Ashworth 2000:127; Snelgrove & Hughes 2000:661).

5.2.4.23 Respect from patients

Although 24 (23.3%) of the respondents disagreed that more respect shown to nurses by

patients would encourage nurses to remain in the RSA, 63 (61.1%) indicated that this could

improve the retention of nurses; 16 (15.5%) were uncertain and two (1.9%) failed to answer

this question (Table 5.17).   In her report on the shortage of nurses in SA, Smit (2003b:9)

states that nurses, in government hospitals in particular, have to tolerate verbal abuse and

even physical attacks by patients.  This reporter has referred to the findings of a study by the

University of Cape Town indicating that 40% of nurses in Cape Town were often victims of
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verbal abuse.

5.2.4.24 Authority to make decisions on patient care and ward management

As many as 22 (21.4%) respondents were uncertain whether more authority for nurses to

make decisions about patient care would have any effect on the emigration of nurses.

However, a large number, 62 (60.2%) respondents, agreed that giving nurses more authority

to make decisions about patient care could contribute to the retention of nurses in the RSA,

while 19 (18.4%) disagreed with this statement. Similar numbers (69 or 66.4%) agreed that

more authority for nurses to make decisions about ward management could encourage nurses

to stay, and 17 (16.3%) disagreed with this statement.  Smit (2003b:9) reports that the power

of decision making has been taken away from nurses working in government hospitals.  They

are reportedly allowed to make decisions on basic patient care only.  Due to budget deficits,

permission is needed for any orders or repairs, adversely affecting nurses’ decision-making

powers.  

5.2.4.25 Safety, security and less crime and violence in South Africa

Although issues related to safety, the lack of security, crime and violence were not amongst

the major reasons why South African nurses were considering emigration (see Table 5.16),

a large number, 79 (77.5%) of respondents, agreed (46.1% strongly agreed and 31.4%

agreed) that improved safety and security in SA could encourage nurses to stay, while only

18 (17.6%) disagreed.  This finding could be compared with the effect of less crime and

violence in SA.  As many as 72 (69.9%)  respondents agreed that less crime and violence

could encourage nurses’ retention in the RSA.  Some 21 (20.4%) disagreed with this

statement, while 10 (9.7%) were uncertain if this would have any effect on the retention of

nurses. In a survey among skilled South Africans, Mattes and Richmond (2000:20) found that

improvements in safety and security would prevent 25% of those respondents with a high

emigration potential from emigrating.       

5.2.4.26 Government’s affirmative action policy

The results in Table 5.15  indicate that respondents had mixed emotions and viewpoints on
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the issue of affirmative action.  Two items on the abolition and stricter enforcement of the

affirmative action policy were included.  Forty-six (46.4%) of the respondents either agreed

or strongly agreed that the abolition of the policy of affirmative action would encourage the

retention of South African nurses.  A considerable number (26 or 26.3%) of the respondents

were uncertain about this effect,  whilst 27 (27.3%) disagreed that the abolition of affirmative

action would have such an effect, and 6 (5.7%) respondents failed to respond to this item.  In

another question the respondents were asked whether stricter enforcement of the affirmative

action policy might encourage nurses to remain in SA.  This question yielded even more

confusing results.  As many as 40 (40.0%) respondents were uncertain.  Identical numbers,

30 (30.0%), both agreed and disagreed respectively that the stricter enforcement of

affirmative action might contribute to the retention of nurses in the RSA. Five (4.8%)

respondents failed to answer this question.  As the races of the respondents were unknown,

it was impossible to categorise these responses along racial classifications.

5.2.4.27 Improved public health services

The majority, 90 (85.7%) respondents in this survey (see Table 5.5) were working in hospitals

in the public sector.  A large number of these nurses indicated that factors relating to

unacceptable conditions in hospitals (74.1%) and a decline in public services (69.4%), were

contributing to their decision to emigrate (see Table 5.16).  The finding that 77 (74.8%)

respondents either agreed or strongly agreed that improved public health services in SA

would encourage nurses to remain in this country was therefore expected.  

5.2.4.28 Cost of living

Nurses in SA (84.9%) seem to be unable to make ends meet without the money earned by

working overtime (see Table 5.16).  The poor remuneration packages of nurses and the cost

of living in SA are contributing to this situation.  A considerable number (23 or 23.2%) of

respondents were uncertain whether a decrease in the cost of living in the RSA would curb the

emigration of South African nurses.  Fifty-nine (59.6%) respondents, however, agreed that a

decrease in the cost of living could encourage nurses to remain in the RSA, possibly because

more nurses might then be able to survive on their salaries. 

5.2.4.29 Public services  
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A decline in public services (69.4%) was an important factor that influenced nurses’ decisions

to emigrate (see Table 5.16).  The finding that 80 (77.7%) respondents believed that improved

public services could encourage the retention of nurses was to be expected.  Fifteen (14.6%)

respondents disagreed, 8 (7.8%) were uncertain and two (1.9%) failed to respond to this item.

  

5.2.4.30 Acknowledgement by government

A majority (86 or 82.7%) of the newly qualified nurses indicated that by acknowledging the role

of nursing in the health care system the government could encourage nurses to remain in the

RSA.  Only 11 (10.6%) respondents disagreed, while 7 (6.7%) were uncertain.  Geyer

(2004:37) asserts that although politicians state on public platforms that nurses form the

backbone of the South African health services, their decisions  impacting on the nursing

profession paint a totally different picture.  The rural allowances that only a selective, very small

group of nurses will be receiving could serve as one of the most recent examples of

politicians’ failure to value nurses’ contribution to the health care services of this country.

According to Geyer (2004:37), the government exploits the loyalty and professionalism of

nurses.  This standpoint was apparently reinforced by the 2005 budget approved by the South

African Parliament during February 2005.  This budget raised salaries of teachers and

policemen, but not that of nurses (Pretoria News Supplement 2005:1). 

5.2.5 The most important action that could be undertaken to encourage nurses to

remain in South Africa       

Respondents were requested to indicate the most important action that could be undertaken

to encourage nurses to remain in SA.  This was an open-ended question and no cues were

provided.  The response rate to this question was 103 (98.1%),  implying that only two (1.9%)

respondents failed to respond to this open-ended item.  Such a high response rate to an

open-ended question in a mailed questionnaire could be regarded as being unusual.

Although only one most important action had been sought, “better remuneration and working

conditions” and “better remuneration and government’s recognition” recurred frequently,

justifying categories combining these aspects.  Table 5.18 indicates that 10 categories were
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allocated to code responses to this open-ended question.  

TABLE 5.18 Most important actions that will encourage nurses to remain in South

Africa

Most important action f % cum %

Better remuneration

Better remuneration and  working conditions

Better remuneration and government’s recognition

Government’s recognition of importance of nursing

Better working conditions

Improved safety in the workplace

Better equipped hospitals/adequate resources

Better fringe benefits

Improved public health sector management

Elimination of racism

50

15

11

11

5

4

4

1

1

1

48.5

14.6

10.7

10.7

4.9

3.9

3.9

1.0

1.0

1.0

48.5

63.1

73.8

84.5

89.3

93.2

97.1

98.1

99.0

100.0

TOTAL n=103 100,0

The single most important action suggested by respondents that could be undertaken to

encourage nurses to remain in the RSA was improvement of the remuneration of nurses, as

indicated by 50 (48.5%) respondents.  However, as remuneration was incorporated in all three

of the highest-scoring “most important actions that could encourage nurses to remain in the

RSA”, this aspect was important to 76 (73.8%) of the respondents.  This finding correlates to

that discussed under Section 5.2.3.2 indicating that the most important factors influencing

emigration related to different aspects of the remuneration and general well-being of nurses

in SA.  A majority of respondents (see Table 5.16) indicated that they considered leaving SA

for financial reasons.  The inability to maintain the desired standard of living on nurses’

salaries in the RSA motivated 95.5% respondents to consider emigration, while 91.0%

respondents could reportedly find better remuneration abroad. 

Dissatisfaction with working conditions and heavy workloads (89.6%), as discussed in
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Section 5.2.3.3, were important issues that contributed to newly qualified nurses’ decisions

to emigrate.  Better remuneration and improved working conditions were cited as the most

important action(s) that could be undertaken to encourage nurses to remain in the RSA by 15

(14.6%) respondents.  Only 5 (4.9%) indicated improved working conditions alone as the

single most important action to address the emigration of nurses.  A third category

incorporating better remuneration and government’s recognition of the importance of the

nursing profession was cited by 11 (10.7%) respondents as the most important action(s) that

could be undertaken to encourage nurses to remain in the RSA.  A further 11 (10.7%) cited

recognition by government as the most important action that could be undertaken to curb the

emigration of nurses from the RSA.  In Phase 1 (Section 4.4.3.2) it was found that expatriate

nurses cited a lack of recognition and respect from the South African government as a factor

that contributed to their decision to emigrate.  A large majority of 85.7% respondents were

employed in the public sector (Section 5.2.1.7).  The South African government determines

the salaries of nurses in the public sector.  The respondents perceived the poor salaries of

nurses in the public sector as an indication of government’s disregard for the importance of

the nursing profession to the health and well-being of the people of SA.  Better remuneration

and working conditions might imply government’s recognition of the value and contribution of

nurses to the well-being of the nation.

Improved safety in the workplace was cited as the most important action to prevent the

emigration of South African nurses by 4 (3.9%) respondents.   As many as 42.5% of the

respondents indicated that their work environments were unsafe and that this fact influenced

their consideration of leaving the RSA to work in foreign countries (Section 5.2.3.5).  Xaba

and Philips (2001:6) assert that little is done to protect South African nurses from harm in

unsafe work environments. 

A large number, (68.2%) of the respondents, indicated that a lack of resources hampered their

job performance (Table 5.16).  Better equipped hospitals and the provision of adequate

resources were reported by 4 (3.9%) respondents to be the most important action that could

be undertaken to keep nurses in the RSA.  Expatriate nurses explained (Section 4.4.1.2) that

a lack of resources and poorly equipped public hospitals, making it difficult or even impossible

to provide quality care to the sick in SA, influenced their decisions to emigrate.
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Only one (1.0%) respondent respectively suggested each of the following actions that could

possibly encourage nurses to stay in the RSA: better fringe benefits; improved public health

sector management; and the elimination of racism.

The results indicated that the most important actions that could be undertaken to encourage

nurses to stay in the RSA would be an improvement in remuneration packages of nurses in

this country, followed by improved working conditions and recognition by government of the

contribution of nurses to the health and well-being of the people of SA.  Professional nurses

in SA are highly educated, with recognised academic qualifications.  Addressing the issue

of poor remuneration of nurses could imply government’s acknowledgement of the importance

of the nursing profession in the health care sector in SA.

 

5.2.6 The aspects that respondents liked most about nursing in South Africa

The majority of nurses are dedicated professionals working towards the goal of improving the

quality of life of millions of people living in SA.  This item was included in the questionnaire to

identify the most rewarding and positive aspects of pursuing a nursing career in SA.

Respondents were requested to indicate what they liked  most about nursing in SA.  This was

an open-ended question and no cues were provided.  The response rate to this question was

84.8%.  A mere 16 (15.2%) failed to respond to this item.  A total of 11 categories had been

allocated to code responses to this open-ended question, as displayed in Table 5.19.

TABLE 5.19 Aspects most liked in nursing in the RSA

Most liked aspects in nursing in the RSA f % cum %
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Ability to nurse own people in home country

Nothing

Excellent training and broad knowledge

Quality of care

Experience

Professional development 

Scope of practice

Patient satisfaction

Nurse-nurse relationship

Specialisation areas

Miscellaneous aspects

19

15

14

10

8

6

4

3

2

2

6

21.3

16.9

15.7

11.2

9.0

6.7

4.5

3.4

2.2

2.2

6.7

21.3

38.2

53.9

65.2

74.2

80.9

85.4

88.8

91.0

93.3

100.0

TOTAL 89 100.0

The single aspect that respondents (19 or 21.3%) liked most about nursing in SA concerned

their ability to nurse people from their own communities (“own people”) in their home country.

“To serve my own community.”

“Giving services to people of my own country.”

The nursing profession could investigate the apparent lack of enthusiasm for nursing amongst

newly qualified nurses.  As many as 15 (16.9%) of the 89 respondents to this question said

that there was nothing they liked about nursing in SA.

“There is nothing I like about nursing in SA.  I just feel exploited.”

“There is nothing I like about it, it takes nurses as slaves.”

The excellent training and broad knowledge of South African nurses were aspects liked most

by 14 (15.7%) respondents.  Respondents expressed pride in their training and the fact that

South African nurses’ training is internationally recognised.  

“We are better trained.  Our standard of training and qualifications are

recognised worldwide.”

“We are well trained, highly qualified professionals.”  
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The quality of patient care delivered by nurses in SA was cited as the aspect liked most by

10 (11.2%) respondents.  

“The high standard of patient care.”

“Even though working conditions are poor, nurses are still able to provide

quality nursing care.”

The fact that nurses in SA are exposed to different levels of nursing care and the experience

gained as a result of this was regarded as positive by 8 (9.0%) respondents.

“You get a broad range of experience.”

“Different levels of working within one country - we have first, second and

third world type facilities for health care if you compare some private

institutions with government facilities.”

Six (6.7%) respondents liked the opportunities for professional development in nursing in SA

most.  

“That we are given chances to do post basic courses in nursing.”

“Develop professionally. Nurses are independent practitioners especially

in a clinic situation.”

The scope of practice was an aspect of nursing in SA liked most by 4 (4.5%) respondents.

“Our huge scope of practice, overseas nurses’ scope of practice is

minimal.”

“Wide scope of practice.”

Only 3 (3.4%) respondents indicated that the aspect they liked most about nursing in SA was

when patients expressed their gratitude or satisfaction with nursing care.

“Is the recognition by my patient of good service that I provide.”
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“Most of the time a good nurse-patient relationship develops.  The patients

trust nurses.”

Two (2.2%) respondents indicated that they liked the caring attitude in relationships between

nurses most.

“Nurses care for each other.”

“Nursing staff is caring and friendly to each other.”

The variety of specialisation areas in nursing in SA was an aspect liked by two (2.2%)

respondents.

“The broad spectrum of speciality areas.”

“The many specialisation areas in which one could work.”

The group (6 or 6.7%) of responses classified as “miscellaneous” in Table 5.19 included the

following aspects about nursing in SA liked by respondents: the autonomy of nurses in the

private sector; uniqueness of the profession; community recognition; first-world nursing in the

private hospitals; distinguishing devices; working in a free country.  

The results indicated that rendering nursing care to people in their own communities and in

their home country was rated the aspect liked most about nursing in SA by a large number of

respondents, followed by appreciation for the training and knowledge of nurses in the RSA.

A number (15 or 16.9%) of respondents indicated that there was nothing they liked about

nursing in SA, while 16 (15.2%) did not respond to this question. A non-response could

indicate that those respondents did not like anything about nursing in SA either.  Some

respondents described in more detail why they did not like nursing in SA.  Aspects related to

poor working conditions and the way nurses and the nursing profession were treated by

government were mentioned.  If a large number of newly qualified nurses were disillusioned

with nursing, it could indicate nursing and health care authorities’ failure to create and foster

an environment enabling nurses to pursue a rewarding career in nursing in SA.    

  

5.2.7 The most important aspects  that contribute to nurses’ job satisfaction in
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South Africa

This was an open-ended question.   Respondents were requested to indicate the most

important aspect contributing to their job satisfaction.   No cues were provided and only one

most important aspect was sought.  The response rate to this question was 70.5%, implying

that 31 (29.5%) respondents failed to complete this item.  A total of 17 categories, including

a category “nothing/no job satisfaction”, had been allocated to code responses to this open-

ended question.  The findings relevant to this item are depicted in Table 5.20. 
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TABLE 5.20 Most important aspects  contributing to nurses’ job satisfaction in South

Africa 

Most important aspect in job satisfaction f % cum %

Patient progress    

Good inter-professional relationships

Recognition and respect by management/employer

No job satisfaction/nothing contributed

Patient satisfaction

Adequate and safe resources and equipment

Study opportunities

Being an independent practitioner

Experience gained  in small hospital

Working with skilled nurses

Punctuality of colleagues

Colleagues who are like friends

Safe work environment

To have a job

Working hours

Counselling patients

To function at the highest level

13

11

11

10

9

7

2

2

1

1

1

1

1

1

1

1

1

17.6

14.9

14.9

13.5

12.2

9.5

2.7

2.7

1.4

1.4

1.4

1.4

1.4

1.4

1.4

1.4

1.4

17.6

32.4

47.3

60.8

73.0

82.4

85.1

87.8

89.2

90.5

91.9

93.2

94.6

95.9

97.3

98.6

100.0

TOTAL 74 100

The most important aspect indicated by 13 (17.6%) respondents as contributing to their job

satisfaction related to caring for very sick patients, witnessing the progress and improvement

in their condition as a result of quality nursing care and eventually seeing them discharged. (

A large number (66.3%) of the respondents indicated (Table 5.16) that the inability to provide

quality care because of staff shortages in SA  influenced their decision to emigrate.)   

Good relationships with other members of the multi-disciplinary team, especially relationships

with doctors, contributed to 11 (14.9%) respondents’ satisfaction with their jobs.  A large

number (67.0%) of respondents indicated (Section 5.2.4.22) that improved relationships

between doctors and nurses could contribute to the retention of nurses.  According to Van der

Zee (2003:7), many South African nurses left the nursing profession to do non-nursing jobs as

a result of the degrading and humiliating way in which they were treated by some doctors.
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Recognition and respect from hospital managements and employers were reported as the

most important aspect contributing to their job satisfaction by 11 (14.9%) respondents.  In

Phase 1 of the study (Section 4.4.3.2) participants described how their frustration with the lack

of appreciation and respect from employers, doctors, the South African government and

people in management positions influenced their decision to emigrate.  This finding suggests

that nurses’ work lives could be enhanced by treating them with respect.  Further research

would be needed to determine why nurses in SA are not treated with respect and dignity by

other members of the health care team, hospital managements and employers.  To

experience appreciation and gratitude from patients was the most important aspect that

contributed to 9 (12.2%) respondents’ job satisfaction.  

As indicated in Section 5.2.3.3, a large number (74.1%) of respondents were considering

emigration because of unacceptable conditions in hospitals in the RSA. Of the respondents,

68.2% agreed that their job performance was impeded by a lack of resources.  In Phase 1

(Section 4.9.1) it was found that a lack of resources in hospitals in SA and participants’

inability to provide quality nursing care as a result of this contributed to those expatriate

nurses’ decisions to leave the RSA.  In this section 7 (9.5%) respondents reported that the

availability of adequate and safe resources and equipment was the aspect that contributed

most to their job satisfaction.

The opportunity to further their education by doing post-basic courses was the aspect that

contributed most to the job satisfaction of two (2.7%) respondents, while another two (2.7%)

reported that their job satisfaction was enhanced by being able to function independently.  The

following aspects that contributed most to their job satisfaction in the RSA were reported by

one (1.4%) respondent each: experience gained in a small hospital; working together with

skilled nurses; punctuality of colleagues; working with colleagues who are like friends; safe

work environment; just having  a job; working hours; counselling patients; and functioning at

the highest level.

Ten (13.5%) respondents reported that they did not experience any satisfaction in their jobs

in the RSA and therefore nothing contributed to their job satisfaction.  A large number (31 or

29.5%) did not respond to this item, and it could be assumed that those respondents who

failed to respond did not experience satisfaction with their jobs either.  High workloads and
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poor working conditions contribute to compassionate fatigue and burn-out among nurses

(Geyer 2004:36).  This study did not set out to determine whether these newly qualified nurses

suffered from burn-out or compassionate fatigue, but it is possible that their inability to

describe a single aspect of their jobs that contributed to their job satisfaction could be

attributed to compassionate fatigue or burn-out.  Further research would be needed to

determine if this was the case.

5.2.8 Most important aspects contributing to job dissatisfaction among nurses in

South Africa

This was an open-ended question seeking to find out the most important aspect contributing

to respondents’ dissatisfaction with their current jobs.  No cues were provided.  The response

rate to this question was 88.6%, and 12 (11.4%) respondents did not answer this question.

A total of 12 categories, indicated in Table 5.21, had been allocated to code responses to this

open-ended question.  Although only one most important aspect that contributed to

respondents’ dissatisfaction with their jobs had been sought, “shortage of staff causing  heavy

workloads with negative impacts on the quality of patient care”, recurred frequently, justifying

a category combining these aspects.  All the responses that addressed these issues were

coded in this category.
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TABLE 5.21 Most important aspects contributing to job dissatisfaction among

nurses in South Africa  

Most important aspect in job dissatisfaction f % cum %

Shortage of staff causing heavy workloads with negative

impacts on the quality of patient care

Shortage/lack of resources and equipment

Problems related to management

Salary

Treated without respect “as dirt” by doctors, community

Working hours

Working conditions

Lack of opportunities for promotion

Lack of autonomy

Unfair allocation of allowances

Heavy burden carried by junior nurses

Poor image of nursing; “stigma” due to poor nursing care by

some nurses

36

19

15

11

3

2

2

1

1

1

1

1

38.7

20.4

16.1

11.8

3.2

2.2

2.2

1.1

1.1

1.1

1.1

1.1

38.7

59.1

75.3

87.1

90.3

92.5

94.6

95.7

96.8

97.8

98.9

100.0

TOTAL n=93 100.0

The single most important aspect that contributed to respondents’ dissatisfaction with their

jobs concerned the shortage of staff that was causing heavy workloads resulting in nurses’

inability to deliver quality patient care, as indicated by 36 (38.7%) respondents. This finding

correlated with the explanations (Section 4.4.1.2) by expatriate nurses that they found it difficult

or even impossible to provide quality care due to the heavy workloads resulting from the

shortages of staff, before they emigrated from the RSA.  Cho, Ketefian, Barkauskas and

Smith (2003:71) have reported that nurse staffing levels are believed to be a determinant of

the quality of nursing care and patient outcomes.  These authors found that adequate staffing

of professional nurses could prevent post-operative complications, thus preventing increased

costs for either the patient, medical aid or hospital.  

A shortage or lack of resources and/or equipment was reported as the most important aspect

contributing to dissatisfaction with their jobs by 19 (20.4%) respondents.  It was indicated in

Table 5.16 that 68.2% of the respondents agreed that a lack of resources in the RSA impeded
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their job performance.

Problems related to poor management comprised the most important aspect contributing to

15 (16.1%) respondents’ job dissatisfaction.  A concern raised by participants in Phase 1 of

the study (Section 4.4.1.2) was the lack of support received from management in their

institutions, which influenced their decision to emigrate.

Another aspect that was indicated by 11 (11.8%) respondents as contributing most to their

job dissatisfaction related to their salaries.  Only one respondent (1.1%) indicated lack of

opportunities for promotion, and one (1.1%) unfair allocation of allowances as the most

important aspects contributing to dissatisfaction with their jobs.

Three (3.2%) respondents regarded being treated without respect, “as dirt”, by doctors and

the community as the most important aspect contributing to dissatisfaction with their jobs.  Two

(2.2%) respondents reported that working hours, and another two (2.2%)  that working

conditions were the most important aspects contributing to their job dissatisfaction.   

The following aspects that contributed most to their job dissatisfaction were reported by one

(1.1%) respondent each: lack of autonomy; heavy burden carried by junior nurses; poor image

of nursing and “stigma” due to poor nursing care by some nurses.

The results indicated that the shortage of nurses in many hospitals, causing heavy workloads

with negative impacts on the quality of patient care, was the most important aspect that

contributed to nurses’ job dissatisfaction.  The second major aspect concerned a shortage

or lack of resources and equipment, with problems related to poor management reported by

the third largest group of respondents.

5.2.9 Nursing shortage

Newly qualified nurses were requested to indicate whether they believed that there was a

nursing shortage.  The findings displayed in Figure 5.7 indicate that the majority, (95  or

90.5%) of the respondents, believed that there was a nursing shortage in SA, while merely 8
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( 7 . 6 % )

indicated that

they did not

believe there

was such a

shortage.  Two

( 1 . 9 % )

responden ts

f a i l e d  t o

respond to this

item.  

Figure 5.7

Beliefs of respondents regarding a nursing shortage in the RSA

In an open-ended question respondents were asked to give a reason for their belief or

disbelief in a nursing shortage in SA.  The response rate to this question was 69.5%.  Twenty-

four (22.9% ) respondents failed to give reasons for their belief.  The reasons why

90.5%

7.6%

1.9%

Nursing shortage

No nursing shortage

Non response
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respondents believed that there was a nursing shortage are displayed in Table 5.22.  A total

of nine categories had been allocated to code responses to this open-ended question. 

TABLE 5.22  Reasons for newly qualified nurses’ beliefs in a nursing shortage in the

RSA  

Reason f % cum %

Nurse-patient ratio

Overtime

Patient care

Replacements

Agency work/moonlighting

Ward closure

Allocation of work

Media coverage

Personal experience

31

11

8

7

6

3

3

2

2

42.5

15.1

11.0

9.6

8.2

4.1

4.1

2.7

2.7

42.5

57.5

68.5

78.1

86.3

90.4

94.5

97.3

100.0

TOTAL n=73 100

As many as 31 (42.5%) respondents explained that the nurse-patient ratios in the hospitals

and clinics where they worked were indicative of a nursing shortage in the RSA.  Ratios as

high as one professional nurse to 100 patients/clients per day in a community clinic were

mentioned.  It was alleged that in hospitals the ratio was as high as one professional nurse,

with the assistance of two auxiliary nurses, looking after 56 patients per shift.  Some

respondents indicated that  one professional nurse was responsible for 30 very sick patients.

Respondents (11 or 15.1%) indicated that the amount of overtime that they worked supported

their belief that SA was experiencing a nursing shortage.  Six (8.2%) other respondents

explained that they were able to moonlight or do extra work through a nursing agency as a

result of the nursing shortage.  Some added that shifts were covered by agency staff who were

employed at other hospitals, indicating that a shortage of nurses existed.

 

Eight (11.0%) respondents reported that they were either not able to provide quality patient

care or witnessed poor quality nursing care as a result of a patient overload in their

institutions. They explained that basic care was not provided and that patients sometimes had

to wait for hours to get attention.  It was also alleged that dying patients were not attended to.
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An additional three (4.1%) respondents mentioned the allocation of tasks.  It was alleged that

junior professional nurses were left in charge of wards regardless of their experience, without

supervision.   It was also revealed that student nurses were misused and left to do advanced

tasks without supervision. 

  

The vacancies left by nurses who resigned, retired or died (7 or 9.6%) were not filled for

months after those nurses had left.  It was alleged that in many instances no appointments

were made and that those positions were frozen.  Reportedly, many nurses in wards were not

able to cope when colleagues had to take sick leave, because there were no nurses to

replace the sick person.  Nurses were expected to work double shifts in these instances.

Three (4.1%) respondents indicated that wards had to be closed due to shortages of nurses.

Two (2.7%) respondents believed that there was a nursing shortage because of media

coverage which implied such a nursing shortage, while another two (2.7%) reported that they

experienced a severe patient overload, which they attributed to a shortage of nursing

personnel.  

TABLE 5.23  Reasons for newly qualified nurses’ belief that there is not a nursing

shortage in the RSA 

Reason f % cum %

Large numbers of professional nurses unemployed/ doing non-

nursing jobs

Attitudes of patients’ relatives

Lack of dedication in nursing

6

1

1

75.0

12.5

12.5

75.0

87.5

100.0

TOTAL n=8 100.0

Only 8 (7.6%) respondents indicated that they did not believe there to be a shortage of nurses

in the RSA (Figure 5.6).   All eight respondents gave reasons for this belief.  The most

important reason cited by six (75%) respondents for their belief that SA was not experiencing

a nursing shortage related to their perception that large numbers of nurses were doing non-

nursing jobs as a result of their inability to get suitable jobs in nursing.  Respondents explained

that many nurses were unable to get jobs because of the policy of affirmative action or as a
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result of the moratorium imposed on the appointment of nurses in frozen posts.  Respondents

further explained that the poor working conditions of nurses encouraged nurses to leave

nursing to pursue careers outside nursing. One (12.5%) respondent reported that the patient

overload was not as a result of too few nurses, but that it was a consequence of the uncaring

attitude of patients’ relatives, their refusal to take patients home after discharge, that left

hospital wards overcrowded.  Another one (12.5%) respondent indicated that the number of

nurses on a shift was enough but that there was a shortage of dedicated nurses.  This

respondent explained that nurses were sleeping while on duty or simply ignoring patients’

calls, leaving those dedicated nurses working with them on a shift with an overload of patients

to look after.   

5.2.10 Newly qualified nurses’ satisfaction with the quality of life in South Africa

This study investigated factors contributing to South African nurses’ emigration.  Both internal

factors, related to nursing and health care in SA, and external factors, related to living and

working in SA, influenced their decisions to emigrate.  Dissatisfaction with the “quality of life”

in SA might aggravate discontent over poor remuneration, poor working conditions and the

lack of recognition that nurses in SA have to deal with (Table 5.16).  Nurses were therefore

asked to indicate their levels of satisfaction with a variety of measures related to “quality of

life” (external factors) in the RSA.  The findings on newly qualified nurses’ satisfaction with

quality of life in the RSA are depicted in Table 5.24. 

TABLE 5.24 Newly qualified nurses’ satisfaction with the quality of life in South

Africa prioritised according to level of satisfaction

Quality of life indicators Moderately/Very
satisfied

Moderately/Very
dissatisfied

Total

f % f % n %

South African climate 97 92.4 8 7.6 105 100.0

Availability of support system 83 79.0 22 21.0 105 100.0

Availability of cultural activities 57 54.3 48 45.7 105 100.0

Availability of quality products 56 53.3 49 46.7 105 100.0

Education system 52 49.5 53 50.5 105 100.0
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Job security 43 41.0 62 59.0 105 100.0

Availability of affordable products 43 41.0 62 59.0 105 100.0

Government’s affirmative action policy 40 38.1 65 61.9 105 100.0

Future of children in the RSA 35 33.3 70 66.7 105 100.0

Customer service in general 34 32.4 71 67.6 105 100.0

Public health care 34 32.4 71 67.6 105 100.0

Availability of affordable housing 30 28.6 75 71.4 105 100.0

Public transport 29 27.6 76 72.4 105 100.0

Family’s safety 20 19.0 85 81.0 105 100.0

Maintenance of public

amenities/roads

19 18.1 86 81.9 105 100.0

Cost of living 15 14.3 90 85.7 105 100.0

Level of taxation 11 10.5 94 89.5 105 100.0

Personal safety 9 8.6 96 91.4 105 100.0

5.2.10.1 South African climate

The pleasant and moderate South African climate attracts thousands of tourists annually and

has a positive influence on the lives of people living in this country. The finding that 97 (92.4%)

of the respondents were satisfied with the weather in this country could therefore be expected.

Only eight (7.6%) respondents indicated their dissatisfaction with the climate in SA.

 

5.2.10.2 Availability of family and friends

The majority, 83 (79.0%), of the newly qualified nurses were satisfied with the support system

of family and friends they had in SA.  Only 22 (21.0%) indicated dissatisfaction with these

support systems.

5.2.10.3 Availability of cultural activities

The majority, 57 (54.3%), of the respondents were satisfied with the availability of cultural

activities in the RSA.  A large number, 48 (45.7%), however, indicated their dissatisfaction

with available cultural activities. 
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5.2.10.4 Availability of quality products

More than half (56 or 53.3%) of the respondents were moderately or very satisfied with the

availability of quality products.  Forty-nine (46.7%) respondents, however, indicated their

dissatisfaction with the availability of quality products in this country.

  

5.2.10.5 Education system and future of children in the RSA

Approximately half of the respondents, 52 (49.5%) indicated their satisfaction with the

education system in the RSA, whilst 53 (50.5%) were dissatisfied with the education system.

Rademeyer (2005:5) reports that Research Survey, a market research company, found that

62% of respondents in their study on education in the RSA believed that education was in a

crisis in this country and if possible they would enrol their children at independent schools. The

education system is closely related to the well-being of younger generation children in this

country.  Table 5.24 reveals that as many as 70 (66.7%)  respondents indicated

dissatisfaction with future prospects for their children in the RSA.  Thirty-five (33.3%) were,

however, satisfied with the future prospects for their children in this country. The reasons for

the respondents’ despondency with future prospects for their children in the RSA were not

determined, but it could be speculated that various concerns addressed in this section of the

questionnaire contributed to respondents’ dissatisfaction.    

5.2.10.6 Job security

More than half of the newly qualified nurses in this study, 62 (59.0%), indicated that they were

not satisfied with the degree of job security in the RSA, while 43 (41.0%) indicated that they

were satisfied. 

5.2.10.7 Availability of affordable products

Only 43 (41.0%) respondents were satisfied with the availability of affordable products, while

the majority (62 or 59.0%) were dissatisfied with the availability of affordable products.  This

finding could be compared to the finding that 95.5% respondents were unable to achieve the

desired standard of living on the salaries they earned as nurses in the RSA (Table 5.16).
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5.2.10.8 Affirmative action policy

The finding that 65 (61.9%) newly qualified nurses were dissatisfied with the government’s

affirmative action policy was in contrast to that indicated in Table 5.16, where 39.5% of the

respondents indicated that affirmative action negatively affected their career opportunities.

Forty (38.1%) respondents indicated their satisfaction with the policy of affirmative action.

Thus more newly qualified nurses were dissatisfied (65 or 61.9%) with the SA government’s

policy of affirmative action than were satisfied (40 or 38.1%). 

5.2.10.9 Customer service

Only 34 (32.4%) respondents were satisfied with customer service in this country.  The

majority of the respondents, 71 (67.6%), indicated their dissatisfaction with customer service

in SA. 

5.2.10.10   Public health care

As many as 71 (67.6%) newly qualified nurses who participated in this study were dissatisfied

with public health care in the RSA, with 34 (32.4%) indicating their satisfaction with public

health care.  This finding seemed to correlate with that revealed in Table 5.16, indicating that

74.0% of the respondents found the general conditions in hospitals to be unacceptable to such

an extent that they were considering emigration.

5.2.10.11   Availability of affordable housing

Since a large majority of respondents indicated that they considered leaving the RSA

because they would be able to earn enough money in other countries to enable them to save

and buy a house in SA (Table 5.16), it could be expected that a large number, 75 (71.4%),

would be dissatisfied with the availability of affordable housing in SA.  Only 30 (28.6%)

respondents indicated that they were satisfied with the availability of affordable housing in the

RSA. 
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5.2.10.12   Public transport

Only 29 (27.6%) of the newly qualified nurses were satisfied with the public transport system.

Large numbers (76 or 72.4%) of the respondents indicated their dissatisfaction with the public

transport system in the RSA.    

5.2.10.13   Maintenance of public amenities and roads

As many as 86 (81.9%) respondents were dissatisfied with the maintenance of public

amenities, while 19 (18.1%) indicated that they were satisfied with the maintenance of public

amenities in SA.  It was revealed (Table 5.16) that 69.4% of the respondents considered

emigration because of the general decline of public services in SA.  The difference between

dissatisfied respondents and those who considered emigration because of a decline in public

services could indicate that a number of respondents who were dissatisfied with the

maintenance of public amenities did not regard it an important enough reason to emigrate

from the RSA.  

5.2.10.14   Cost of living in the RSA 

Only 15 (14.3%) respondents were satisfied with the cost of living in this country. A large

majority of newly qualified nurses (90 or 85.7%) were dissatisfied with the cost of living in the

RSA.  This finding correlates with that revealed in Table 5.16  indicating the “inability to have

the desired standard of living in SA”, as the most important reason for considering emigration

from SA.

5.2.10.15   Level of taxation

As few as 11 (10.5%) respondents were satisfied with the level of taxation in the RSA. A large

majority (94 or 89.5%) of the respondents were dissatisfied with the levels of taxation in the

RSA.  This study found that the major reasons that contributed to nurses’ decisions to

emigrate were related to their income and their inability to meet their financial obligations

without working overtime (Table 5.16).  The very high level of dissatisfaction with taxation

might be attributed to nurses’ perceived high tax contributions on their low salaries and the



236

additional tax they have to pay on their earnings for overtime remuneration.   This finding could

be compared to Mattes and Richmond’s (2000:17) finding that skilled South Africans were

highly dissatisfied with levels of taxation in this country. 

5.2.10.16   Safety in the RSA

A mere 9 (8.6%) respondents indicated satisfaction with safety in the RSA. The finding that

96 (91.4%) of the respondents in this study were dissatisfied with the safety situation in SA

was surprising.  Only 36 (42.4%) of the respondents indicated that the high levels of crime and

violence were factors contributing to their decisions to emigrate (Table 5.17).  This finding

could, however, be compared to the findings in other studies that cited the two most important

reasons for emigration to be crime and violence rates in the RSA (Mittner 1999:31; Rogerson

& Rogerson 2000:35)   

Fears for the safety of family members had a further negative influence on the quality of life of

the respondents in this study.  The majority, namely 85 (81.0%) of the respondents, indicated

their dissatisfaction with their families’ safety, while only 20 (19.0%) were satisfied that their

family members were safe. 

5.2.11 General comments

In an open-ended question at the end of the questionnaire, respondents were given an

opportunity to provide any additional comments regarding nursing in SA and the emigration

of nurses from this country.  As many as 68 (64.8%) of the respondents commented in the

space provided.  A number (29 or 27.6%) of the respondents commented on the South

African government’s perceived lack of respect for and lack of recognition of the important

role played by the nursing profession in the RSA.  The following quotes illustrate this finding:

“I don’t blame those nurses who are leaving the country, because they are

sick of poor salary and unrecognition of nurses by our government.  I strongly

believe that the Government undermines the nurses in this country, as if we

do not exist at all.”
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“Emigration of nurses indicates problems with SA health system.

Government does not seem to notice or care.  The problem does not appear

to have a solution as far as action by government is concerned.”

“Our government does not consider nursing as a profession which need to be

respected.  In most cases that is why they take unskilled workers (volunteers)

to work.  Some even without any basic course ...” 

“The government is failing the nursing profession.  If they train more nurses,

they will finish their training and travel abroad because of better working

conditions in other countries.  The government does not recognise the

nursing profession.” 

 

“If our government can hear the nurses cry for better salaries, safety and

security in workplaces, better housing subsidies, create jobs or posts that are

frozen, I think nurses won’t even think of leaving this wonderful country.” 

Twenty-five (23.8%) respondents commented on the working conditions of nurses in the RSA.

Aspects that were addressed in their comments included the poor infrastructure in government

hospitals and the lack of medication and equipment to do proper nursing

care.  The poor remuneration packages of nurses have also been addressed by numerous

respondents.  A number of concerns were raised about unsafe work environments and the

lack of protection for nurses and other health care personnel working in perceivedly dangerous

areas.  The following quotes illustrate this finding:

“I am unable to render care in a good way because of a lack of equipment

and staff.”

“Nursing in SA is dying because there are no facilities in our hospitals.”
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“Poor working conditions with poor money income.  Where I am working we

don’t have electricity, water, telephone ... I have to use my own cell phone to

meet clients’ needs ... At the end of the day we will be sued by patients

because we will be unable to provide effective care to them.  Solution is to

leave SA for greener pastures and money.”

“All of us who go or want to go overseas do so for the money.  Deep inside we

love our country and want to nurse in SA.  The only way to change this is by

increasing basic salaries and physical conditions of employment in our

workplaces.”

“There must be a safe environment for nurses and community as a whole.”

A number of the comments made by respondents could be classified as “miscellaneous”.

Comments in this group included to the following:

 

“The remuneration of nurses who have degrees should be in accordance with

that of other professional people with degrees in the RSA.” 

“Only family ties are keeping nurses in the RSA.”

“Poor nursing service managers are driving nurses abroad.”

“Nursing has become a torment in SA.  It is about time more or all of us leave

this country, because no one takes us seriously.  We are expected to be two

way dummies and are always threatened with dismissal.”

“Considerations of Employment Equity and affirmative action is the primary

cause for the shortage of nurses in my institution.  There are posts available

which may only be filled by people from designated groups who unfortunately

leave the institution in groups every month to go abroad.”
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“My epaulettes create in me a feeling of self-worth and self-esteem.  There

is talk about taking away our epaulettes ... please let me and other proud

South African nurses wear our epaulettes.  The system wants to really strip

us of all our pride and professionalism.”

“Nursing in SA is actually very exciting.  Nurses need more recognition and

financial support.  If nurses can’t care for themselves, how can they care for

others.”      

5.3 CONCLUSION

The data analysed from the questionnaires directed at nurses registered with SANC who

completed their basic training during 2002 revealed that:

! 20.7% of the respondents in this survey indicated that they did not consider leaving the

RSA to work in other countries. 

! The ten most important factors contributing to respondents’ consideration of

emigrating concerned:

— their inability to achieve the desired standard of living on their salaries in the

RSA (95.5%)

— the stress caused by inadequate staffing (94.2%)

— their inability to save for specific purposes such as buying their own homes

(93.2%)

— their ability to find better remuneration in other countries (91.0%)

— the workload in hospitals in the RSA (89.5%)

— the risks that the nurses and patients are exposed to as a result of the shortage

of personnel (88.2%)

— the fact that respondents had to work overtime to meet their financial

obligations (84.9%)

— a perceived decline in the South African economy (79.3%)
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— the challenge of working in another country (79.3%)

— the perception that hospital managements were insensitive to the nurses’

problems (77.3%)

! Fifteen (16.9%) respondents said that there was nothing they liked about nursing in

SA.

! The single most important aspect that contributed to respondents’ dissatisfaction with

their jobs concerned the shortage of staff that was causing heavy workloads, resulting

in nurses’ inability to deliver quality patient care (38.7%).

! High levels of satisfaction were reported with the weather (climate) in SA and the

availability of a support system of family and friends.

! Very high levels of dissatisfaction were expressed with personal (91.4%) and family

members’ (81.0%) safety in SA; the maintenance of public amenities/roads (81.9%);

the cost of living (85.7%); and the level of taxation (89.5%).

The findings presented and discussed in this chapter illustrated the fact that numerous internal

and external factors could contribute to newly qualified nurses’ decisions to emigrate from SA.

Unsatisfied needs on the physiological, safety, social, esteem and self-actualisation levels

influenced nurses’ decisions to leave the RSA to work in other countries.  An analysis of the

factors influencing nurses to emigrate from the RSA is presented in Figure 5.8 contextualising

these factors within Maslow’s Hierarchy of Needs.  The next and last chapter of this thesis will

present the conclusions, limitations and recommendations pertaining to this research

analysing factors contributing to the emigration of South African nurses.

Figure 5.8 Factors contributing to the emigration of South African nurses

contextualised within Maslow’s Hierarchy of Needs.  
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