
























































































































4.2.7 Permanent Post  

Figure 9 below presents participants by the status of the position they hold in their 

various posts.  A majority of the participants are permanently employed compared to 

the few that are employed on contract.  For the purpose of this study, contract 

participants are community service nurses who are doing their community service and 

have completed a bachelors` degree or diploma in the previous year.  There were 93% 

(n=126) nursing staff that are permanently employed, while only 7% (n=9) were on 

community service post.  The employees that are employed on permanent basis 

particularly in public sector have no fear of losing their job.  It is not easy to dismiss 

government employee, as compared to those that are not permanently employed.  

(Chirumbolo 2005:65).   

 

Figure 9 Participants by permanent post. 

 

Based on Author`s Research Survey, (2014) question 8. (See appendix K.) 

 

4.2.8 Employment Position 

Figure 10 below presents participants by their employment position.  A sample of the 

survey consisted of different categories of nurses from enrolled nursing assistants, 

enrolled nurses, registered nurses, to operational managers or ward managers. 

Registered nurses were divided into three groups: community service (COSMO), 
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(2014:536) who reported that in the nursing profession, absenteeism increases with 

age.  In contrast to the findings of this study, Prado and Chawla (2006:94), and Cohen 

and Golan (2007:416) posit that older nurses are committed and have lower 

absenteeism rates.   

 

Figure 14  Days absent by age group. 

Based on Author`s Research Survey (2014)  

 

4.2.13  Number of days absent by years of service in the last six months 

Figure 15 below presents the number of absent days by the years of service in the last 

six months.  In this study, when correlating absenteeism with the years of experience, 

it shows that nurses with 0-5 years of experience are significantly more absent.  Out of 

135 participants, about 30% (n=41) fell in the category of 0-5 years of working 

experience while 26+ years with 22% (n=30).  The least category is 11-15 years with 

only 4% (n=5).  It is important to note that years of experience might not be 

proportional to the age of a nurse as it is possible that at 0-5 years of experience, 

there might be older nurses who fall in that category.  These findings are supported by 

Martocchio (1989:412), who argues that long service employees have low 

absenteeism rate.   
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Figure 15 Days absent by years of service. 

 

Based on Author`s Research Survey. (2014). 

 

4.2.14  Days absent by nursing categories 

The days absent by the nursing category is presented in figure 16 below.  In this study, 

number of days absent for all categories of nurses was 426 days in total for the past 

six months from the month of data collection.  The lower rank category of nurses was 

the most absent as compared to other categories.  E/N/As were absent for 178 days. 

PNB1s were absent for 117 days. E/N/s was absent 50 days. R/Ns general were 

absent for 46 days.  OPMs were absent for 22 days.  Lastly COSMOs were absent for 

only 13 days.  

 

In this study, the correlation of absenteeism with the categories of nurses was 

assessed.  It is notable that ENAs were the most absent as compared to other 

categories.  These results link with the results of correlation by age group as the ENAs 

are mostly in the older age group in Valkenberg Hospital.  They are mostly in the age 

group of 41-60 years.  A majority of them are also females.  These findings are 

supported by Taunton et al, (1995:223) and Bargas and Monteiro (2014:536).  The 
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afore-mentioned scholars argue that nurses who have lower qualifications have a 

higher rate of absenteeism compared to those who have higher qualifications.  It would 

appear that there is a need to recruit young employees for the betterment of the 

services rendered and for reduction of financial loss through absenteeism. 

 

Figure 16 Nursing Categories. 

 

Based on Author`s Research Survey, (2014). 

 

4.2.15  Participants by population group 

Figure 17 below presents participants by population group.  Out of 135 participants, 

majority are African, 55% (n=74) whereas the second largest group is coloureds with 

39% (n=52) participants.  Whites and Indians are few in the institution as compared to 

other population groups.  There was only one participant who chose not to answer the 

question.  These results indicate good population representation as the numbers are in 

line with the population group of Valkenberg Hospital.  Africans form the largest group. 
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Figure 17  Population group. 

 

Based on Author`s Research Survey, (2014) question 5. (See appendix K.) 

 

4.2.16  Participants by the highest level of education 

Figure 18 below presents the highest level of nursing qualifications that participants 

have obtained.  Out of 135 participants, 54% (n=74) are registered nurses who 

obtained a four year diploma, degree and post graduate diploma in advanced 

psychiatry.  About 41% (n=55) are ENAs together with ENs whilst 4% (n= 6) did not 

answer this question. 

Figure 18  Highest level of education. 

 

Based on Author`s Research Survey, (2014) question 10. (See appendix K.) 
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4.3 Section B 

Section B of the questionnaire consisted of 49 quantitative questions.  Question one to 

question seven were negative questions, while question eight to question forty nine 

were positive questions.  Participants were asked to choose the suitable answer from 

the Likert scale range.  The scale was ranging from `strongly agree`, `agree`, and 

`strongly disagree`.  The following themes emerged from questions that were similar 

regarding the causes of absenteeism of nurses.  The questions were referred to as 

items for the purposes of this study results presentation as some were statements.  On 

the graphs, the question numbers were labelled with the letter Q.  The themes were 

discussed in following sub headings: Safety items, physical working conditions, 

regulations statements, training statements, progression statements staff patient ratio 

and workload, nature of work, salary, management and working relations.  Below, 

each theme will be given, followed by the presentation and discussion of study results. 

 

4.3.1 Safety items  

The results on graph 1 below on safety show participants response to item 9.  Out of 

135 participants, 56% (n=76) agree that they are able to perform their tasks without 

having to be on their feet for long periods, having to lift heavy objects and being in a 

bent, crouching or in an uncomfortable position, whilst only 41% (n=55) disagree.  A 

majority of the participants, 69% (n=93), agree to item11 that they can perform their 

tasks without the nature of their work and their actions endangering other people`s 

safety or lives or having a negative effect on the nature or quality of their lives.  There 

were only a few participants, 21% (n=28) that disagree.  In item 22, 47% (n=63) of the 

participants agree that they can perform their tasks without endangering their own 

safety as a result of the nature of their work and the actions required from them, 

compared to 50% (n=68) that disagree.   

 

Despite the fact that nurses can perform their work without compromising the safety of 

other people, nurses are concerned about their own safety at Valkenberg Hospital.  
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Findings of this study are supported by Becker & Oliveira (2008:110) in a study 

conducted in Brazil, where they found out that “In the world of hospital work, nursing 

professionals are constantly exposed to occupational risks related to physical, 

chemical, and biological agents”.  Therefore, it is clear that the safety of nurses is not 

only a problem at Valkenberg Hospital; it is a world-wide concern.  Based on the 

research findings of this study, it is therefore suggested that, Valkenberg Hospital 

should improve safety measures to reduce nurses’ absence. 

 

Graph 1 Safety 

 

Based on Author`s Research Survey (2014), (See appendix A.) 

 

4.3.2  Physical working conditions  

Graph 2 below presents physical conditions.  In item 3, out of 135 participants, 59% (n 

80) agree that they were absent because they encounter one or more of the following: 

considerable, high noise level, poor lighting, crowding of people and or any other 

problems that concern their physical working conditions.  Meanwhile 37% (n=50) 

disagree.  In item 14, only 28% (n=38) of the participants agree that they were never 

absent because the necessary job equipment (for example stationery, tools, electronic 

and laboratory equipment) is always available, compared to 69% (n=93) that disagree.  
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In item 25, 30% (n=41) agree that they were never absent because they have 

sufficient job equipment at their disposal, whereas the majority of the participants, 68% 

(n=92) disagree.  In item 26, 45% (n=61) of the participants agree that physical 

working conditions (for example lighting and temperature) are satisfactory, compared 

to 51% (n=69) that disagree. 

 

46% (n=62) of the participants agree to item 35 that they were never absent because 

the job equipment (for example computer, stationary and tools) is in good working 

conditions compared with 53% (n=72) that disagree.  In item 30, 46% (n=62) of the 

participants agree that the nature of the furniture and decorations in their working area 

creates a pleasant working environment, while 51% (n=69) disagree.  In item 47, 47% 

(n=63) of the participants agree that facilities (such as toilets and kitchens) meet their 

needs.   

 

Physical working conditions at Valkenberg hospital correlate negatively with 

absenteeism of nurses as it appears in the study results.  The findings of this study are 

supported by Bargas & Monteiro (2014:537), who argue that “The work environment of 

nursing professionals is unhealthy, both in material and psychological aspects and, 

being subject to poor working conditions, the maintenance of their health is impaired”.  

Furthermore, Becker and Oliveira (2008:110) argue that “hospitals provide their 

employees with working conditions that are notoriously worse than other health care 

services”.  Therefore, it is suggested that the hospital management needs to address 

the issue of unhealthy working conditions to minimise absenteeism.  
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Graph 2 Physical working Conditions 

 

Based on Author`s Research Survey, (2014), (See appendix B.) 

 

4.3.3  Regulations statements  

Graph 3 below presents regulation items.  In item 21, 54% (n=73) out of 135 

participants agree that they were not absent as the regulations (for example working 

clothes and working hours) satisfy their needs, whereas 45% (n=61) disagree.  In item 

49, 52% (n=70) of the participants agree that they were never absent as the 

regulations regarding personal matters (for example concerning working hours, 

conditions of employment, working clothes) reflect well on the organization, while 39% 

(n=53) disagree.  Regulation at Valkenberg appears not to be negatively contributing 

to nurses` absence as reflected by the research results.  In general, the majority of 

nurses at Valkenberg Hospital seem to be comfortable with the policies of the hospital. 
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Graph 3 Regulations 

 

Based on author`s research survey, (2014), (See appendix C.) 

 

4.3.4  Training statements 

Graph 4 below presents training items.  In item 15, 41% (n=55) of the participants 

agree that they were never absent as they are exposed to the necessary training 

courses, while 56% (n=76) disagree.  In item 27, only 39% (n=53) out of 135 

participants agree that they were never absent, as their abilities and skills are 

developed and extended, whereas 51% (n=69) disagree.  In item 28, a majority of the 

participants, 79% (n=107) agree that they were never absent as they have sufficient 

knowledge and information to do their work, while only 19% (n=26) disagree.  

 

In this study, lack of proper training of the nursing personnel is a contributing factor to 

absenteeism.  It is worrying to note that a majority of nurses are not exposed to the 

necessary training courses for their skills development.   
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Development of employees` skills is important for the institution as it helps with the 

improvement of services being rendered.  Based on the research findings of unfair 

selection of nurses for training, managers should have sessions with nursing staff 

where these issues can be addressed and clarified (Burton, 1992:39).  It is significant 

that lack of training in this study is contributing to absenteeism.  The findings of this 

study are supported by Troy et al. (2007:14); who posit that nurses have unequal 

career opportunities as they cannot be developed at once due to operational 

requirements.  Furthermore Shader et al., (2001:211) argue that a lack of professional 

growth is likely to cause job dissatisfaction which leads to absenteeism.  Based on the 

research findings it is important for the hospital to develop their employees as lack of 

training appears to be contributing to absenteeism. 

 

Graph 4 Training 

 

Based on Author`s Research Survey, (2014), (See appendix D.) 

 

4.3.5  Progression statements  

Graph 5 below presents progression items.  In item 4, a total of 46% (n=62) of the 
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weaknesses are over-emphasized and when they are not promoted to higher posts), 

whereas 47% (n=63) disagree.  In item 8, only 33% (n=45) of the participants agree 

that they were never absent as they receive recognition for what they do compared to 

the majority, 63% (n=85), that disagree.  In item 17, only 38% (n=51) of the 

participants agree that they are satisfied with their promotion while 51% (n=69) 

disagree.  In item 34, 61% (n=82) of the participants agree that they were never 

absent as they are making progress while only 34% (n=46) disagree.  

 

There is a general feeling that the nursing personnel were absent because they are 

not happy about their promotion.  It is interesting to note that 61% (n=82) of the 

participants believe that they are making progress despite not being recognised by the 

management.   

 

Graph 5 Progression 

 

Based on Author`s Research Survey, (2014), (See appendix E.) 

 

4.3.6  Staff patient ratio and workload 

Figure 19 below presents the staff patient ratio in the hospital.  Graph 6 below 

presents staffing level items in the hospital.   
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As results show in figure 19, the majority of the participants, 69% (n=93) strongly felt 

that they were absent as the staff patient ratio is not well maintained.  Only 27% 

(n=36) of the participants felt that the staff patient ratio is well maintained.  About 4% 

of the participants chose not to answer this question.  Only 1 participant felt that the 

staff patient ratio is always not maintained. 

 

As presented in Graph 6, in item 37, 85% (n=115) of the participants agree that they 

have enough work to keep them busy, while only 11% (n=15) disagree.  In item 48, 

72% (n=97) of the participants agree that they can get the work assigned to them done 

in time whereas 24% (n=32) disagree. 

 

In this study, staff patient ratio shows a significant correlation with absenteeism 

amongst nurses.  The findings of this study are supported by Bargas & Monteiro 

(2014:537), in a study conducted in Brazil and Germany that found out that low 

nursing staff levels is associated with escalating absenteeism.  It is a serious concern 

when the large number of participants felt that they are understaffed.  Hall (2004:34); 

and Pillay, (2009:12) argue that excessive workloads, demands on performance 

standards, long working hours and lack of support increase stress levels and cause 

burnout which in turn, is likely to cause absenteeism.  Furthermore, Siu (2002:218) 

states that excessive workload due to low staff level leads to job dissatisfaction, poor 

quality of patient care and increased absenteeism.  Based on these findings, it is 

recommended that the nursing management at Valkenberg Hospital needs to review 

the staff patient ratio as it appears to be contributing negatively to nurse absenteeism. 

 

Despite the shortage of the nursing personnel the results show that 72% (n=97) of the 

participants are able to finish the work assigned to them.  Therefore, the question is: 

What kind of quality nursing service are they rendering to their patients if 

understaffed?  Patients are prone to suffer as nurses will be rushing to finish the tasks 
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at hand.  Adams & Bond (2000), recommend that nursing teams` cohesion should be 

strengthened in order to cope with high work-load.   

 

Figure 19 Staff patient ratio. 

 

Based on Author`s Research Survey, (2014) question 14. (See appendix K.) 

 

Graph 6 Workload statements  

 

Based on Author`s Research Survey, (2014), (See appendix F.) 
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4.3.7  Nature of work  

Graph 7 below presents the nature of work items in the hospital.  In item 2, 34% 

(n=46) of the participants agree that they are not satisfied with the nature (content) of 

their work.  For example, because it is not interesting or challenging as well as it does 

not correspond with their aptitudes.  However about 62% (n=84) disagree.  In item 10, 

82% (n=111) of the participants agree that they were never absent as they are able to 

assume full responsibility for all they do, compared to only 11% (n=15) that disagree.  

In item 13, 77% (n=104) agree that they were never absent as they are able to 

function independently, whereas only 11% (n=15) disagree.   

 

In item 16, 50% (n=68) agree that all their good qualities are used while 44% (n=59) 

disagree.  In item 29, 53% (n=72) of participants agree that their tasks can be 

performed without demanding their continued and intense concentration, while 43% 

(n=58) disagree.  In item 38, 80% (n=108) of the participants agree that they are able 

to take the initiative, while only 13% (n=18) disagree.  In item 39, 84% (n=113) of the 

participants agree that they are able to be involved in different tasks whereas only 

14% (n=19) disagree.  In item 41, 54% (n=73) of the participants agree that their 

potential is used fully while 41% (n=55) disagree.  

 

In this study, the nature of work is not a major cause of absenteeism for nurses.  

Nurses seem to enjoy what they are doing in the hospital as the majority, 65% (n=88) 

of the 135 participants are satisfied with the nature of their work that they are 

performing.  There are a few who are not satisfied.  
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Graph 7 Nature of work. 

 

Based on Author`s Research Survey, (2014), (See appendix G.) 

 

4.3.8  Salary  

Graph 8 below presents salary items.  In item 6, a majority of the participants 69% 

(n=93), agree that they were absent as they are dissatisfied with one or a few of the 

following: pension, medical aid, achievement bonuses (SPMS), salary and or any 

other aspects of their remuneration package, compared to 29% (n=39) that disagree.  

In item 12, 48% (n=65) agree, whereas 45% (n=59) disagree that their salary is 

market-related.  In other words, it compares well with what people with similar 

qualifications and experience earn.  In item 18, 49% (n=66) agree that their fringe 

benefits (for example housing subsidy) ensure their support and security, whereas 

46% (n=62) disagree.  In Item 33, 44% (n=59) agree that they were never absent as 

their salary is adequate to motivate them to work hard at all times, compared to 54% 

(n=73) that disagree.  In item 36, 42% (n=57) agree that they were never absent as 

their input is adequately remunerated while 51% (n=69) disagree.  In item 40, 74% 

(n=100) agree that they were never absent as their post is essential and will be 

retained, compared to 20% (n=27) that disagree.  

 

0.0%
10.0%
20.0%
30.0%
40.0%
50.0%
60.0%
70.0%
80.0%
90.0%

100.0%

Q 29 Q 10 Q 13 Q 38 Q 39 Q 41 Q 16 Q 2

To
ta

l 

 Nature of Work Questions 

TOTAL AGREE

TOTAL DISAGREE

Blanks

67 
 

 

 

 

 



In this study, salary results show a significant correlation with absenteeism of nurses 

as it appears that nurses are not happy with the remuneration that they receive.  For 

this reason, the nurses at Valkenberg are likely to be absent from work.  Koekmoer 

and Mostert (2006:88); and Prado and Chawla (2006:99), state that low remuneration 

for nurses increases absenteeism.  Furthermore, Tourangeau, Hall, Doran and Petch 

(2006:135) argue that when nurses are remunerated with satisfactory benefits, job 

satisfaction is high and, thus, absenteeism is reduced.  Therefore, it is essential for the 

nurses’ salary and remuneration system to be revised.  The majority of nurses are 

likely to be demotivated and it is probable that they can be absent. 

 

Graph 8 Salary  

 

Based on Author`s Research Survey, (2014), (See appendix H.) 

 

4.3.9  Management  

Graph 9 below presents management items.  In item 1, out of 135 participants, 60% 
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agree that they were absent as they are dissatisfied with one or more of the following: 

working hours, conditions of employment, work clothes, communication channels with 

respect to grievances and complaints or any other regulations involving personal 

matters, while 30% (n=41) disagrees.  In Item 20, 82% (n=111) agreed that they were 

not absent as they are able to get along with their supervisors while only 17% (n=23) 

disagree. 

 

In item 23, only 34% (n=46) of the participants agree that they were never absent as 

they are included in decision making that concerns them, while the majority of the 

participants, 59% (n=80) disagree.  In item 42, 77% (n=104) agree that they were 

never absent as they are able to talk to their supervisor when they want to while 21% 

(n=28) disagree.  In item 44, the majority of the participants 75% (n=101) agree that 

they were never absent as they are able to retain good relations with their supervisor, 

compared to only 23% (n=31) that disagree.  In item 45, only 41% (n=55) agree that 

they were never absent as they can trust their supervisor in all circumstances, 

compared to the majority, 54% (n=73) that disagree.  In item 46, 47% (n=63) agree 

that the instructions that they receive are in keeping with previous instructions (in other 

words that they do not receive contradictory instructions), while 44% (n=59) disagree.  

 

In this study, the failure of the Valkenberg nursing management to involve nurses in 

the decision making process indicates a negative correlation with absenteeism.  It is, 

therefore, crucial for the nursing management to try and create a platform that will 

ensure consultation with the nurses before implementing new changes, for instance, 

with regard to policies and protocol.  These findings are supported by Taunton (1995) 

who argues that a strong organisation with a positive feedback, effective 

communication and good leadership model could assist in reducing absenteeism.  

Despite the fact that nurses are not participating in decision making, results indicate a 

clear picture that the majority of nurses are able to liaise with their supervisors and 
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maintain good working relationships.  However, the nurses felt that they cannot trust 

their supervisors with some of the matters especially things that are personal.   

  

Nurses are concerned that their potential is not utilized and this appears as a bad 

negative reflection on the management system.  Sellgren, Ekvall, and Tomson 

(2008:578), suggest that a manager should be able to motivate the staff, create a 

vibrant working atmosphere and be accommodative to the opinions of the staff 

members.  This appears not to be the case at Valkenberg Hospital, and it is likely to 

contribute to absenteeism in the workplace.  In this study, management issues results 

show a significant contribution towards nurse absenteeism.  Moreover, Dierendonck et 

al., (2002:90) posit that in order to reduce absenteeism, promoting a sense of 

responsibility in employees is important.  

 

Graph 9 Management  

 

Based on author`s research survey, (2014), (See appendix I) 
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4.3.10  Working relations 

Graph 10 below presents working relations in the hospital.  In item 5, out of 135 

participants, only 22% (n=30) agreed that they were absent as they find it difficult to 

deal with social matters (such as socializing in groups or maintaining good 

interpersonal relations), while 74% (n=100) disagree.  In item 24, 60% (n=81) of the 

participants agree that they were never absent as they can perform their tasks without 

coming into conflict with other people or straining their relations with other people as a 

result of the nature of their work, whereas 36% (n=49) disagree.  In item 31, 90% 

(n=122) agree that they were never absent because of bad relations with colleagues, 

and only 7% (n=9) disagree.  In item 32 81% (n=109) of the participants agree that 

they were never absent as their colleagues consider them as hard-working, whereas 

only 15% (n=20) disagree.  In item 43, 86% (n=116) of the participants agree that they 

were never absent as they are able to maintain good social relationships with 

everybody.  Only 10% (n=14) disagree.   

 

In this study, a majority of the participants appear not to have major problems amongst 

each other. They appear to trust one another.  The working relations results show no 

significant contribution to nurses’ absence.  There are a few who believe that they are 

likely to be absent because they cannot relate well with fellow colleagues.  It is a 

positive outcome for the institution when colleagues enjoy working with each other 

while for rendering good patient care.  The reflection of results in this study is 

supported by Gerber, (1998:323), who states that employees with similar 

understanding, perception of their work and values, when placed together, enhance a 

sense of belonging.  This, in turn results in experiencing less tension.  In a study 

carried out by (Engelbrecht 2000:2), employees should be encouraged to work as a 

team as this results in a good sense of belonging to a group.  This is also a strategy 

for reducing absenteeism. 
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Graph 10 Working relations 

 

Based on Author`s Research Survey, (2014). (See appendix J.) 

 

4.3.11  Blank items 

In this study there were few participants who did not answer some of the items in 

section B.  The open ended question in section C also poorly answered.  All the 

missing items and the open ended question that was poorly answered were not 

analysed and they did not affect the findings negatively as they were very few.  

However, the open-ended question results could have been helpful for the study. 

 

4.3.12  Sum of positive scores and sum of negative scores  

Graph 11 below presents the sum of positive scores (from question eight to question 

forty nine) and the sum of negative scores (question one to question seven) from the 

participants.  It is a summary of the whole study results. 
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There are three unusual observations above the body of the data.  The three 

observations are mostly higher with respect to the sum of the positive scores.  There is 

a weak negative relation / correlation between the sum of negative and the sum of 

positive scores as the other one decrease, while the other one increases.  It is the 

reflection of the ethnic distribution.  The sum of positive scores and negative scores 

complement each other.   

 

Graph 11 Sum of positive and Sum of negative scores. 

 

Based on Author`s Research Survey 2015 (see appendix K) 
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4.32 Summary 

This chapter focused on the presentation, analysis and the discussion of the study 

results.  Both sections A and B were presented and analysed. Section C, which 

comprised of an open-ended question, was not presented and analysed.  This is 

because, in addition to being attempted by very few participants, it was poorly 

responded to.  The aim of this study was to identify factors causing absenteeism of 

nurses in an acute psychiatric hospital in Cape Town.  In chapter five I will focus on 

conclusion, by recapping each chapter of the thesis and make recommendations 

based on the research findings of this study. 
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CHAPTER 5 

Conclusions and recommendations regarding nurse absenteeism. 

 

5.1 Conclusion 
Chapter one of this study was an introduction to the research question “Factors 

causing absenteeism of nurses in an acute psychiatric hospital: Case study at Cape 

Town”.  It was an orientation to the study procedures, that is, the place where the 

study took place, how the study was conducted and the methodologies used to 

conduct the study.  Absenteeism at Valkenberg Hospital appeared to be escalating; 

this therefore drew the interest of the researcher to investigate the factors that might 

be contributing to absenteeism of nurses at the hospital.  The objectives for conducting 

the study were as follows: 

 

• to assess the individual nurse’s reported reasons that contribute towards 

absenteeism from work, 

• to identify the factors that contribute towards absenteeism of nurses in an acute 

psychiatric hospital at Cape Town and,  

• to make recommendations for addressing absenteeism of nurses in an acute 

psychiatric hospital in Cape Town. 

 

Chapter two of this study was literature review on nurse absenteeism.  Global 

literature as well as national literature was used.  The theoretical framework relating to 

the tittle “factors causing absenteeism of nurses in an acute psychiatric hospital” was 

also discussed in this chapter.  The theory that was used in this study was motivational 

theory (Hierarchy of needs) by Abraham Maslow.  The following dimensions of the 

theory were discussed: self-fulfilment, self-esteem, social needs, security needs, and 

basic / physical needs were discussed.   
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In-depth literature review of factors causing absenteeism of nurses in the hospital 

assisted the researcher to formulate a questionnaire for this study.  From the literature 

review, absenteeism was attributed to the following factors: job satisfaction, stress, 

physical condition, family responsibilities, burnout, working environment, unequal 

treatment of employees by employer, lack of support, age, gender, social life, and 

incentive bonus.  Therefore, each of the factors was discussed.  Research indicates a 

negative and positive correlation of these factors with absenteeism of nurses (Sasaki 

et al, 2009:359, Italia et al, 2008:678; and Fluttert, et al 2010:1529).    

 

Chapter 3 of this study outlined the research methods used to conduct the study.  This 

study applied descriptive quantitative design to answer the research question.  The 

sample size was 135 (67.5%) nurses.  Convenience sampling method was used to 

draw the study sample from a population 200 of nurses.  A questionnaire was used to 

collect data from the nurses.  A pilot study was conducted to see if the data collection 

instrument will be able to measure what it was intended to measure.  The hospital 

records were also used to gather information regarding the nurses’ absence and other 

measures that will assist in answering the research question of this study.  The ethical 

clearance to carry out this study was obtained from UWC Senate and the Department 

of Health allowed Valkenberg hospital to give permission to conduct the study.   

 

The research findings were presented and discussed in chapter four.  The study 

results were from a representative sample size of 135 (67.5%) nurses from various 

categories at Valkenberg Hospital.  The data was collected and captured in excel 

spread sheet.  Study results of this study were presented in pie charts and linear 

graphs.  The following aspects: age, gender, work load due to staff shortage, lack of 

recognition by the managers, lack of staff development, physical working conditions, 

working relations, and regulations of the hospital were presented and discussed.   

 

Based on the 49 questions that were presented and discussed in chapter four, the 

following factors emerged as significant contributors to nurse absenteeism: 
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• Management: nurses felt managers are not taking them into consideration when 

making decisions and they cannot trust them with their personal matters.  There 

is a general feeling amongst nurses that their abilities are neither utilized nor 

acknowledged. 

• Salary: the nurses are unhappy with the remuneration packages, and, 

therefore, they resort to absenteeism. 

• Staff patient ratio appears to be very poor at Valkenberg Hospital.  Although 

results show they are able to perform all allocated duties and complete them in 

time despite the poor staff patient ratio, it is a matter of concern as to what 

quality of nursing service they are rendering. 

• Gender and age: the results showed a significant link of high absence of female 

nurses and older nurses.  This could be due to physical ailments at old age.  

Females might be having a lot of family responsibilities that impact on their 

work.   

• Safety of the nurses and physical working conditions: results show that nurses 

are concerned about their safety and physical working conditions.  The working 

conditions seem to be a challenge at Valkenberg Hospital. 

• Progression: this is a challenge for a majority of the nurses, as they feel their 

progression is too slow.  They also feel that the fact that they are not sent for 

further studies hinders their progression. 

• The nursing categories showed that ENAs are the most absent in the hospital 

as compared to other higher level categories.   

 

The following factors showed no importance to nurse absenteeism at Valkenberg 

Hospital: working relations, nature of work and regulations.  The results clearly indicate 

that the nurses are happy with their working relations, the nature of work they do and 

they support the regulations of the hospital.   

 

Absenteeism has become a major challenge that cuts across many organisations, 

nationally and globally.   
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5.2 Recommendations  

Based on the preceding findings, the hospital management is recommended to do the 

following: 

 

The hospital management should encourage ward managers to utilize nursing staff 

abilities and build trusting relationships with them so that they can trust them with their 

personal matters.  The hospital management should further review the incentive bonus 

procedure in order to take into consideration all nurses involved in patient care as the 

best care for patients can be achieved through team work.  Team building outings and 

courses are essential as the nurses will be motivated to go to work when there is 

mutual understanding among staff.   

 

The nursing management should consult with the nursing staff about their needs, to 

carry out their work and involve them in decision-making processes.   

 

The hospital management should consider employing younger people as the results 

show that the nurses closer to retirement are more absent as compared to the younger 

age groups.  Additionally, the annual leave for older nurses needs to be taken into 

consideration.  They should also schedule their leave days in a manner that they go on 

leave quarterly, thus dividing their allocated leave days.  This can be more prudent 

than when allow the nurses to go for a whole-month leave only in a year.  These 

`whole month leave only` mean that, the nurses cannot get tone to relax for the rest of 

the year.  Their bodies are ageing so they deserve to rest.  It is further recommended 

that, the `quarterly leaves` to be extended to the younger nurses as well.  It will also be 

beneficial to them.  And, it will not only help curb absenteeism.  It will improve service 

delivery.  

 

The nurses need to be sent for further studies and training in time for them to be able 

to progress in their career as they felt they take too long to progress.  These further 

studies and training will not only curb absenteeism and enhance the nurses` 
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progression.  They will equip the nurses better to cope with the ever changing and 

diverse needs of their patients. 

 

It is further recommended that Valkenberg Hospital should provide facilities like pre-

school as the female nurses appear to be more absent from work because of their 

multi-task roles. 

 

The physical working conditions of the institution need to be revamped to 

accommodate the employees` basic needs.  It is further recommended that the staff 

patient ratio be revised as the current ratio places tremendous pressure on nurses, 

this result in excessive workload. 

 

The following are possible avenues for future research: 

• A qualitative study to get in-depth views of nurses concerning the factors 

causing them to be absent from work,  

• A qualitative study to find out what nurses think will reduce their absenteeism 

rates or levels.   
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APPENDIX A. SAFETY QUESTIONS & RESPONSES. 

The following abbreviations were used Strongly Agree (S/A), Agree (A), Strongly 
Disagree (S/D) & Disagree (D). 

Q. The following statements on staff 
safety in the hospital address various 
safety factors that cause 
absenteeism of nurses from work: 

S/A A Total 
AGREE 

S/D D TOTAL 
DISGREE 

Blanks 

9 You are able to perform your task 
without having to be on your feet for 
long periods, having to lift heavy 
objects, being in a bent or crouching 
and or in an uncomfortable position. 

8% 47% 56% 8% 33% 41% 3% 

11 You can perform your tasks without 
the nature of your work and your 
actions endangering other people`s 
safety or lives, and or having a 
negative effect on the nature / quality 
of their lives. 

14% 55% 69%% 4% 17% 21% 10% 

22  You can perform your tasks without 
endangering your own safety as a 
result of the nature of your work and 
the actions required from you. 

5% 42% 47% 12% 38% 50% 3% 

 

APPENDIX B. PHYSICAL CONDITION QUESTIONS & RESPONSES. 

Q. The following questions on 
physical working conditions in the 
hospital address various factors 
that cause absenteeism of nurses 
from work: 

S/A A TOTAL/ 
AGREE 

S/D D TOTAL/ 
DISAGREE 

BLANKS 

3. Do you encounter one or more of 
the following: considerable noise, 
high/ low, gasses, poor lighting, 
crowding of people and or any 
other problems that concern your 
physical working conditions?   

13% 46% 59% 5% 32% 37% 4% 

14. Is your necessary job equipment 
(for example, stationery, tools, 
electronic and laboratory 
apparatus always available?   

2% 26% 28% 22% 47% 69% 3% 

25. Do you have sufficient job 
equipment at your disposal? 

1% 29% 30% 13% 55% 68% 2% 

26. Are the physical working 
conditions (for example, lighting 
and temperature) satisfactory? 

2% 43% 45% 10% 41% 51% 4% 

35. Is your job equipment (for 
example, computer, stationery 

4% 42% 46% 7% 45% 52% 2% 
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and tools) in a good working 
order?  

30. Does the nature of the furniture 
and decorations in your working 
area create a pleasant working 
environment? 

4% 42% 46% 8% 43% 51% 3% 

47 Do the facilities (such as toilets 
and kitchens) meet your needs? 

4% 43% 47% 10% 40% 50% 3% 

 

APPENDIX C. REGULATION QUESTIONS & RESPONSES. 

Q The following questions on staff 
regulations address various factors 
that cause absenteeism of nurses 
from work: 

S/A A TOTAL 
AGREE 

S/D D T0TAL/ 
DISGREE 

BLANK 

21. Do the personnel regulations (for 
example, working clothes and 
working hours) satisfy your needs?  

4% 50% 54% 10% 35% 45% 1% 

49. Do the Regulations regarding 
personal matters (for example 
concerning working hours, conditions 
of employment, and working 
conditions) reflect well on the 
organization? 

7% 45% 52% 4% 35% 39% 9% 

 

APPENDIX D. TRAINING QUESTIONS & RESPONSES. 

Q The following questions on 
the training of nursing 
personnel address various 
factors that cause 
absenteeism of nurses from 
work: 

S/A A TOTAL/ 
AGREE 

S/D D TOTAL/ 
DISGREE 

BLANK 

15. Are you exposed to the 
necessary training courses? 

5% 36% 41% 16% 39% 56% 3% 

27. Are your abilities and skills 
developed and extended? 

3% 36% 39% 11% 40% 51% 10% 

28. Do you have sufficient 
knowledge and information to 
do your work? 

16% 63% 79% 1% 18% 19% 2% 

 

APPENDIX E. PROGRESSION QUESTIONS & RESPONSES. 

Q The following questions on 
progression address various 
factors that cause absenteeism 

S/A A TOTAL/ 
AGREE 

S/D D TOTAL/ 
DISGREE 

BLANKS 
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of nurses from work: 
4. Do you find yourself in which has 

a negative effect on the progress 
and development of your career 
(for example your weaknesses 
are over-emphasized and you 
find it difficult to progress to 
higher posts)?    

14% 32% 46% 4% 43% 47% 7% 

8. Do you receive recognition for 
what you do?     

6% 27% 33% 17% 46% 63% 4% 

17. Are you satisfied with your 
promotion if you got any? 

2% 36% 38% 11% 39% 51% 11% 

19. Do you have status (to feel 
important)? 

1% 46% 47% 10% 38% 48% 5% 

34. Are you are making progress?   10% 51% 61% 6% 28% 34% 5% 
 

APPENDIX F. WORKLOAD QUESTIONS & RESPONSES. 

Q The following questions on staff 
levels address various factors 
that cause absenteeism of 
nurses from work: 

S/A A TOTAL/ 
AGREE 

S/D D TOTAL/ 
DISAGREE 

BLANKS 

37. Do you have enough work to 
keep busy?  

21% 64% 85% 3% 8% 11% 4% 

48. Can you get the work assigned 
to you done in time? 

13% 59% 72% 4% 20% 24% 4% 

 

APPENDIX G. NATURE OF WORK QUESTIONS & RESPONSES. 

Q The following questions on the 
nature of work nurses perform 
address various factors that 
cause absenteeism of nurses 
from work: 

S/A A TOTAL/ 
AGREE 

S/D D TOTAL/ 
DISGREE 

BLANKS 

2. Are you dissatisfied about the 
nature (content) of your work for 
example, is it uninteresting / 
boring o does it not correspond 
with your aptitude). 

4% 30% 34% 4% 58% 62% 4% 

10. Are able to assume full 
responsibility for all you do? 

18% 64% 82% 1% 10% 11% 7% 

13 Are you able to work 
independently?  

25% 52% 77% 5% 10% 15% 8% 

16 Are all your good qualities used?  4% 46% 50% 7% 37% 44% 6% 
29 Can your tasks be performed 

without demanding your 
continued and intense 

7% 46% 53% 7% 36% 43% 4% 
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concentration?  
38. Are you able to take initiative?  10% 70% 80% 1% 12% 13% 7% 
39. Are able to be involved in 

different tasks? 
11% 73% 84% 0% 14% 14% 2% 

41. Is your potential used to the 
fullest? 

5% 49% 54% 5% 36% 41% 5% 

 

APPENDIX H. SALARY QUESTIONS & RESPONSES. 

Q The following items on nurse’s 
salary, benefits and incentive 
bonuses address various factors 
that cause absenteeism of 
nurses from work: 

S/A A TOTAL/ 
AGREE 

S/D D TOTAL/ 
DISAGREE 

BLANKS 

6. Are you dissatisfied with one or 
few of the following: pension, 
medical aid, achievement 
bonuses (SPMS), salary and or 
any other aspect of your 
remuneration package?     

30% 39% 69% 9% 20% 29% 2% 

12. Is your salary market-related, in 
other words, does it compare 
well with what people with 
similar qualifications and 
experience earn? 

7% 41% 48% 13% 32% 45% 7% 

18. Do your fringe benefits (for 
example housing subsidy) 
ensure your support and 
security? 

4% 45% 49% 14% 32% 46% 5% 

33. Is your salary adequate to 
motivate you to work hard at all 
times? 

7% 37% 44% 14% 40% 54% 2% 

36. Is your input adequately 
remunerated? 

1% 41% 42% 7% 44% 51% 7% 

40. Is your post essential, and, will 
be retained? 

10% 64% 74% 2% 18% 20% 6% 

 

APPENDIX I.  MANAGEMENT QUESTIONS & RESPONSES. 

Q. The following items on 
management address various 
factors that cause absenteeism of 
nurses from work: 

S/A A TOTAL
/AGR
EE 

S/D D TOTAL/
DISAGR
EE 

BLANK
S 

1. Does the organisation, as a whole 
function satisfactorily (for example, 
owing to the poor 
Organisation, little confidence in 
employees and or incorrect 

16% 44% 60% 4% 36% 40% 0% 
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leadership styles)?      
7. Are you dissatisfied with one or 

more of the following: working 
hours, conditions of employment, 
working clothes, communication 
channels with respect to 
grievances and complaints and or 
any other regulations involving 
personal matters?    

20% 47% 67% 7% 23% 30% 3% 

20. Are you able to get along with you 
supervisor? 

14% 68% 82% 7% 10% 17% 1% 

23 Are you involved in decision 
making that concerns you? 

4% 30% 34% 15% 44% 59% 7% 

42. Are you able to talk to your 
supervisor when you want to? 

15% 62% 77% 1% 20% 21% 2% 

44. Are you are able to maintain good 
relations with your supervisor? 

16% 59% 75% 1% 22% 23% 2% 

45. Can you trust your supervisor in all 
circumstances? 

7% 34% 41% 10% 44% 54% 4% 

46. Are the instructions you receive in 
keeping with previous instructions 
(in other words, you do not receive 
contradictory instructions)? 

3% 44% 47% 4% 40% 44% 9% 

 

APPENDIX J.  WORKING RELATION QUESTIONS & RESPONSES. 

Q. The following items on working 
relations address various 
factors that cause absenteeism 
of nurses from work: 

S/A A TOTAL/ 
AGREE 

S/D D TOTAL/ 
DISAGREE 

BLANKS 

5. Do you find it difficult to deal 
with social matters (such as 
socializing in a group and or 
maintaining good interpersonal 
relations)?    

5% 17% 22% 21% 53% 74% 4% 

24. Can you perform your tasks 
without coming into conflict with 
other people or straining your 
relations with other people as a 
result of the nature of your 
work? 

11% 49% 60% 3% 33% 36% 4% 

31. Do you have good relations 
with your colleagues? 

26% 64% 90% 1% 6% 7% 3% 

32. Do your colleagues consider 
you competent and or hard-
working? 

20% 61% 81% 1% 14% 15% 4% 

43. Are you are able to maintain 
good social relationships with 
your colleagues? 

24% 62% 86% 1% 9% 10% 4% 
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APPENDIX K. 
 
QUESTIONNAIRE 
 
Study Reference Number                        Date_____________    

 

My name is Mvuseleli Kovane. I am currently registered with the University of the 

Western Cape for a Masters Degree in Public Administration (MPA) in the Faculty of 

Economic Management and Sciences (EMS).  Thank you for agreeing to participate in 

the study of: 

Factors causing absenteeism of nurses in an acute psychiatric hospital: Case 
study at Cape Town 

Please complete the questionnaire as directed.  Anonymity will be maintained and all 

the collected data will be kept in strict confidentiality.  Your name will not be on the 

questionnaire.  Feel free to ask the researcher if there is a question or anything you do 

not understand regarding the questionnaire.   
 
BIOGRAPHICAL DATA 
Please choose one appropriate answer in the box [x]. 
1. How old are you? 

 

 

 

 

 

2. Gender 

 

 

 

 

 

 

20-30  

31-40  

41-50  

51-60  

Female  

Male  

   

94 
 

 

 

 

 



3. Marital status 

 

Single  

Married  

Divorced  

Other  

 
 
5. South African population group. 
 

African  
Coloured  
White  
Indian  

 
6. What is your nationality? 
 

South African   
Other   

 
7. Employment position. 
 

Operational manager  
Registered nurse PNB1  
Registered nurse (general)  
Registered nurse 
(community) 

 

Enrolled nurse  
Nursing assistance  

 

 
8. Are you permanently employed? 
 

Yes  
No  

 
9. Are you on a contract post? 
 

Yes  
No  
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10. What is your level of education? 
 

PHD  
Masters  
Advanced Psychiatry  
Degree  
Diploma  
Auxiliary nurse  

 
 
11. How long have you been working for this hospital? 
 

0-5 years  
6-10 years  
11-15 years  
16-20 years  
21-25 years  
26 years and above  

 

 
12. What type of transport do you use to travel to work? 
 

Public  
Private  

 

 
13. What is the type of the ward in which you are currently working? 
 

Forensic Maximum security  
Forensic open ward  
Male acute ward  
Female acute ward  

 

 
14. Is the staff patient ratio well maintained?  
 

Yes  
No  

 
15. Do you have dependants? 
 

Yes  
No  
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16. How old are your dependents? 
 

0-10  
11-20  
21-30  
31 and above  

 
SECTION B. 
 
THE FOLLOWING STATEMENTS AND QUESTIONS ADDRESS VARIOUS FACTORS THAT 
CAUSES ABSENTEEISM OF NURSES FROM WORK. PLEASE INDICATE BY MARKING [X] ONE 
SPACE IN THE BOX THE ANSWER THAT IS APPROPRIATE TO YOU ACCORDING TO THE 
SCALE FROM STRONGLY AGREE TO STRONGLY DISAGREE. 
 

 Strongly 
agree 

Agree Disagree Strongly 
disagree 

1.The organisation as a whole does not function satisfactory (for 

example owing to the poor 

Organisation, little confidence in employees and or incorrect 

leadership styles)? 

    

2. Are you dissatisfied with the nature (content) of your work for 

example, is it uninteresting / boring, or, does it not correspond with 

your aptitudes)? 

    

3. Do you encounter one or more of the following: considerable 

noise, high/ low, gasses, poor lighting, crowding of people and or 

any other problems that concern your physical working conditions? 

    

4. Do you find yourself in a situation which has a negative effect on 

the progress and development of your career (for example your 

weaknesses are over-emphasized and you find it difficult to 

progress to higher posts)? 

    

5. Do you find it difficult to deal with social matters (such as 

socializing in a group and or maintaining good interpersonal 

relations?). 

    

6. Are you dissatisfied with one or few of the following: pension, 

medical aid, achievement bonuses (SPMS), salary and or any other 

aspect of your remuneration package? 

    

7. Are you dissatisfied with one or more of the following: working 

hours, conditions of employment, working clothes, communication 
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channels with respect to grievances and complaints and or any 

other regulations involving personal matters? 

8. Do you receive recognition of what you do?     

 

                                                                                

    

 Strongly 
agree 

agree Disagree Strongly 
disagree 

9. You are able to perform your task without having to be on your 

feet for long periods having to lift heavy objects, with being in a bent 

or crouching and or in an uncomfortable position. 

    

10. Are you able to assume full responsibility for all you do?     

11. You can perform your tasks without the nature of your work and 

your actions endangering other people`s safety or lives, and or 

having a negative effect on the nature / quality of their lives?  

    

12. Is your salary market-related, in other words, does it compares 

well with what people with similar qualifications and experience 

earn?  

    

13. Are you able to work independently?     

14. Is your necessary job equipment (for example stationery, tools, 

electronic and laboratory equipment) always available? 

    

15. Are you exposed to the necessary training courses?     

16. Are all your good qualities are used?     

17. Are you satisfied with your promotion?     

18 Do your fringe benefits (for example housing subsidy) ensure 

your support and security? 

    

19. Do you (feel important) have status?     

 

20. Are you able to get along with you supervisor?     

21. Do the personnel regulations (for example working clothes and 

working hours) satisfy your needs? 

    

22. You can perform your tasks without endangering your own 

safety as a result of the nature of your work and the actions required 

from you. 

    

23. Are you involved in decision making that concerns you?     
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24. Can you perform your tasks without coming into conflict with 

other people or straining your relations with other people as a result 

of the nature of your work? 

 

    

 

 

 

Strongly 
agree 

Agree  Disagree Strongly 
disagree 

25. Do you have sufficient job equipment at your disposal?     

26. Are the physical working conditions (for example lighting and 

temperature) are satisfactory? 

    

27. Are your skills developed and extended?     

28. Do you have sufficient knowledge and information to do your 

work? 

    

29. Can your tasks be performed without demanding your continued 

and intense concentration?  

    

30. Does the nature of the furniture and decorations in your working 

area create a pleasant working environment? 

    

31. Do you have good relations with your colleagues?     

32. Do your colleagues consider you competent and or hard-

working? 

    

33. Is your salary adequate to motivate you to work hard at all 

times? 

    

34. Are you making progress?     

35. Is your job equipment (for example computer, stationary and 

tools) is in good working condition. 

    

36. Is your input adequately remunerated?     

37. Do You have enough work to keep busy?     

38. Are you able to take the initiative?     

39. Are you involved in different tasks?     

40. Is your post essential and will be retained?     

41. Is your potential used to the fullest?     

42. Are you able to talk to your supervisor when you want to?     

43. Are you able to maintain good social relationships with your 

colleagues? 

    

44. Are you able to maintain good relations with your supervisor?     

45. Can you trust your supervisor in all circumstances?     
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46. Are the instructions that you receive are in keeping with 

previous instructions (in other words that you do not receive 

contradictory instructions)? 

    

47. Do the facilities (such as toilets and kitchens) meet your needs?     

 Strongly 
agree 

Agree Disagree Strongly 
disagree 

48. Can you get the work assigned to you done in time?     

49. Regulations regarding personal matters (for example concerning 

working hours, conditions of employment, working clothes) reflect 

well on the organization?                                                                                

    

 
 

Section C. 
 
What are other factors that you think causes absenteeism of nurses in your work place? 

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

………………………………………………………..........................................................................................

........................................................ 

 

 

 

Thank you for participating  
Mvuseleli Kovane 
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