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ARSTRACT

The problem which prompted the undertaking of this study was

that of increasing absenteeism amongst student nurses at one

South African Nursing College.

The information, obtained from individual and group interviews,

was analysed to identify the perceptions developed by student

nirses.

behavioural response to environ-

Abzenteeism is shown to be &

maental and other factors in the world of the student nurse.

/
/

A theoretical model iz proposed to explain three main types of

absenteeism and the factors which contribute to absenteeism and

attendance.



CHAPTER 1

INTROGDUCT ION

One of the major goals that nursing needs to achieve in order to
be recognized as a profession is to develop a research—-based,
distinctive, body of scientific knowledge. While a large pek—
centage of the research which has been done in nursing has been
done by nurse educators about nursing education

"Thus mast of the research and writing by nursing

faculty members and graduate students in nursing

has been about curriculum development and student

experience in undergraduate nursing schools, instead

of about the clinical practice of nursing." [Glaser

1966 1 2&6]. ’
there is still insufficient understanding of the student exper—
ience.

"Research Dn.thé relationship of nursing students’

attitudes to their educational experience has not

been abundant." [Grassi-Russo & Morris @ 1981 @ 10].
Research in nursing education in the South African context is

limited.

Ferusal of the minutes of a variety of meetings, and invalvement
in conversation with a number of senior nursing personnel , re-

vezsled that & current issue of concern is an increase in the



absenteeism rate amongst student nurses Fegistered at Ca?inus“
Nursing College. The absenteeism has been such that staffing of
hospital wards, and the maintenance of the studenté’ education
programme, was and is being negatively affected. As a nurse,
nurse educator and a member of the Carinus Nﬁrsing College
managemenf, this issue was felt to be an appropriate subject

for further study and research.

1.1 The Context of the Research Problem.

In crder to achieve registration as a professibnal nurse in
Bouth Africa, a student must register with a recognised college.
The cdurse of training lasts a minimum of 4 years. Achievement
of minimum standards of progress is monitored by the University
to which the Nursing College is affiliated. The University is

rezponsible to the 8. A. Nursing Council for ensuring standards.

The curriculum and syllabus is organised by each college
according to a gazetted regulation and guidelines. Ekefore
commencement of the course the ccllege has to have its own pro-
gramme accepted by the 8. A.'Nursing Council. Any changes to
the programme subsequently have to be authorised by the

S.A.Nursing Council.

The nursing programme involves both theofetical and practical/

clinical components. The theoretical and practical aspects are

3
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taught in the callegé and tHeﬁ utilised in the clinical setting.
Since the programme prepares students for regiétration as a
General, Psychiatrié,-Commun;ty Health Nurse and M;dwife, the
clinical settings iﬁclude general, psychiatric and maternity
hospitals as well as community clinics. Students are employed a&as
permanent members of staff and thus have to meet ‘the requirements
of the public serviée e.g. working hours, sick leave, annual
leave, etc. They receive a salary and are members of the
government medical aid and pension schemes.

;
A’dichotomy occurs between the nurse as a student and the
nurse as an employee. This dichotomy is apparent to teachers,
students and the professional nurses irn the clinical areas. The
college, its stgff and the students see their task as being pri-
marily related to the education bf fhe student. The emplayér
and_the clinical facilities focus on the meeting of employment
requirements'and the maintenance of a health service. The facil-—
ities, some more than others, require the students in order to

maintain the efficient functioning of the service.

The twe foci are so&etimeg in conflict. For exampie thére are
.tim@a when the students’ educational programme results in a
reduction in student numbers in a particular facility - this
puts pressure on the facility which has difficulty in main-
taiping,ité performance levels. The facility then puts
pressure on the college to alter the education programme.

Alteration in the programme can result in difficulty in



maintaining the students’ educational progress.

"Since students have customarily been part of nursing

service and worked like any staff nurse, matrons have

needed them in the wards and often have been reluctant

to substitute lectures for practice." [Glaser : 1966 : 23].
‘At Carinus Nursing College lost days due to absenteeism have
risen from 48 days (av.) per month in 1982 to 72 days (av.) per
month in 1987. In 1982 the course consisted of a I-vear single
vdiscipline diploma. By 1987 the students were involved in meeting
the requirements of a 4-year four discipline diploma. The in-—

creasing absenteeism appears to have some correlation with the

introduction of a new and innovative programme.

1.2 Importance of the problem.

whén students are repeatedly absent from a course there are a

number of consequenées whichvensue:

- The student risks becoming less able to cope with the theor-'
etical and clinical aspects of the course because of missed
lectures or opportunities to practice practical skills:

- Additional lessons/tutorialse and/or practical assistance are
required by the Sfudent. This creates an additional load on
the emall teaching staftf:

- The absence of a member of a team in a ward reduces the
ability of the team to provide effective patient care:

- The financial consequences of extra tuition, of additional

time in order to complete course requirements, of provid-

]



ing additional staff to provide patient éare, of providihg
less effective patient care, of pfocessing the documentation
invaolved, etc - these conseguences are borne by the taxpéyer
and increase the costs of health care in the country:

- Increased chances of failure increases the possibility that
the studént will be unable to cbmplete the course. The
number of registered nurses is‘reduced and this also affécts
the quality of health care in South Africa.

The problem of absenteeism relafeslto behaviour exhibited by‘

student hurses following & particular éducational programme

within a particular‘context. This behaviour, considéred as
deviant by the organization, is possibly a responsé to pres-—
sures experienced by studentgu This study will aﬁtempt to

reveal whether this possibility is an actuality.

Students develop attitudes and perceptions whieh are not
necessarily those of the organization. Since absenteeism is
presumed to be one outcome of a student perception of the
situation, it woulé seem'necesaary to understand the student,

the student body, the student environment and the perceptions

which have been developed.

1.3 Clarification of the problem.

The problem in the particular situation faor investigation ig
that the absentees are students following an educational pro-

gramme. They are also employees employed by the State Health



Service. Is the problem then similar to that of absenteeism of
an employee ar is it more closely related to the behaviour of

a student? If the student nurse perceives herself as a student

rather than as either nurse-or employee, then different attri-.

butes can be placed on the behaviour. It then appears necessary
to understand the problem as a behavioural characteristic of
students within the context of an educétional programme. In»
rder to da that it is necessary to gain understanding of the

students as individuals and as a group.

The research question then becomes one related to the percep-
tions developed by student nurses and how these perceptions
create the possibility of absenteeism in relation to problems

within the environment.

A number of assumptions have been made. These are:

- that absenteeism is a behaviour arising from some
perception developed by student nurses:

- that absenteeism is a response to the student en-—
vironment.

- that absenteeism is a response to a variety of as-
.pects in the environment with which the student has

difficulty in coping.

1.4 Research Questions.

The guestions that need to be asked, therefore, are:



A. What perceptions do students develop during the
4 'yvear nursing programme at Carinus Nursing College

and its affiliated hospitals?

EB. What aspects.of the educational programme cause
difficulties for the student which, in relation t;
her perception, make absenteeism the'beﬁaviour of
choice?

5
C. Is absenteeism accepted by student nurses as a valid

response to particular situations in the education

programme? -

1.5 Chapter Review

This introductory chapter has established that the problem which
this study is addressing is that of absenteeism amongst student
nurses at Carinus Nursing College. The absenteeism occurs both

in the classroom and in the clinical areas where students work

oand learn.

The problem is such that it is a cause for concern amongst
educators and nurse emplovers as there are conseguences to the
student, the educational programme and the care of patients in

the health facilities.



The problem is seen as requiring understanding of the student
perspective since it is assumed that the student responds to
environmental factors according to certain perspectives. These

perspectives result in absenteeism as the response of cheoice.

The research task is thus seen as the need to illuminate the
student perspectives which result in absenteeism as the be-
haviour of choice. -In addition it is intended to gain an under—
standing of the environmental factors which create both the

perception and the behavioural response.



CHAFTER 2

LITERATURE REVIEW

This chapter reviews the literature with regard to the préblems
faced by student nurses. In addition absenteeism literature is
reviewed both as a general problem and as a problem in nurs-—
ing. The review reyeals that many of the probléms, which -
directly or indirectly relage to absenteeism, and the student
response to difficulties faced in nursing. are well document-—
ed. Many of the difficultieé are similar to those illuminated

in this study. Thus the literature survey serves to support

the findings in the study.

2.1. Nursing and the Student

2.1.1 Expectations

Much has been written abuuf what nursing should be. Mény
attempts have been made to crystalize the essence of
nursing within a single de%inition;_ Charlotte Searle has
stated that., in her opinion, the best definition since
Florence Nightingale has been produced by Marion McGee of

Ottawa University. This definition states that nursing is
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“ A process of nurse—patient interaction that stems
from the assessment of a patient’'s needs and levels of
functioning and that is designed to optimize the
patient’'s adaptability through modification and/or’
reinforcement of the environment, modification and/or
reinforcement of behaviour, and biological care and
maintenance. The process can be accomplished through
the use of nursing care strategies in appropriate
measure.’ " [Searle : 1988 : 12].
In order to ‘achieve these skille the student must follow an
educational programme. On entry ihto the programme
students have expectations about the work and the people
who will be teaching them to acquike the skills needed by
gualified professional nurses. Grassi-Russo and Morris
studied the attributes of new student nurses. This study
revealed that students expect to have & dual image -
vocational and professional.
"Students clearly appear to be seeking two types of
experiences, the helping relationship and
professional s, scientific competence. These attitudes
seem to reflect an image of the nurse as & helping
person who is also a well—-educated and highly skilled
professional." [Grassi—-Russo and Morris :@: 1981 : 121].
These expectations seem to match the definition of what
nursing is —~ nurses need to be caring and competent in
order to practice nursing care which meets the requirements
of the definition. In order to achieve the match between
expectations and goals the teachers of nursing must provide
a suitable programme. Nursing has traditionally combined
theoretical instruction with clinical experience tao eﬁable
students to develop the appropriate knowledge and skills.

Teaching is thus provided in a classroom by Tutors and in

the clinical areas by Sisters. Much has been written about
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the teaching and guidance students need. Jeanne RBenoliel,
Frofessor of Nursing and Health Fromotion at the University

of Washington, in a guest editorial, stated the following:

"In my view, students in nursing need to have the
following: & sense of being cared for as they are
learning to care for others; a feeling of support and
guidance when they are grappling with clinical ex-
periences in which they feel like failures: some
experiences with patients and families that foster in
them a sense of mastery and growth in professional
competence; and learn that becoming a professional is
never finished — it is an ongoing life process."
[Benoliel : 1988 :@: 3411]. :

In gimilar vein Flagler, Loper-Fowers and Shitzer, in their
study on factors affecting student self confidence, state
the following:
"If the student’'s professional development is to be
fostered, teaching behaviours that encourage the
student, promote action and discussion about patient
care, and provide resources for carrying ocut effective
care must bhe integral parts of clinical instruction.’
[Flagler, Loper— Fowers & Spitzer : 1988 : 347].
Other factors which have been stated as contributing to the
prombtion of individual develobment and well being include
respect for the person as an individual, and effective com-
munication [Thompson @ 1978]. In addition an environment
which encourages the development of commitment is necessary

in order that people want to stay more than they want to

leave .

Commitment can only occur when there are things pre-—
sent in the environment which are valuable encugh that

their loss constitutes a real loss." [Becker : 1570 =
Z017.



It is therefore clear that, if students are going to
achieve certain levels of Skill,lprofessionalism, vocation
and commitment, i.e. they are going to stay and grow, they
need to be taught, nurtured and respected.

Despite this knowledge the literature abounds with

discussion about the probhlems encountered by nurses.
2.1.2 Stress N

It seems that it is taken for granted that nursing is a
stressful occupation - to the extent that many studigs
start with this as a given. [Lee : 1988; Mancini,
Lavecchia & Clegg : 19833 Strauss & Hutton_: 1987
Turkoski: 1987]1. The stress that is experienced is
associated with patient care but the greatest stressors
appear to be due to other causes. These include
theoretical loading and tests [Jeglin—Mendez : 19835713
{Lindop : 19881: relationships with superiors [Hawkins :
19871; boredom [Hawkins 2 19871, and interpersonal conflict
[Manderino, Ganong and Dafnell: 1988].‘

% -
S I S g

Service demand

The student nurse has traditionally formed a major part of

the work force in the public general hospital.

"Thus it iz pessihle to ask whether the pricority of a
student nurse is service to the institution in which
she is training or the obtaining of an education in
nursing." [Smith : 19832 :: 45].

>



This concept of the student as worker is acknowledged
[(Kotze : 1987]1; [Reeder & Mauksch : 19791, and decfied
[Latsky : 1977]. The general attitude to the student asv
worker is that it.is an outmoded practiée. |
"There are too many administrators and tutors around
who see staffing levels and clinical experience as

killing two birds with one stone." [Fleming : 1982 :
&3

However the practice petrsists:

- o e s sMmanpower planning in general training hospitals,
particularly public hospitals, had traditionally
relied on a disproportionate number of students for
the nursing work force.”"” [EkKotze @ 1989 : 117].

2.1.4. Fractical conflict

Students are very junior in the hierarchy and, as éuch,
they tend to get given the lowliest of tasks, the "dirty

work!'". [Ver Steeg & Croog : 1979].

Students are tauwgbt ‘correct’ methods for carrying acuts
nursing procedures. They are taught in the college and it
is intended that they practice these skills under supetr-—
.visian ir the clinical areas. They find that what‘they'are
taught and what actually‘happens are not necessarily the
same thing. [Emery & Hoveil : 198871 ; [Fleming 1982],
In a study done on students who terminated fheir training
as a result of stress
“Mény learmners commenfed orn the mental conflict
created by being taught correct methods of practice in

schonl and not being able to apply them in the wards.
(lindop : 1988 : 54]. ' .



14

2.1.5 Interpersonal relationships

Students entering the alien worlds of hospitals and nursing
expect to find support,'guidancé and caring. When staff

are pleasant students relax and learn. [Windsor @ 1987].

Unfortunately the students experience negative attitudes,
discourtesy and humiliation.
"Among the items cited were : lack of helpfulness, a
negative attitude toward students, not appreciating
student’'s contribution, not having time for explan-—
ations, not contributing to student learning, and nat
" being friendly.” [Davidhizar and McBride : 1985 :
28387. '
Foor interpersonal relationships appears to be a common
phenomenon. [Borcherds : 19871:; [Farvry-Jones : 19711
[Sutton : 1986]1. A combination of poor relationships and.
the concept of the student as a worker creates the situ-
ation where the student is treated as 'just a pair of
hands’ [Rorcherds : 1987]; [Farry—Jones @ 1971].
"at work in haospital the student tends to be'Just ta
nurse” and not "the nurse’ and, in fact, is hardly
credited with being "'a person’ at &11.° [Farry—Jones
: 1271 ¢ 3171,

All of these factors, with which a student nurse cantends,

have a role to play in absenteeism.

2al.b Carinus College students’ work experience

A survey conducted in 1989 amongst first yvear nurses

praduced the following results.



Students WEfe unpleasantly surprised by the work atmos-—
phere, the attitudes 6f co~worﬁer5, lack of teaching on the
wards and the change in social life. IE was also found
that students had difficulty with the "manner of imple-—
menting decisions", the "slow, rigid, unwieldly (Sicd
néture of a bureaucratic‘hierarchy” and the “inconsigteﬁt,
disorganised way that staff communicated about:patients.“
The nature of the work was fuund-pleasantly égrprising by

11% of respondents and unpleasantly surprising by 74%.

Other comments about their experience imcluded surprise at
the racial prejudice, absence of professionalism, feelings
of uselessness, boredom, over-—-emphasise on thearetical
training.,. pdor supervision, lack of encouragement.

[Barrett : 1989].

"1t may be that the student nurses euperienced
difficulties adjusting to the realities of the nursing
profession when co-workers with some experience on the
wards neglected their roles as perceived by the

) respondents.” [Barrett : 1989 : Z&1.

k

o u . Absenteeism and nursing

One of the biggest problems in researching absenteeism is de—
fiming it. It is likely that sickness and absenteeism are not
the same thing. [Bailey : 1984]. Absenteeism can be defined
in terms of causation. Causes can be classified in the follow-

ing categories —
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Non-job demands;
Few consequences resulting from absenteeism:
Spontaneous, impulsive;
Work role allows discretionary times
Unused sick pay;
Safety valve that reduces likelihood of quitting.
[Rhodes & Steers @ 1984]
"The problem is that absence is & single term which is
used to describe & variety of behaviours."” [Redfern :
1978  232].
Absenteeism can also be discussed in terms of eutérnal and in-
ternal causes. External causes include aspects such as trans-—
ﬁort and the number of stages in the déily journey, the level-
of unemployment and the ease with which a medical certificate
can be obtained. [Taylorﬂ: 19741].
"The time has come to admit guite openly that medical
certificates are now, for all practical purposes,
issued on demand."” [Tavlor @ 1274 = 3I0].
Absenteeism is a mulfivariate phenomenan with-féctors such as
“type of cccupation, grade, geographical area, degree of job
satisfaction and the size of the Drganizétioﬁ" being implica~

ted. [Franks : 1972 : 15971.

Internal causes cited include:attendance motivation which has
een shown to be lowest in short—-term yvoung workers [Redfermn i
1781: and alsc in the second vear of nursing [Frice : 1984].
Abéentee proneness has not been proven, as the persistent ab-—

sentee in orne job will not necessarily exhibit the same be-
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haviour in a subsequent job. [Johns : 1984]; b[Rédfern :
19787] . However‘managemenfs tend to persist in classifyihg
absentees as being those prone to tﬁis type of behaviour.
Because of this approach the control measures most commonly
employed are ‘"post hoc, reactive énd individually Drientéd.“
[Jdohns : 1984 : 3B3I]. However, inaccurate recording of absence
or attendénce data, as well as the variety of ways in which
abéence is coded and recorded, causes difficulties for
researchers. .[John§ : 19847: [Landy, Vasey and Smith : 1984]n
Accurate recording and monitoring of data and the distribution
of this information to all departments and workers increases
Workers’ awareness that management sees attendance as impoartant
ernough to warrant attention._[Hill s 1971]. ‘This fact alone

can decrease absenteeism incidence. [Sadik = 1981].

ébsenteeism amongst nurses is & problem. [Bailey : 1984j;
[Franke = 19727];: [Frice :» 19847]; [Redfern : 12787]: [Badik =
198173 [Tavlor : 197413 [Vahey @ 1971]. The majority of !
research on absenteeism has been done on industrial workers.
Amongst thié group a variety aof variables have beern researched
in an effort to predict and therefore enable the control of

-

absenteeism. : ' {

Satisfaction with pay and promotion had rno correlation [Fosse &
Miller 178471, but workers who had poor job Satisfaction were
mare likely to be absent. [Rhodes‘and Bteers : 1%84]; [Taylor :

5747,
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Students complain about £he management style common to hospi-
tals and their figid hierarchical organization. [BD:CHéFdS :
1987]; fVan Niekerk and BRrown : 198%]1. Alienation is caused
by rigid stratification, powerlessness and lack of support.

fLindop : 1988]: [Maykovich : 198073 [Reeder & Mauksch :

19791: [Reid : 198113 [Taylor : 19741].

Alienation can result in some form of withdrawal behaviour, in-
' cluding absenteeismi [Reid : 19813. Qther forms of withdrawal
behaviour which have been suggested as having Similar causation
inc}ude lateness, day-dreaming, long tea breaks, drug and alco-
hol use and turnover. [Rosse & Miller : 1984].

Absenteeism has alsc been shown to be higher amongst students
who were shifted'frequently from one ward to ancther. [Taylor

s 19747,

2dal. Absenteeism at Groote Schuur Hospital

In & study conducted in 1986 by U.C.T., it was found that
the total number of nurses (all categories) absent for the
year was 42335, with a loés of 15901 working days. White
students and pupil nurses were absent for 153535 davs. = In
1986 there were about 250 student nurses, of whom &0 {(+15%)
resigned during the year. The study considersd that absen—
teeism and labour turnover levels at Groote Schuur Hospital
“were cause for alarm'” and suggested attention be paid to
morale, loyalty, motivetion and job satisfaction. [Ander-

son et al.: 198&67].
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td

e Fossible solutions

Not only have many of the problems of nurses and students
been researched and discussed, suggestions have been made
which may help to reduce the problem. It seems, however,
that little cognisance bas been taken of these suggestions.
“Little is written in the recent nursing literature on
nursing student stress, however, that would guide the
nurse educator in her effort to understand the stu-

dent’'s response to stressful events.”" [Strauss &
Hutton : 1983 @ 3673].

The literature does offer posszible assistance. A recurting

theme is the need to provide nurses with support [Farkes in

Manderino, Ganong and Darnell, 19881, social networking and

\
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support from other students, friends, family and teachers
[Lee, 19881, and understanding which is often oﬁly supplied
by other student nurses [N{ndsorﬁ 1987]. A decrease in |
absentesiem occurred.in one study which followed the

introduction of student/staff preceptorehip. [Turtaoski :

1987]7.

Frofessional behaviour, confidence, nearness, respect and
support was esxpected from instructors by student nurses.
[Windsor @ 1987]. It has been-suggested that nurses would
e more likely toa stay if adminiétratars and educatofa
cared more for individual nurses’'= needs, and not only for
the patient and the services. [ﬁhlers : 1989]. An im—
pravement in morale could ke achieved by recognising and
-giving credit to nurses for doing & good job under dif-

ficult circumstances. [Van Niekerk and Brown : 19897.
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It seems that many of the poséihle solutions include inex-
pensive options such as courtesy, respect and recognition.
"This is borne out by the work of McCloskey who listed
recognition from peers and superiors, educational
opportunities and responsibility, as more important to
nurses than their safety or social rewards."
[Borcherds : 1987 : 7].
An aspect of recognition and respect is the need to offer
students the opportunity to have ' true student status’ and
to be ‘students of nursing’. [Emeny and Rovell : 1988];
[Woolf : 1987].
"& way to enable them to maintain their high
motivation and enthusiasm, demonstrated during their
first nine months in nursing, was to make them
‘students of nursing’ rather than primary hospital
workers., " [Woolf ¢ 1983 @ 47]. {First published in
194875,
Farry—-Jones wrote in 19271 that student losse was over I0%
and absenteeism rates were high. These figures he attri-
buted teo training conditions and inter—personal relation-
ships amongst members of the nursing profession. The .

situation remains apparently unchanged and unchecked. A

Ehlers says:s—

"Student nurses shouwld be the most important focus of
the nursing profession. They are the futuwire nurses

needs . " [(Ehlere ¢ 1989 : Z57.

Absenteeism ie not an isolated evernt in the life of indi-
viduals. It may be a reflection not only of illness in the

individual but also in the organisation.



"Funishment and disciplinary measures are not the
answer. The control of absenteeism is a result of
correcting those conditions which appear to be
contributory and amenable to alteration.” [Mets :
undated]. !

[}

2.3 Chapter Review

This review of the literature has shown that the problems ex-—
perienced by student nurses are neither new nor unique to any
particular hospital. These problems appear to stem from the
universal way in which nursing is t%ught and practiced. It has
also been shown that possible solutions are available but few

have been attempted. ¥

It is clear that absenteeism is a term for which there is no
universal agreement regarding its defiﬁition, causes or 501@*
tian. The literature shows that research has attempted to link
a variety of problems with absenteeism. No one single factor
has been clearly provedbto be a causative agent in absentee— '
ism. The préblem thus must be seen &as multifacforial and
complex. There are no ‘easy—Tix’ salﬁtions indicated in thai

literature.
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CHAFTER - X

PERCEPTIONS OF ARSENTEEISM ’

It seems that, according to this researcher’ s understanding,
absenteeism has different meanings and consequences depending

on the viewpoint being considered. Three viewpoints have been

chosen as being relgvaht to the situation being studied.

Abhsenteeism is thus considered in terms of its meaning for an
organisation. Then it is discussed in relation to the meahing'
it has for managers, who are agents of the employing body and
thus required to implement the conditions Df_service,\ Finally
absenteeism is considered as a social construct which prgvides
the basis for understanding absenteeism from the point of view
of the individual and group within an organisation. It is then
shown how this latter view relates to this study of absenteeism
amongst student nurses. The other two viewpocints possibly ex—

plain the response of the hospitsl and the senior nursing ad-

ministrators to the student behaviour.

Sel Absenteeism: Organisational viewpoint.

fribsence is a socially defined event. It only has a maaning
within the context of an organization and its concept of

attendance. The individual has a role which he fulfils
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within an Drganiéation. A confract exists between the organi-
zétioﬁ and the individual. This contract sets out the alloca-
tion of activities and time. The individual is required, in
terms of the contract, to carry out certain specified activi-
ties during specific times of the day, week and year. When the
individual fails to appear to carry out his prescribed tasks,

he is defined as "absent’ by the organization.

Absence implies that the individual chooses to substitute
another activity for that usually perfqrmed in that time slot.
It also implies that there are reasons for, or causal évents“

which result in the absence.

Fraom the viewpoint of the ocrganization, absence has implica—

tions. Absence can be defined in terms of the causes — which
may be organizaticnally or non—-organizationally bound or bath,
the conéequences to the individual and to the organization, or

te the functions it serves.

From the perspective of the organizatimn, absence céﬁ e clas-—
sified in a number of ways. It can be legitimate or not,. sub-
ject to discipline or not, paid or not, expected or not, and
controllable or not. As an cutcome of the organization’'s per-
ception of absence, recording systems will be developed. Thess
systems attfibute ma2aning to any absence event. Variations in
the recording of these svents will occur depending on indivi-
dual recorder and supervisor perceptions of the evernt in

relation to each individual warker.
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The individual will attach a different meaning to a particular
absehce to that attached by the organisation.

"As & simplé hypothesis, it seems reasonable to exﬁect'that

the absence-event classification system used by the company

and that perceived by the individual are not congruent."

[Atkin & Goodman @ 1984 @ 817].
For the organisation the worker is a social construct who only
has meaning during the time he is at.work. When he is absent
he could almost be said to be non—existent. What then‘hés
meaning for the organisation is the gap in the work force and
the need to respond-to the absence of the worker in order to
ensure that work tasks are completéd. The organisation per-—
ceives the irregular occurrence of gaps as inconsistent with
the requirément for order. Thus moves are made to enforce
sanctions in order to inhibit the worker from this practice.
The organisation makes assumptions as to the causes of the
absence and records them accnrdingly.

"Too the researcher, absence represents a complex puzzle -

something toe be understood. To the manager, absence re-—

presents a cost - something to be reduced."” [LLandy . Vasey
& Smith § 1984 : 1271]. :

1

— Absenteeism : Management viewpoint.

The term ‘absenteeism’ encompasses, for persons in managemenrt,
a Tamily of problems. It carries firstly the understanding
that & certain number of days per year nead to be aiiawed pet
individual worker. This is based on the assumption that there
ig an average number of 12 days per year needed per individual

for short term illness. In addition conditions of employment
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usually provide an annual allowance for vacation leave. For
permanent State employees the annual allowance for vacation
leave is 0 days. For nurses working shifts this is-increased
by 12 days to CDmpensate>fDr public holidays. - 8ick leave is
calculated on a 3-yeatr cycle; edployees are allowed 120 paid
sick leave days over 3 years. In the same period additional
sick leave of 120 days ma? be taken at half-pay and 120 days on
no pay. The majority Qf student nurses are employed in a per-—
manent capacity with the proviso that, since they.are following
an educational programme, they are on prebation subject to com-—
plying with fhe course requirements. Course requirements iﬁw
clude atteﬁdance for 44 weeks each year of the 4-year course.

Students are allowed 20 days annual vacation without the ad-

ditional 12 days for public holidays.

Secaondly there are policy differences between the hbspitals
with regard to certification of sick leave. These vary from
allowing up to 3 days without a medical certificate,; to reguir-
ing & medical certificate for each day taken. When time off is
designated as ‘'wnauthorised’ the various institutiorns have dif-
ferent policies. These include signiné the time as L.tn[:-aid5
issuing warning letters and requiring the employee to work the
time back. Repétitién of fhe offence, following & warning

letter, may result in a disciplinary hearing. (Appendix 1).

Maragement also sees absenteeism in the light of the effects on

the work situation. Unpredictable abzence from work is segn as
. \

problematic because of the need to find sufficient staff té

ensure continuity of the serﬁice.
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Absenteeism is also seen as an indication of lack of responsi-—

bility. It is seen as being particularly reprehensible when it
accurs before or after a legitimate day off, or before, during

or after a long weekend i.e. at the time of & public holiday.

Absenteeism is seen as aeviant behaviour which Causes'difficulé
ties in maintaining an efficient service. It is viewed as the
irrespansible behaviour of capritious, indolent adolescents
when it_occurs amongst student nurseé.
"Froneness models assume that individuals demonstrate con-—
sistency in absence—taking because of the presence of a

chronic element, such as a personality factor, or because
of learned patterns.” _J[Atkin & Goodman : 1984 : 60].

-

E.3 Absenteeism : social construct.

"To identify and understand the life of a group it is

necessary to identify its world of objects: this iden-

tification has to be in terms of the meanings objects have

- for the members of the group." [Blumer : 1971 : 19].

This case study is intended to identify and understand the life‘
of a group of student nurses in order to gain insight into the
reasons for the high incidence of absenteeism. It is hoped
that by illuminating the social world of the student and the
student culture within which she cperates, absenteeism will be .
clarified. FAbsenteeism i1z an object. It is a socially con-
structed term which denotes a particular behaviour but also
implies diéapﬁrmval and sanctions. It ie an object which is
conﬁtruﬁted by large organisations. It is a label which is
attached to a phenohenun which occurs amongst workerg, usually

the lowest pald and least skilled.
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Every society, and an organisation can be viewed as a society,
has its own way'of defining and viewing realityu_vfhus an
hospital can be viewed as a society which has its ;wn version
of reality. This view is developed as an ocutcome of wider
societal definitions as well as having historical and
contextual relations. The construction of reality is based on
knowledge; Knowledge is the result of the individual‘s(
experience of everyday life. However within an organisation
certain aspects of knowledge and reality - how it is to be
defined - become the prerogative Qf\a select few.

"Frivileged QFDups become.the custodians of expert

knowledge assuming the right - in these matters at least -

to legislate for others. This enables them to define

common criteria of validity and conversely what is deviant

ar taboo.” [Mills @ 1973 ¢ 447].
However there. is sometihes disagreement about differing views
of reality and "sometimes attempts are made by one of the par-
ticipants fo conceptually annihilate the reality of the

other." [Douglas : 19723 : 48].

Each individual reqguires that his own version of reality. qnd
thus of his identity, be validated. When an individual becomes
part of a large organisation, he must find & way to éurvive in
the face of a foreign world which is powerful, incomprehensible
ard anonymous. The individual seeks to make sense of this new
world., He will attempt to maintain his own reality within, or
outeide, the world of the organisation. He will have to adapt
to the conetraints and attempts to shape him. He will aim to
reduce the anonymity by -invelving himself in human relations as

best he can. [Berger & kKellner : 1971].
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The student, in the large medical institutions like hqspitals,
attempts to creéte coherence and order in:her own world. She
compares her expectations with the apparent reality of this new
world. She enters a world which has its own construction of
reality. This requires an alteration in her definition of
rezlity and of herself. As a part of this realignment of
reality she must learn the language of this new world.

"An understanding of language is thus essential for any

understanding of the reality of everyday life." [BRerger &

Luckmann @ 1966 @ 527,
The student learns the language Df.the organisation. This im~)
plies not only the terms used but also the family of meanings
which the crganisation and ite members attach to these terms.
She will develop an understanding of these terms»in relation to
her‘seen reality énd thus their releQance in her own world.
The student creates a world which is different to that of other
members of the corganisation.

"With the establishment of sub-universes af meaning. &

variety of perspectives on the total society emerges, ach

viewing the latter from the angle of one sub—-universe."

[Rerger & Luckmann @ 1964 ¢ 103].
The student iz assisted in the establishment of fhig sub-
universe of meaning by interaction with other students. Her
reality iz solidified by her euperiences and interactions with
other people in the organisation. This view of reality creates
the need to respond and behave accordingly.

“It [the organization] underestimates students’ Fafipnality

in attempting to meet and satisfy the many demands made on

them. It fails, in short to give full weight to the

socially structured conditions of student performance.
[Recker et al.: 1268 @ 1311].
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There are thus minimally three worlds creating meaning for the
term absenfeeisﬁ. The world of the bureaucratic organisation,
that of nursing and that of the student. Far~the student ab-
senteeism 1is a responéé which is an outcome of her experience
.of the world of working as a nurse in a hospitél and college.
For the professional nurses it indicates & failure to comply
with the ethos éf the profession. For the bureaucracy it is.
behaviour which upsets the order, and thus needs to be sanc—
tioned according to_pre~formu1atéd rules.

"The general hospital has been one of the most highly

stratified and rigid of formal organisations. Like other

large bureaucratic institutions, it works toward achieving

its goals through such structural devices as a compleu

division of labor, an elaborate hierarchy of authority,
formal channels of communication, and sets of policies,

rules and regulations.” [Freeman et al. 1 1979 : IZ23]..
Z.4 Absenteeism : The Froblem

Although this project was first seen as an investigation into
absenteeism amongst student nurses, it soon became.apparenf
‘that the problem of absenteeism could not be cohsidered ir
isolation. Absenteeism occurs in a social context. It iz &
‘negative statements ’it is & statement that somecne is not
prezsenl when and where that person is expected. The social
worlde of work and school (Collegé) create the eﬁpectation that
&ll the individuals will present themselves on a regular basis
toe perform those activities for which they were canfr&cted.
Thus workers are‘expected to come to work and learners are
"expected to attend classes. Whern these people do not arrive

they are labelled as absent. However, this label does not give
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any explanation of the causes of the absenteeism or what other
activities have_?aken the place of the original, planned,
activity. Absenteeism is a term which gives no means of pre-

dicting its occurrence, the duration of each absence or the

frequency with which each individual will be absent.

Pfeliminary discussion revealed that absenteeism amongst stu-
dent nurses is a problem for hospital and college management.
There is general agreement that the level of absenteeism is
unacceptably high. "'Management personnel are also in gerneral
agreement that something needs to be done about what is con-
sidered to be deviant behaviour. Increasingly stringent sanc-
tions and disciplinary measures havebbeen the major respaonse by
both hospital and college. Occasionally individual sfudentg
are asked for explanations. These explanations may result in
the student being sent for counselling, to cope with he#lper—
sonal, work or study difficulties. However ., there is no clear
idea why the student body as a whole i finding it increasingly

necessary to resort to absenteeism. -

Az a result it was felt that & case study to illuminate the
student culture developed amongst student nurses would assist
to give clearer understanding of the reality as constructed by

student nureese in the sacial world of nursing.

It was felt that student perceptiaﬁs of what constituted
reality would not necessarily be the same as other categories

of nurse. It was alsc necegaéry to ground these perceptions

’
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within the combined social contexts of hospital, nursing and
the nursing college. Students develop a culture and behaviour
to cope with the social situwation in which the? find tﬁemf
se;vesz in response to tﬁe social interaction they have ;ith
other nurses, with the hospital and the colleges as organisa-
tions and with the nursing curriculum and programme.
Absenteeism tends to become objectified: to be reified so that
it takes on an e#istence independent of human activity or ac-
complishments. Absenteeism is seen by those in authority as a

type of deviance which causes their social reactions to it.

[Stephen Hester : 1985 =@ 252].

The.social reactions include angerland disciplinary sancfiuna
against those practising absenteeism. During the course of
this study rules were changed to discouraée further absentee-—
ism. There appeared, however, to be a gerneral fesling that
absertesism was an incomprehenSible deviant behaviour by
students and, because of the incomprehensibility. difficult to

contraol .

The reasons, therefaore, for doing research inte this phenome-
nén are two-fold. Firstly to create the possibility of im-
proved understanding of absenteeism as practiced»by student
nurses. This to be done as pért of an illumination of a
distinct student culture. Secondly it was hoped that an im-
proved understanding would assist managers, decision—makérs and
educators to respond to absenteeism in a way that was more

directly related to the causes. Absenteeism was seen by the
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researcher as a symptom of a wider spread discontent amongst
student nurses. Without improved understanding of the per-—

ceptions of student nurses, it would not be possible to attempt

creative, useful responses to the difficulties being exper-

ienced.
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CHAFTER 4

DESIGN OF THE STUDY N

The proposed study stated that answers to the following queé—

tions would be researched:—

What perceptions do students develop during the 4 year
nursing education programme at Carinus Nursing College and

its affiliated hospitals?

What aspects of the educational programme cause dif-
ficulties for the student which, in relation to her

perception, make absenteeism the behaviour of choice®

Is the perception which resulte in ahsenfeejsm accepted by

student nurses as a valid response to particular situations
irn the education programme® . |
The data required to produce answers to these gquestions could

rnot e produced by gquantitative methodology. no matter to what
extent the data was subjected to multivariate statistical

analysis.

N

’

FReflection on the problem led to the conclusion that the best
way any understanding uf.the situation could be achieved was by

undertaking & case study. By this is meant an attempt, "to

~
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transform the situation as an object of perplexity inté an ob-
ject of understanding." [Kemmisg : 1280 :.117]. In other words
to undertake a researéh within the “social anthropology’ para-
digm rather than in the “agricultural botany’ paradigm. It was

therefore necessary to institute a qualitative research.

4.,1. Rationale for using gualitative research

The social anthropology paradigm predicates the use of gquali- -

tative research which has the following characteristics

1. It pays attention to the social and historical cohtext
in which events occur.

2. It attempts to understand the social world froam thé
point of view of the participants.

R It is inductive in approach.

4., Major data collectiop technigques include }nterview—
ing, participant-observation, examination of personal
documentﬁ and other printed materials.

S Frocedures and tools for déta gatharing afe subject to
Dngoing revision in tﬁe_field situation.

& It is concerned primarily with discovery and descrip—
tion, although verification is also possible.

7 Hypotheses are developed during the research rather
than Q_QELQLL.

2. Analysis is presented in narrative rather than in
numerical form.

[Cobb & Hagemaster : 1987 ; 138].
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The decision to use qualitative research relatés to the problem
itself as well as to the use to which the revealed information

will be put.

Qualitative research in the form of a case study enables the
researcher to portray a particular real world situation, and
thereby contribute to an understanding of the éituatibn; A
case is studied by the researcher — the researchetr becomes
immersed in the study and constructs the case. This is a
"deliberate, reflective, methodical process." [Kemmis : 1980 :

1247].

Although case studies are often criticised for being ‘subjec-—
tive’ and.’unscientific’, they nevertheless seek, like all

o science, to reveal truths within compiex social contexts., The
major criticisms are usually relatéd to the extent to which
case studies are valid and reliable ~ that is to what extent

they are a true refléction of reality:

"The truths contained in & succeszsful case study report
cn-e. are ‘guaranteed’ by ‘the shock of recognition’ ™.
[Adelman. Jenkins & kKemmis :@: 19280 @ 527.

The theoretical framework of the case study can only be tenta-
tive and rather broadly outlined since the data will reveal the
theory which explains the situation. As a starting point 1t
was felt that symbolic interaction and the concept of ’gtudent
culture’ as outlined by Becker et al [1941] were indicated py

the guestions posed.
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Symbol%c interaction is a micro—-sociological theory developed
by George Herbert Mead. This perspective concerns.the meanings
shared by people in a social relationship, tHe development of

the scocial self and how people perceive and define reality.’

Student culture is defined by Becker as a "body of collective
understandings among students about matters related to their
roles as students". [Becker et al : 1961 : 46). Towards the
end of his book ‘Boys in White’ he again defines student cul-
ture :
"Student culture consists of collective responses to pro-
blems posed for students by the environment. Theoretical-
ly, we expect students to develop such a culture when they
face certain common problems in isolation from others and
in close context with one another. Under these circum-—
stances various solutions for the problems of the environ—.
ment will be tried out and those that work best will be
made use of by all the students insofar as it is possible
for them to communicate their thoughts and discoveries to
one another." [Becker et al : 19461 : 43&6-43%7].
It was hoped that, by developing an understanding of the
culture developed by student nurses, an understanding of

absenteeism as & behavioural response to the students’

environment would be developed.

The design of thie study, as a consequence of the guestions
raised, was rooted in gualitative research. The work of Howard
Eecker et al, in "EBoys in White" formed the starting point of
this study. This work provided direction with regard to
choosing the type Qf gualitative research which would be most
suitable. Subsequently the design of the research bhecame a
caombination of phenomencological and grounded theory research

»
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arising from a symbolic interactionist model.

This research was not undertaken to investigate whether stu-
dents were absent from work or lessone for legitimate reasons
i.e. for the reasons that management would accept as legitimate

e.g. genuihe medically certified illness.

This study did not set out to find out who was absent when, how
often, and what the total incidence of this behaviour actually

was on certain days of the week, year or month.

An assumption was made before beginning to seek data. This
assumption was that studeﬁts, since they live in & uhique
world, have developed and acted on certain perceptions of that
world. It was also assumed that these perceptions form part of
a shared culture which develops in response to the educational
programme and work experiences to which students are exposed.
‘The.intention was, as far as possible, to project the "real’
world of tHe studgnt nurse rather than the interpretatians_of
behaviour by an outsider., or observer.

"Az phenomenological researchers, the qgoal is to

systematically examine human experience and from this'

examination derive consensually validated knowledge."

[Lynch—-Sauer @ 1985 : 97].

"In & grounded theory study. the scientist develops the

resgarch-question from the data. This means that the
purpose of the study is to identify problems, and discover

12

what the actors themselves see as solutions. ;
[Etern @ 198% : 183].

Symbolic interaction provides models for studying how indi-~
duals interpret objects, events, and people in their lives,
and for studying how this process of interpretation leads
to behaviour in specific situations."” [Jacob : 1987 : Z1].
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Qualitative case study research obtains its data from inter-
views, participant—-observation or documents, or a combination
of these. In this instance data was obtained from interviews
only. The data obtained from each unstructured interQiew was
verified in subsequent interviews. As. possible categories
developed questions were asked specifically with regard fo
these categories.

"It must be.admitted that oral evidence of this nature

cannot easily be marshalled in the mechanical way in which

scientific data is usually ordered." [Le Roux : 1980 : 10].

The intention was to analyse and organize the data in order. to

(1) provide a generalized anecdotal account of student

perceptions of their problems and solutionsg

(2) develop in-depth understanding of absenteeism be~
haviaur . Study of the literature, which was carried
out subsequent to the data collection, provided
corroboration and assisted in the development

of the hypotheses;

rramewatk

-

() formulate a theoretical framewark. This
was the result of hypotheses which developed during

analysie aof the data.

case. However this study confined itself to & "case within a
1

case'" - i.e. those aspects of student nurse culture and per—

ceptions which appeared to be relevant to the problem. A
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complete study of the world of student nurses was considered to

be impractical because of the constraints of available time and

’

Manpowetr .

In summary, therefore,'this study was designed to illuminate
those aspects of the world of student nurses which would pro-

vide answers to guestions about those perceptions and environ-

mental problems which result in absenteeism.
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CHAFTER S

RESEARCH FROCEDURE

This chapter explains how the research design, outlined in

Chapter 4, was implemented.

Since this research was iﬁtending to discover what aspecté of
the student culture and the environment led the students to
choose absenteeism és one of the possible responses to that
environment, it was felt that data éhould be obtained exclu-
sively from the students. It was felt that attitudes, about
absenteeism and other student behaviours, of other nurses from
the college and the hospital, would not help to understand thé
student world. This information would illuminate the reality
as experienced by those other people. It would perhabs be use-
ful in any further studies on nurses to illuminate the differ-—
ences hetween the world_of the student and that of the guali-
fied nurse. It would have been useful to be able to Shserve
situaticns which would serve to validate student statements
about such aspects as registered nurse attitudes and communi-
cation styles. Thizs was considered énd eventually it was de-
;ided to amit this step. The reasons for this decision were
that
\
(1) the nursing rank of the researcher (Senicr Frincipal
at Carinus NMursing College) would héve immediately

caused a «hange in any situation. Other staff and
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the students would have been far too aware of the

presence of the.researcher for any useful data to be

elicited.

~

[

_observed-incidents WDQIdiStill be éubject to different 
interpretations.  The impoftance of the data is not in
wheﬁher incidents happen the way the students view
them or not. 'Tﬁe'imbortant_thing is‘tﬁat students
develop peréeptions and interpretations Whiéh‘are keal_
and true for them.A ﬁnd it is on the%e “truths’ that
they act and react.

V“Thefefore, frdm a practical view it may be more efficient

to rely on the students’ perceptions of their problems,
_especially at the-local level." [Jones : 1988 : 2281.

on
[y

Entree to setting

Entree for the researcher to the studepts, while they were
attending tlasses and lectures at the College, was facilitated
by"tﬁe fact that the researcher is a member of the staff of the
Coliege and of the Senate sub-committee which had been reguest-

ed to investigate the problem of absenteeism.

Interviewing hospital personnel was subject to authorisation
from the Deputy-Director (Nursing Advisary), Departmeﬁt of
Hospital and Health Services (Appendix 2). In the case of

Groote Schuur Hospital students, this also entailed autho-

rization by the Ethics & Research Committee. {Appendix X).

AN



2
e

Q.2 Contractual conditions

All participants in the research study were given the option to
participate or withdraw. Every effort was made to ensure that
anonymity was maintained. This included
- cading of names to protect identity:
- coding of work areas e.g. hospital ward, clinic,
classroomg
- careful Stérage of field notes and interview trang-—
criptions so that no other persons had access to the

information.

o
(|

Interviews

An advantage that the researcher had over other researchefs WAS
that the world of nursing is known. It was not necessary to
spend time gaining undEﬁstanding of the hospital aﬁd calleqe
organisation, of the educational system, or the language and
abbreviaticns. When students described incidents or situations
it was possible for the researcﬁer to picture these without
asking for additional explanatiorn. In addition. many of the
descriptions were very similar to incidents in the personal
experience gf tHe researcher;. ﬁimilar, that is. in broad
outline rather than in specific detail. It was this feeling of
& ﬁﬁared wnderstanding that increased the researcher’ s con-
viction that students were telling the truth as they saw it.

The researcher was very conscious that this feeling of shared
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understanding could alsc be responsible for Créating an inter—

pretation that was biased and totally subjective. In order to

prevent, or reduce, this bias as far as possible, the.following

interview procedure was followed:—

All interviews were Qnstructured, Students were told
that the research was intended to discover what it was
like to be a student. A general inferview guidé was
constructed for authorisation purposes and to ensure

that similar questions were asked (Appendix 4).

Absenteeism was not given as the specifiq focus of the
interviews., This was firstly because the study was
intending to illuminate and thus understand the world
of the studeht nurse. The abserteeism wés assumad to
be the behaviour which was a response to.the énviron—
ment and student perceptions of aspects of that en;
vironment. Therefore the researcher felt that it was
important to initially allow each student to tell her
own stary, in her own way.

Secondly it was felt that students could interbret the
study as a ‘witchhunt’ to identify mis&reantsn This
interpretation would have increased ths distrust be-
tween student and researcher and altered thé focus of
the interviews. Thus interviews were focused on a
variety of perceptions as revealed during fhe inter—

views and not specifically on absenteeism.
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The students were asked to describe what their exper-

iences had been since the beginning of the course.

The interviewer made every effort to remain in the
role of an interested listener without passing comment
or iudgment on statements made. At no time did the
interviews become a forum to share similar experien-—

ces.

Initial interviews were used to guide the researcher .
into asking focused questions in order to get corro-

boration about shared ideas or understandings.

Students who did not themselves mention being absent
were ashked about this behaviour. The interviewer
usually referred to absenteeism as ‘time off’ or "time

away’” or ° a day off’.

S5tudents who denied being absent for other ﬁhan
‘legitimate’ reasons were asked about their knowledge
of other students in this regard. At no time did the
interviewer attempt to get students to admit to taking
unauthorised timé off. This was because the research-
er was always aware that students fTelt vulneragle ad-—
mitting illegal behaviour to somecne who holds &
senior position in the nursing coliege, Students
oftern wunwittingly revealed a deeper understanding than
that of & mere ohserver by changing the pronoun from

“them’ to “you' - thus implying reference to self.
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- Students were asked to comment on ahy other aspect of
their lives which would be helpful or about which they .

felt strongly.

- Finally & group of fourth year students were asked to
comment on the major categories of information and the
researcher’'s interpretations. This was extremely

useful as it showed that

(a) there were differences between first and fourth

vyear student perceptions in some categories;

(b} =ome of the information was not complete, and
additional data was obtained in this group

discussiong

(c) the major categories were essentially correct.

"Having begun to collect information, the case study
worker will find that the data raises further problems
familiar from experimental research as questions of
reliability and threats to intermal and external
validity. Foar instance, people, places and issues
mentioned in one interview, may need to be followed up
in subsequent interviews, observations, or document
collection; discrepancies between accounts will need
pursuing; facts need cross—checkingy oritical inci-
dents must be identified: and the kind of evidence by
whiich working hypotheses may be refuted or refarmula-—
ted must be sought out." [Adelman, Jenkins & Kemmig :
19380 @ 55-34].

Thie last point and the fact that no new information was beling
ebtained was the reason for ceasing to interview any additional

studerits, The recurring nature of student versions of their
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experiences — even, in some instances, the recurring use of
certain phrasesi; increases the Feliability of the data obtain-
ed. It is to their credit that many of the students were e
markably fofthcoming. A far greéter degree of resistance and
reticence had been énticipated. One student went as far as to
request that she be interviewed. Several of the students ex-
pressed their énjoyment as the interview appeared to enable
thém toe clarify their thoughts and reflect on nursing, and thus

develop a more balanced viewpoint.

Fourth year students were understandably more honest about ab-
senteeism and bunking because they knew that there was little’
likelihood of repercussions. They appeared to take some de-—

light in revealing the extent of their illicit activities.

Interviews.were taped where possible. When not possible,
verbatim reports which were as complete as could be achieved,
were recorded. The difference between the two was minimal;
essentially the tape recorded interviews retained & great deal
more detail and much apparently superflucus material while the

verbatim reports contained the essence of the interview without

It is realised that students only allowed limited penetration
into their world. This was exaéerbated by the seniority aof the
Fesearch@rvaﬁ a membher of college staff and the limited time
spent with each student. Each student was only interviewed

~once for an average of an hour end & half. The one exception
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was & student who was interviewed individually early in the

research and then as part of the 4th year group discussion.

n
e

Two ways

Sampling

were used to decide on subjects to be interviewed: .

Fourth year students were addressed as aggroupu They
were told about the research and the objective. How-
ever the opjective was not given as an uﬁderstanding

of absenteeism. Students were told that the research
objective was to increase understanding of what it was

like to be a student.

Students were requested to complete & simple ques-—
tionnaire (éppendix S3), and then to state whether they
would be prepared to be interviewed. Thié request
elicited an Dvarwhelming response *_37 students. To
interview all these students and then a similar number
in each of the other years would have been totally

impractical.

Student records were studied and & random number of
these selected for interview using the following

criterias

(a) Students with the highest number of recorded sick
daye ~ particularly those whose abisences were

mostly 3 davs or lessi
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(b)‘ Students with no, or very few, recorded sick

\

days:

(c) Students in each of the above categories from
each of the three general hospitals, in roughly
the same ratio as the total population. .Thus the
majority of the sample were from the biggest -

héspital which had the largest student group.

The following were exéluded:

- Students who had a history of psychiatric illness or
who had a social histbry which was a known factor in
their abeenteeism e.g suicidal husband5 child custody
problems, etc. 0One student had revealed that she
wished to leave nureing but was being forbidden to do

20 by her parents.

- - All the male students. It was felt that the male
students possibly had additional factors to contend
with which were not necessarily pertinent to the
general student body. The experience of male students
i nursing should prove to be an interesting subject

for, further research.

& total of 73 students were listed ae possible candidates
far interview. Eventually 19 students were interviewed
individually @r in groups. It was edstremely difficult to-

arganise interview times. Students who were working in the
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hospital were rarely sure of their off duties for the
following week. Several of the appointments that were made
were not kept by the students. Some studeﬁts wefelprobably
unwilling to be interviewed but unsure how to say s0. Some
of the records were incorrect because students had moved,
had had telephones disconnected due to failure to pay, or
had resigned. One of the students who had resigned was
interviewed nevertheless as it Qas felt that she had no
reason to disguise her true feelings, and would therefor;
prove to be a valuable source of data. (See "Table df
Data of Student Intefviewees“ fAppendix &) .

The group Qf.second year students was interviewed fortui-

tously. They happened to be working on decorations for a

function and were asked to talk while they were busy.

S.0 Venues and Times of Interviews
Interviews were conducted in a variety of situations. Some

occcurred in lounges or offices at'the college. Cthers were
conducted in the students’ own homes. One interviewvwas-held
in the researcher’'s home. Appointments were made to suit the
student. They occurred usually in the afterncon or satrly

evening depanding on when the student was off duty.

n
o

Data Analysis

All interviews were transcribed and typed. Each interview



transcript was studied and compared with other interviews.

From this exercise categories of information were identified.
For eadh category identified tﬁe supporting data was lifted’out
of all the interviews and collated. Categories related to
student perceptions about aspects of their world e.q. compe-
tence of professional durses; interperédnal relationships and
difficulty level of tests and exahinations. It was then pos-—
‘Sible to amalgamate certain categories. so that they'formed
larger categories e.g. Ferceptions of college, Ferceptions of

student status.

The perceptions were developed by students in response to
difficulties. The perceptions create the basis for decisions

about possible behavioural responses.

The categories were used by the researcher to show that, of the
options available. absenteeism is not surprisingly one of the

most likely behaviours.
Finally & theory of absenteeism is proposed. This thémry pro-
vides the basis for possible further research into the complex

problem of absenteeism or its alternative — attendance.

S Chapter Review

This chapter was about the practical implementation of the
research design. Because the design required the study of a

‘case within a case’ i.e. one problem relating to Student bres—



haviour set in the whole case, of student nursing,.speéific
students were identified for interviewing. This sample was
based on high and low absenteeism rates. Students were inter-
viewed and the data analysed fo derive categories of percep-—
tions. These categories led to the development of a theoret-

ical framework which provides a basis for further research.
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CHAFTER &

CASE _STUDY MILIEU

This chapter attempts to give the non—nursing reader some
insight intq the worlds of hospital, nursing and nursing
education. These worlds provide the overlapping milieuﬁ in
which student nurses develop their perceptions and under-—’

standings.

While it is conceded that a variety of societal influences
probably affect the perceptions and behaviour of studenf
nurses, only those directly involved with professional,
institutional and educétional socialization are discussed.

\
While the descriptions ére based largely on the researcher’'s
own knowledge of these worlds.: it is considered to be a
reasonable reflection of ‘common knowledge’ and no major

disagreement is anticipated.

The hospital organisation is discussed generally and is thus
applicable to most hospitals. The specific general hospitals
concerned in this case study were Groote Schuur, Victoria and

Somerset Hospitals. Other hospitals in which students spend
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time are Mowbray Maternity Hospital, Valkenberg Psychiatric

Hospital and the Red Cross War Memorial Children’'s Hospital.

Students were employed by one of the three general hospitals
but the education programme was the responsibility of Carinus

Nursing College.

6,1 Hosgital Organisation.

A hospital is an organisation constructed to suppiy society
with health care services. An outcome of supplying this
service has been the.need to educate health ﬁrofessionals.
These include doctors, nurses, pharmacists and other Categories

of health workers.

The hospital has developed into a hierarchical organisation
with clearly demarcated categories of worker. In fact it could
be considered a complex set of hierarchies. The medical,
nursing, paramedical amd administrative sectaors are each or-
ganised into hierarchies. Controls exist within and across
hierarchies. Thus members employved by the hospital are subject
to control by the administrative sector who implement the con-
ditions of employment. The same members may belong to one of
the professional categories. The member is then subject to the
rules governing professional practice.

"Each system is orfiented to a different SEt.Df Qalues, one

directed to maintemnance of the operation of the organisa-

tion, the cother directed toc provision of service.” [Ver
Steeqg & Croong : 1?79 @ 324].
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Some members may have 'a joint employment agreement with the
hospital and the university - these members must also then

comply with an additional set of requirements.

Student nurses registered for a diploma course in nursing are

subject to

(1) employment rules laid downvby the édministrative

sector;

(2) professional nursing requirementse, and

(3) academic and clinical learning requirements
constructed by the colléege, and the South

African Nursing Council.

Student nurses are thus students, nurses and employees in terms
of their work.activities. They are perceived by the hospital
as part of the work forces they are perceived by the college
as learners who regquire a milieu suitable for study: tﬁey are
perceived by'nurses in bgth the cocllege and the hospital ag
novitiate professionals who require.socialization into the

norms and mares of the profession.

The hospital is & complex organisation which fqrms part 6f the
institution of medicine. Hospitals come in different slizes
from small community hospitals to large academic hospitals
associated with & university medical faculty. The majority of
South African hospitals are government funded but a growing

number of privately-funded hospitals are being developed.
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Fersonnel and financial administration services are similar to

those of any large business or organisation.

As the largest sub-division of hospital staff, nursing salaries

- form the major part of the salary budget. This fact plus the

fact that nursing is a predominantly female occupation. and has
traditionally adhered to é ‘service-before-self ethic’ results
in hospital administrations’', government and community resis-—
tance to improvement in salary and other conditions bf ser—
vice. In order to keep the growing service Staffed; lower paid
categories of nurse have been employed in increasing numbers.
Thus an‘inCreasing proportion of the~nursing service is sup-
plied by 5ub~professiona1‘nurses i.e. nurses who do not have
the educational gualifications to regicster as professional
mirses. These categories include staff nurses with a two—yeér
certificate of training and assistant nurses with a minimum of

4 months training.

FRegistered professional nurses are employed in an hierarchical
ranking system laid down by the Commission for Administration.
This ranking system creates a three-tier management system

within the nursing division.

First tier management cccurs at Ward or Unit level. Senior
Frofessional Nurses and Frofessional Nurses are recsponsible for
the management of mainly 30 - 40 bed units. They are thus |
responsible for direct patient care. It is the Frofessional

Nuree in charge of a Ward, Theatre, Intensive Care Unit or
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Clinic who is responsible for ensuring that eauipmeht, supplies
and staff are available for patient care. She is alsovrespbn~
sible to the doctor for the prompt and correct implementation
of his patient care pfescriptions. She teaches and'supervises
students and sub-professional nurses in the implementation of
her nursing care prescriptions. She liaises with other health

care professionals in order to ensure optimum patient care.

Second tier hursing‘management is staffed by Chief Frofessional
Nurses ar Nursing Service Managers, who are responsible for the

efficient performance of a number of Wards and/or Units.

Third tier management can be the responsibility of one Nursing
Service Manager (NSM),' Senior Nursing Service Manager (SNSM)
or Chief Nursing Service Manager (CNSM) depending on thé size_
of the hospital. Large teaching and research hospitals i.e.
regional hospitals are headed by a Deputy-Director Nursing

Services, who is assisted by two or more CNSMs, plus several

SNSMs.

Student nurses belong in the lowest ranking system of th;
professional nurses because they are learning to become
professional nurses. They are, however, in an uneasy rela-—
tionship with staff nurses and_assisfant NUKrses . These sub-—
professional categories, in an attempt to improve their status
in the hisrarchy, resist attempts by students to take their
rightful position. This resistance iz increased by feeiings of

resentment that these categories have about being utilised when
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student nurses ére not available. Support for this ;esistance
comes from the professional nurse who needs the goodwill and
co-opetation of sub-professionals to maintain their work levels
when students are not present. The professional nurse aléo
finds it easier to use the sub—-professional as the most respon-
sible subordinate because she is au fait with the ward and its
notrmal working arrangements. Students are fleéting visitors
who have barely been incofporated before they move on to the
next aspect of their programme. Sub-professionals are a stable

wotrt force who maintain the day-—-to-day functioning of the ward.

Nurses fulfil roles as caré~giver5. These rolesvmay be as
bedside nurses or managers bethe unit, zone of hospital. Iﬁ
addition nurses are employed by the hospital and thus by the
lstate. As employees they are required ta provide the service

for which they were contracted.

Every professional nurse is taught that she has three major
areas of responsibility. These are '

- patient care;

- unit managements

i

education.

It ie considered necessary to teach the next generation of
Nnurses. As & profeésicn, (or an occupation striving for
professional recognition), it is important that it be re-
sponsible for the teaching of its own new practitioners.»
The professicnal nurse is expected to provide teaching and

guidance to student nurses. Student nurses are paid foar the



service they provide while learning the skills of the pro-

fessional nurse.

The college and its staff are viewed by hospital nursing staff
as living in an ivory tower Df idealism and impracticality.

The college decisions abqut an educational programme which
would pro;ide students with a relevant.logical hierarchy of
learning, often have to be altered because of thE»ﬁospital need
for students as parit of the work force. Tension thus occu;s
between college and hospital with regard to what is taught and

A

how the students are allocated to the hospitals.

The 4-year programme has only one intake per year. The pre-—
vious I-year programme had % intakes per year. The 4~-year pro-

gramme is seen as & major cause of the current staff shortage.

(For list of Nursing Categories see Appendix 7).

6.2 Nursing Culture

Nursing and the people who practice nursing és a profession
faorm a sub—culture in society. Those wishing to become a
menber of the subculture, having been socialised intoc the
culture of society, undergo secondary socialisation inte the

rnursing culture.

Traditionally. the nursing care of the sick has been considered
a female activity. Thus the nursing profession is predominant-—

ly practiced by womer. The acceptance and registration of
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practitioners, as well as the monitoring of standards of prac-
tice is controlled by the South African Nursing Council
(5.A.N.C). This is a statutory body which perfdrms its
functions according to the requirements of the Nursing Act,
1978. Nurses who wish to practice in South Africa are also
legally required to be a member of the Dnly officially
recognised professional nursing association - the South African
Nursing Association (S.A.N.A). The leaders in this organ-—
isation thus represént all practising registered nurses.
However, active participation in, andvsupport for, S5.A.N.A. by

*

registered nurses is minimal.

The majority of nurses are employed by the State or other
levels of government. Their scope of practice is laid down by
the S5.A.N.C. and their conditions of employment are dictated by

the Commission for Administration.

In this setting, nurses are socialised into a bureaucratic
hierarchy. In addition the military and religious traditioné,
of nursing require nurses.to he subservient to senicr ranks, to
obhey without question, to work without regard to hours or pay.
Nurses wear uniforms and badges which identify their poéitién
in the ranking system. ~These symbols of prestige and power are
jealously guafded. Nurses of different ranks do not usually
interact socially. They often have separate facilities Suchlas
tea rooms. Communication between different ranks is formal,
witﬁ great awareness of the need to use correct titles so as

not to cause offencse. If in doubt it is considered preferable -



to use a more senior title than a lesser one.

"Hospital staff members respond to each other not any

according to formal occupational characteristics, but alsco

according to their perceptions of each other’'s 'latent

social identities’." [Freeman et al: 1979 =@ 320].
Junior staff regard senior nursing staff with some distrust and
anxiety. Senior staff are_perceived as being critical and
concerned about minor issues such as tidiness of the unit.
They are perceived as being Qnaware of the realities and
difficulties with which junior staff are attempting to cope.

‘ \

Senior staff see themselves as being helpful advisurs and
educators. They often view the'new generation of professional
nurses as ill-equipped to practice, as immatﬁre, disorganised
and irresponsible. Complaints about the difficulties are
diécussed with others of a similar rank. These discussions
form a type of support Systeﬁ whereby difficulties. are aireﬁ
and compared to discover similarities. It is reassuring to the
insecure to find that difficulties are not different and are
not therefore necessarily due to incompetencé. Elame can thus
be placed on other factors e.g. impossible doctors, difficult
patients, stupid junior nurses, or uncaring senior nursing

manacement.

Az a result of these shared anecdotes and complaints, certain
individuals gain a reputation i.e. they are labelled. This
applies to individuals from &ll ranks. Thus a student arriving

in & ward may find that, as a result of a conflict in a pre-
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vious ward, she has been labelled and is treated accordingly in

this ward. Information of allikinds is shared and thus an ex-
tremely rapid 'érape vine' of informal communication results.
To some extent there is status a#tached to having the most of
sogmething e.g. the most deaths, the most patients, the most
difficult doctors. Some wards are granted more status than
Dther§ and the staff who work there generate more respect and
sympathy. As a result conflict can occur between units e.qg.
between theatre and ward staff - mistakés are generally attri-
buted by Dné to the other . Egually between day and night
staff there is often conflict and attribution of blame regard-
ing incomplete or incorrect waork. Nurses are reluctant to
brealk ranks and report incompetence of one of their own.
Rarely is an incompetent nurse confronted directly by one of

her peers.

Nurses refer to the ward or unit where they work as their own,
as are the patients in that ward. This ownership is jealously
guarded and visitors are not welcome — the visitors beinq para-—
medical and medical personnel, as well as relatives énd friends
- of patients. Registratrs and Housemen are accepted &= bhelonging
to the ward. Housemen, particularly if they play their cards
correctly, are assistea in many ways. A new Huugéman {Etudent
Intern) i1s seen as in&ompetent and needing guidance and educa—
tion. If he accepte the role of heéinner rneeding help, he will
find his path made easier. If he fails to show Euitabie humii-
ity he will find that he receives no moré tharm minimal assis-—

tarnce.
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Physiotherapists; dieticians and radiographers are treated with
tolerance and some resentment. The reéentment‘is probably due
to a nagging suspicion that these groups have carvéd a pro-—
fession out of activities which used to be performed by
nursés. This feeling is eﬁacerbated by the fact that the func-

tions, of physiotherapists particularly, are often continued by

nurses at night and over weekends.

The nursing profession isAcharacterized by a remafﬁable lack of
unity. Bureaucracy and hierarchial jealousy have taken pre-
cedence over profeséional unity. There is unity amongst simi-
lar ranks in the same speciality but little genetralized feeling
of a shared professional commitment to solve the problems of

nursing and enhance its status.

"Devisiveness is apparent within the field - not wholesome
diversity, which bespeaks efforts to grow and change with
society’'s needs — but a splintering into multiple organi-
zations, pecking orders, interest groups, and labels: v
professional, technical, teacher., researchetr, practitioner
- with the implication that the teacher is a poor prac—
titioner, the researcher does not possess clinical ex-—
perience, the technical nurese is inferior, and so on.
Moreover, the ‘young turks’ who wish to explore innovations
in patient—care are labelled deviants instead of being
encouraged and helped in their endeavours. All of this
militates against solidarity and cohesiveness of purpose.”
[Freemamn et al : 1979 : Z22317.

6.7 The Educational Frogramme and the Nursing College.

&.2.1 The Nursing Diploma Frogramme

This course was implemented in 198%5. It had started life

some years before with discussion, amongst leaders in
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nursing education about the inadequacies of the previous

curriculum and its ability to provide nurses with the

skills needed by clients in the South dfrican context.

The previous course was a 3 year programme which qualified.
students to practice mainly in general medical/surgical
hospitals. It had also an option which allowed students to
continue studying for a furthef &6 months to géin an addi-
tional qualification in either @idwifery ar psychiatry.

Not all nursing. schools were able, or prepared, to offer
these options. The choice was not entirely that of the
college, as the hospital Qas registered with S.A.N.C. as
the school. Not all hospitals had midwifery or psy&hiatric
facilities in order to include the optional addition. The
course foeriné the additional gqualification was known
colloquially as ‘the integrated course’ although no true

integration actually occurvred.

The 4 year course was an attempt to change many of the
previous methods in preparing nursing students to practice

as professional nurses.

Frimarily it combined the 4 gqualifications considered as
basic courses - General, Fsychiatric and Community Nursing
and Midwiféry, This was seen as an economic méve'aE‘IEEE
time and thus money, would be expended in providing for
these courses. 1In addition it was considered to he a

necessary combination of skills in order to properly
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prepare a nurse to care for-clients in an holistic,

comprehensive approach.

The regulation governing- the recognition of the course
differed from previous regulations, in that it set out the
objectives which the student would have to reach in order
to gualify — this replaced lists of subjects and minimum
hours for theoretical instruction and tlinical practice.
With the regulation came a directive with guide lines as to
the organisafion of content and provision of clinical time.
There were also objectives which were given for completion
in each year or stage. Thus the intentio& was that, if
each student met the stage objectives, she would ultimately

meet the objectives stated in the regulation.

Each college was free to decide how it would organise the
caourse content in order to meet the stage objectives. Each
subject contributed to the attainment of these obiectives.
Ohjectives were developed for eéch subject - these were de~—
veloped by the individualvcollege and were, within parame-
ters, subject to alteration. The parameters were based on
the specific content and the number of houwrs allocated to

the subject — these had heen accepted originally by

n

A.N.C. and could only be altered with Council sanction.

In a strong bhid. by the colleges, to create a diploma which

integrated the 4 disciplines into one course in Nursing.
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the 4-year course was organised to incorporate all aspects
in each year. Students théfefore find themselves moving
rapidly between general hospital, midwifery units and
community clinics. The only exception to fhis is Psychi—
atric nursing whicH is taught and completed in one & months
madule: at Carinus Ceollege in the Zrd year. The 1st and
4th years are fhe two years which are almost solely devoted
to general nursing, particularly in respect of the cliniéal'

placements.

The general hospitals have found it very difficult to adapt
to a shifting student population which, at times, is not
available because the student is working in another clini-
cal area. ‘The difficulty is dQe to the dependence haspi-
tals have aiways had on students to supply the mqjor‘work
k_force. In response to the reduced availability of student
nurses, hospitals haye ihcreased their gquota of étaff,

pupil and assistant nurses.

Each speciality area has made repeated'effcrts to influence
the college in order to enhance its own discipline in the
proagramme . Each feels that more time is required for. stu-

dents to achieve total competency.

Gail The Nursing Colleqge

In keeping with all Scouth African nursing colleges which

offer the 4 year diploma, Carinus Nursing College is af-
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filiated to a univefsity. An agreement was negotiated
between the_Cape Frovincial Administration and the Uni-
versity of Cape town in 1983%. This agreement provided for
the establishment of a College Council for the administra—
tion of the college with university rehresentation on thé

Council. A Senate, which is responsible to the Council,

was_also instituted.

The establishment of the Council enabled the College to
become largely independent of the hospital ana Frovincial
Administration. The Council has represeﬁtatives from tHe
Frovince, the University, the teaching staff and Cit;
Council. The Senate represents the College, the University

-and the Hospital.

The College remains financially depéndent upon the Cape
Frovincial Administration. Subsequent to the 198% agree-
ment, this function has been centralised, as all ﬁrovincial

health services are now administered by the State.

Nursing education is regulated by the South African Nursing
Council. Any substantive amendments to the curriculum

originally submitted require S.A.N.C. authorisation.

Examinations are set - and marked — by College teaching

staff, and moderated by the Department of Nursing at U.C.T.
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Carinus Nursing College ise housed in a building in the
grounds of Groote Schuur Hospital. The buildihg is &
combination of residence and educational institution.-
Teaching staff consist of Frincipals (Heads of bépart—

ments), Senior Tutors, Tutors and Clinical Educators.

‘Management of the College and residence is the responsi-
bility of the Head of College, who is assisted by three
Senior Frincipals. Support and administrative staff in-
clude a Registrgr, Senior Clerks, Clerks, Typists and an
Equipment Cmntrmi Officer. One of the Clerks acts as
Librarian as no LibrarianApost exists in tﬁe Health Ser—
vice. Human resources and Fersonnel Development are
catered for by a Counsellor and an Administrative Sister

(Staff Health).

The residential aspect utilises the services of fwo Lady
Wardens, six Housekeepers, thirty five General Aésistants
(male and female). Two of the latter are utilised in pro-
viding & photocopy and printing service for teaching and

management staff.

The staff quota is completed by a General Factotum

{Handyman), two Telephonists and three Forters (Security).

Teaching facilities in the college building include two
lecture theatres, eight classrooms, one practical labor-

atary, an examination room and & library/learning resaource
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centre. A small sitting room has been converted to provide
an additional classrcom. The examination room and library
double up as additional venues for clinical teaching in

busy months.

In addition to students in the 4 year course, teaching
facilities are used for Fupil Nurses, Bridging Course
Students, Radiography Students and Posf—Registratipn
Students. December is the only month in which no students
attend college classes. The College however does not close
at any time —~ administrative and preparatory work continues

in this time.

There are approximately ESO.students registefed at the
College. About &0% of these are attached to Groote Schuur
Hospital — the biggest of the three hospitals with which‘
the College is connectéd. The remaining 40% of students

fill posts held by Somerset and Victoria Hospitals.

During the period covered by this study the Groote Schuur
Student Nurse posts have been transferred to Carinﬁa
Mursing College. Theaoretical and clinical inafruction is
given at the Ccllege by teachers who are all registered
nurses with practical expeftise in a variety of speciali-
gétiong and either wifh5 or striving to obtain, & nursing
education gqualification. Teaching staff are appointed

following selection by a College Council sub-committee.
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Nursing Tutors work hard - Harder than most teachers_in
ather formal education institutions. They are expected to
be able to teach any subject in the syllabus and may have
to teach between five and nine 40-minute periods evéry day
of the week, while students are in class. Classes are not .
small - 30-40 students per class. When students are not in
Class, teachers are expected to accompany students inlfhe
clinical setting. A growing cadre of inexperienced,staff
puts extra pressure on more experienced teachers. Stress
has also been caused by the change in teachiﬁg philosophy -
from teacher—centred to student-centred teaching. For the
Tutors used to the previous system the adaptation has been
difficult and, in some cases; incomplete. Generally,
cqumrtable evpertise with objective based, student-centred

learning, has not yet been achieved.

The change from preparing students for S.A.N.C. examin-
ations to setting university—-moderated examinations has
also required many changes — not least the change in style
and format of qustions and mémoranda. The latter.meant a
change from guestions requiring straight forward factual
answar=s to problem—ﬁased holistic gquestions reguiring more

comples answers.

The setting of examinations hasz markedly increased the
work—-load of Nurse Tutors. Under the previous system there
were IX College examinations per year - none of these were

clinical examinations. Under the new regulations it is



possible; with supplementary and deferred examinations
included, to be required to set +/- B0 examinations per

year, including 14 clinical examinations.

Since the implementation of the 4-year diploma programme,
difficulties experienced by £he University ahd the hospi-
téls have-pressﬁrised the College into attempting to co-
ordinate its programme with that of its sister College,
Nico Malan Nursing College. These attempts were intended
to result in joint examinations and complementary clinical
placement of students. The University has become unable to
cope with the number of examinations requiring moderation
and the hospitals were heihg intermittently starved of. and
flooded by students, as the Colleges withdrew and released
their students. These attempts to resolve logistical dif-
ficulties have resulted in
- compromises in the sequencing and content of the
programme syllabus,'vand
- a d;fferent programme each year.
Lack of continuity énd pattern of eventsvhas increased
feelings of stress and anaiety in College staff and

students.

&.4 Chapter Review

This chapter set out to provid@vthe reader with some under-
standing of the bkackdrop to the world of the student nurse.

This backdrop was deliberately confined to those aspects



71
specifically involved with the students’ learning and working
world. In addition the description is based on what.the
researcher considered ‘common knowledge' rather than on

statements which can be verified in the literature.

The three worlds which have been discussed are those of the
Hospital., the Nursing Frofession and the Nursing College, with
its associated educational programme. These can be diagram-—

matically represented in the following way:-—

ROSPITAL

COMNEGR

STUDRNT ™ URSE

This diagram represents Fersonal view of the way in which the
world of the student and the worlds of Hospital, Nuraipg and
the College relate to each other. The diagram also illusfratea
the point that‘only part of the student wofld is involved with
those aspects which this study SHAaMiINes . It is only that part
of the studernt world which imteracts with those.mf Hoapital

Nursirmg and the College and results in absenteeism, which has

heen studied.



CHAFTER 7

STUDENT NURSE FERCEFTIONS

The information, obtained from the interviews with student
nurses, was analysed to identify their perceptions and under-—
standings about the hospital, nursing and the education pro-

gramme .

Thie chapter utilises this information to tell the students’
story: to give the reader a glimhse of those aspects of the
student nurse’'s world to which she responds. This chapter also
sets outs to show that absenteeism is a response to the student
nurse’'s environment. It is npot the intention to pass judge-
ment; to either condone behaviour ar identify victims or

scapegoats.

The intention of this chapter is to assist the reader to under-—
stand the situation from the student’ s viewpoint.

The chapter is divided into eight parts. The first siw sec-
tions are descriptions of various aspects of the world of the
atudent nurse. They also provide a backdrop to the seventh

section. Thi section relates the student view of absen-—

-



teeism. The last section is & summary of the key points in

this chapter.

7.1 Commencement and Adaptation

The decision fo bgcome a student nurse is made along a variable
time span prior to commencement. For some it is a case of
"It's what I have wanted to do éince I was so.high“,‘while for
others it is a last ditch move when other employment or educa-—
tion is unavailable. While many students have eﬁéountered

other life experienées beyond school, the majority are school-

leavers.

The preconceived ideas about nufsing are also variable. ~Thesze
vary according to when the decision was made, whether family
members or friends are nurses and what the reading and viewing
material has been. Thus some students have developed fairly
balanced realistic ewpectations while others have a rather
vague rose-hued romantic view and expect drama, adventure and
romance.
"I expected it to be as it is - my mother is a nurse
and she encouraged me to come nursing — told me what
to expect. The main thing was the difference between
the clinical as we were taught and how it is practised
- I was disappointed." [Ruthl. :
Entry into nursing is exciting and frightening. Suddenly

entering a totally new world, the student is separated from all
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’

that is krnown. She is a strénger in a world which has its own
language, rituals and identification symbols. Froam being oné
of a group of senior, knowledgeable and powerful pupils at
school to Eeing one of a group of strangers with the least

knowledge and power in an enormous and complex system.

N

" I felt insecure — not know where you stand. There
were a lot of helpful people. Once we got to the
wards, once we mastered the basics like washes - I
expected to be more responsible, to use my own
initiative. Instead I felt incompetent.” [Kit].

" When we started - it was terrifying. I'm still
terrified — of being asked to do something I'm not
sure I can do - like Max. I've never been involved in
one and I'm scared I won’'t know what to do. I suppose
I'11 manage when it actually happens.

" We were taught the practical procedures but you
cannot really prepare someone for what its actually
like." [GB.D. 2].

Nursing begins, not with half expected encounters with gore anq
bedpans, th with a classroom, notes, rules and instructioﬁs -
anticlimactic and bewildering. Most of the words are meaning-
less or unheard.
Ci. "Think back to.the beginning of this vyear, and tell me
what it was like."

A. "We were all thrown together — it was just after New

Year — it was actually quite frightening because we
were expecting to be thrown into nursing and we were
put into classes.” [Elsal.

Adaptation to this new life means getting used to Eleeping in a

strange bed., sharing a comnunal bathroom with total strangers,
_beingrhumgry at 10p.m. and having no way aof getting something

to eat, wearing a uniform made for someone taller and fatter,

\filling'in forms, asking parente for more money, getting
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blisters from new shoes and sitting in class from 7.30a.m. to

Z.F0p.m.

The information washing over the student’'s bemused head invol-
ves words “"which one couldn’'t even pronounce let alone spell.”
[émy] The dire warnings about the consequences of incorrect
patient care terrify without providing assistance because the
student cannot visualise any activity or its setting in
relation to herself.

“We hadn’t been, introduced to that yet [Ethos], so you' re

scared at first because yvou ' re told you shouldn’ 't do this,

vou shouldn't do that — it shouldn’'t have been that
harsh.” [Elsal.

Studenté séttle into a routine very similar to school. The
work is not as difficult as was thDught_initially - after all a
lot of the initial content is ohly slightly above common

sense. New friends and rivals are made; homesickness becomes

slightly less acute: but the entry into the hospital draws

inexorably closer.

For many students the first encounter with the "real’ world of
nursing - the first ward — while terrifying, is eased Dby fhe
presernce of kindly Sisters and Staff Nurses. They are wel-
comed, greeted by name and attached to.a member of the ward
staff who show them the ropes. They are eased into the daily
routine and gradually become part of the work taeam. The ’alfar
egr’ allows them to make the mistakes of the beginner without

implying that they are ignorant, incompetent or inconvenient.



There is someone around to ask when the student is in doubt.

"Yes, I was helped. The Sister assigned someone to me

and that person was responsible to show me different
things. It was like a friend, we made beds together,
tested urine together. It wasn't like you were told to do
things. The first day she stuck with me and showed me
things. You could make mistakes, it wasn’'t like doing it
in front of a Sister — she was a Staff Nurse.” [Lucyl]l.

For others the initial introduction comes as a shock. They are
treated as unwelcome nuisances. They are expected to begin
working and fit into the routine without guidance. Requests
for assistance or information are ignored or brushed off.
These students discbver, to their horror, that nurses are not
%
necessarily helpful, friendly or unprejudiced.
"My first ward was a shock; they were racist., BRecause I'm
not a racist person myself I couldn’'t believe what was
happening to me. '
You should be able to speak to vour tutors. I didn’t know
how to talk to anybody about it - I thought I might be
imagining it. Then later on other students told me they
had had the same experience, that I was not imagining it.

I felt so much better. It was very strange." [Elsal.

"The one ward I didn't say anything for fear of victim-
ization. I hate personal confrontaticon. Thetre was a lot

of spitefulness - disregard for what you want. I was the
only white first year student.” [Kit].
"It was something more — I don't know. I was expecting

something totally different — [it was]l like being treated
like school children again.

I was disappointed in some aspects - it wasn’ 't as profes—
sional as they made it sound. Treated as students — always
got the raw end of the desl.” [Suel.

Many students realise at this point that their expectations of
nursing are not realistic. They discover that, particularly as

a junior nurse, nuwrsing consists of tasks which are revolting,

embarrassing and/cor repetitive. Days are filled with washing
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patients’ bodies, changing beds and carrying bedpans (which
must be emptied and cleaned). Many of the tasks do hot appear
to have a great deal to do with helping people get well.
Little explanation is given with regard to the patient’'s
condition, treatment and progress. Students are required to
make and record observations of the patient’' s temperature,
pulse, blood pressure and excretory functions, without knowing
what she is expected to notice.

"Now about the 1st year.

When we first went to the wards — there was not enough
support particularly from the ward sisters. The hospitsl
was no help at all. There were no highlights ~ the first
few months were awful — disappointing; for example, learn-—
ing about things like pressure care. There was not enough
drama in the theory. I was shocked at having to do the
dirty work. I was not really treated badly. In the firet
ward — a geriatric ward — I was washing & woman who had
already died and I didn't realise she was dead." [Jane].

Tasks are allocated to students and only changed 11 the sﬁudémt»
complains, The student’s day then revolves around one type of
work all day. every day. For example she may be allocated to
abservations. She will be required to maintain all the obser—
vation charts for patiehts in that ward or part of a ward.
These include half-hourly, hourly and four-hourly observations
She has no idea what is wrong with the patients she is observ-
- ing and, as & result, no idea which changes to report. Her
other duties include full washes (bed bathing) at the start of
the day, bedpans for patientse on reguest all day, and helping
to feed helpless patients three times a day. If she stops to
talk to a patient or to listen to hie/her fears and anxigties,

she is reprimanded for wasting time and shirking her duty.
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The last 2-3 days have been better - we’ ' ve been given more
responsible things like medicines. We had a very pushy
clinical instructor - she pushed us and the other staff —
to do more - like doing dressings, giving injections. Feel
as if you're achieving something. Some patients on intake-
output for no apparent reason - patients are stable.

Things like that just to give you something to do. You get
reprimanded for talking to patients - told that's why

you' re slow. I'm embarrassed if I'm found standing
still.” [kKit].

The Sister is rarely seen doing nursing wofk. Most of her time
'is gpent in her office doing administrative work.'ﬁThis is a

warry‘for new students — they want to learn how to care for the
patients to the besf of their ability, yet it loocks as if, when

one is able to say one is a qualified nurse, most of one’'s day

will be spent doing clerical work.

The Tirst three months of clinical work are spent partly in a
medical ward and partly in a surgical ward. The students then
return to college for hmearly three months of theory. This
module concentrates heavily on the human sciences i.e. Anatomy,
Fhysiology. Applied Chemistry and Riophyvsics. <In addition the 
students receive theoreﬁical and practical instruction in basic

nursing.

By contrast to the first episode in college, this section.is
significantly different. The main difference is the quahtity
af informaticon which the stuwdent must attempt to digegf. The
Etudehts find that they are uﬁable to learn and retain 1t all.
fhﬁsw who feel that they are managing are the ones who had -

studied similar subjects at school or those who conscienticusly
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spend every weekday evening completing the day’'s aobjectives and
reviewing the work in preparation for the weekly test. Those
who do not have an adequate background knowledge or who‘under~
gcstimate the work inveolved in learning tHe volume, or those
whose study skills have never prepared them to léarn and under-—
stand simultaneously, find themselves falling behind. An
additional distraction is the social activity which results
when students, who‘have not seen much of each other while
working in the hospital — due to working in different hospitals
or different shifte or different residential arréngéments - get
together. Releaséd‘from the responsibilities associated with
caring for patients and from the 1Z2-hour shift system, studente

respond by going out as often as they can.

Student nurses discover that there ié no way to predict what
will happen to them next. They do know when they are required
to work in a ward GF‘DE in class. They also know whalt type of
ward it will be and in which hospital. But they do not know
eractly which ward it will be until a few days before and they
do rnot know which days éf the week they will be required -to
work, until the Friday of sach week. Unce they know where they
will be working they can put in a reguest for a particular day
or weekernd off, but there is no guarantee that the reguest will
be granted. There are exceptions to this erratic work pattern.
Flaces like outpatients and college have predictable work
‘patterns - Monday to Friday — and houres. The students can then

plan social functions with some degree of certainty.
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" When we get back to Carinus from the hospital, it is
a feeling of "Oh good, we're home." BRecause it is
more s=table and organised. The people are human and
more approaachable. whenever we ' ve got a problem, even
when we’'re at hospital we know we can go to Carinus
for help and advice. And of course the hours are
better." [D.G. 4]. '
fs a result of unpredictable working days, the students find it
very difficult to maintain activities such as team sport or
club membership. They are unable to promise to attend dinners
or weddings. They find themselves progressively isolated from
friendsvand hobbies. Early morning starts and long shifts
leave them too tired to really enjoy evening outings and too
anxious about Qversieeping to warrant making - -the effort. More
often than not the social circle becomes confined to friends in
the student body. These friendé understand the need to sleep
for part of the off-duty days in order to recuperate. These
friends are also the only ones who really can appreciate the
emotional impact of hospital work. Students talking to non-
nureing friends find it difficult to convey the pasifive as—
pects of their experiences — it is far easier to talk about the
negative aspects. Since these negative aspects are bheyond the
life experience of non—ﬁursing friends, the studenté find their
friends responding with dismay, disdain or phrases about nobil-
ity and vocation. Students draw comparisons betwesn their own
lives and those of friends in university or offices. These
appear glamorous, exciting and less taﬁing.‘ Working friends

1

o

are hetter paid and able to afford better clothes and a soci
life. Student triends appear more knowledgeable and to be

leading more stimulating lives.
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Students gradually bégin to understand How the system warks
with regard to those aspects which affect them personally.
_They know who the Ward Sisters are in the general, medical and
surgical wards. who the Zone Matrons are and who the Fersonnel
Matron is and where she is to be found. They are very con-—
scious of the existence of an hierarchy. In fact the hierarchy
assumes a personality of its own and is blamed for most of the

ills confounding the lives of students.

More senior members of this hierarchy are nebulous and un-

" known,., Few of the students have a very clear idea of the name,
rank and gualifications 6f the Chief Matron. Most have no ;dea
af the chain of command bevond Df abhove the hospital or of the

relationship between the nursing hierarchy and the medical or

administrative control in the hospital.

Midwifery, Fsychiatry and Community Health aspects of the
CDUF%é are spent largely away from the mother hospital. For
some students some paediatric experience is obtained at a
different hospital. These alternative placements giQe students
some anxiety as they., once again, have ta orient themselves,
not anly to & new subject and climnical skill, but also to new
-people and new gecgraphy. Each hospital has its own unigue way
of doing things - its own norms and traps Tor thé unwary or
inexdperienced. Students obtain information about these areas
from other students who have  already been ther@=\,5tudemt5 alacs
draw comparisons between these areas and those that they have

already enperienced.
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Decisions about levels of competence are made. Ward Sisters,
teaching staff and Matrons are Jjudged and placed on & sliding
scale of merit which ranges from ‘superb’ teo ‘totally use~
lees’ . Students alsec have very clear views on acceptabie
levels of profeésional behaviour. These include attitudes
about dreses, language, honesty and courtesy. Above &ll stu-—
dents feel very strongly about attitudes to patients. BRoth
doctorse and professional nurses are severely criticised for.
apparent lack of concern for a patient’'s andiety or pains.
Students resent heing prevented from attempting to use their
knowledge of interpérsqnal skills. They see the qualified
staftf as being task-bound to the detriment of patients’ need

for reassurance and to be heard.

Students freguently are confronted byvanimosity, resentment and
racial discrimination. The animosity and resentment is maostly
because of the caourse which the students are following. Many
professional nurses react to the idea of the course as & threat
io their own security — because studernts will graduate with
more basic qualificatiaﬁs then the average professional HQFSE;
They also appear to be reacting to the students as being
possibly already mére skilled in certain areas e.(. psyohiatry.
Students are told that they are wasting their time as they
cannot possibly expect to be competent in all four disciﬁlineﬁ
within only four yeare. This_is a bit dismaying fTor students
as'they have no choice in the matter. However they come td
realise that this resction is relatively widespread. Students
tformulate their own interpretations of these reactiaons and

mosetly choose ot to discuss the matter.
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The racial discrimination occurs only in(some wards and even
then only with specific individuals. This also appears to be
worse when the student is the only white nurse‘in the ward.
étudents choose to avoid confrontation and, if bossible, have
as little as possible contact with these members of staff.
They realise, after discussion with other students, that it is
not directed at them as individuals. It is accepted that any
attempt té make an issue of this attitude will result in
victimisation. Whether victimisation actually occufsAor

whether it is only an interpretation of vaguely muttered

threats, is not cleér.

In the face of a widespread failure to meet'their expectations
about nurses and nursing, students put their ideals on hold.
They choose. as senior student nurses, to cope with the
situation as it is until such time as they too are gqualified
and can practice nursing as they think it shpuld be prac-
ticed. The ideals are kept alive by the fact that there are
professional nurses who gain the respect of student nurses.

These gualified nurses show concern both for the patient and

for the student.

Fais Clinical Teaching and Learning

‘.
Htudente have difficulty in seeing themselves as students

because they perceive that they are not treated as students.
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When working in the clinical setting, particularly the general
hospital which forms the greater part of their clinical train-
ing, students receive little encouragemént to increase their
knowledge. Students, in general, are anxicus to learn new as-
pects of the theory and practical skills of nursing, as well as

the role of the professional nurse.

Responses to questions about teaching and learning in the
clinical setting included:
"The Sisters - we weren’'t taught more — they weren’'t
eager for us to learn more. There was antagonism
towards students. The Gisters weren’'t eager for us to

try anything new." [¥Kitd.

"Very few occasions when the Sister explaine — mostly
we Jjust have to feollow instructions.” [Dot].

"It would be nice if the Sister would teach us.”
[G.D.27.

There were some Sisters who did not fit intoc this picture.

" The second ward she [Sister] actually encouraged

it; she'd actually have it [demonstrationl} in the

ward and do them herself. Shs was very gaod."” [Elsal.
Students’ perception of reaction to their desire to learn

varies according to their own expectations, abilities and

attitudes.

"1 enjoved the night duty. There were more
interesting things to learn — I was in charge on night
duity . The ward Gistere listerned." [Janel.

This student was keen to learn and not afraid of the additional

recponsibility asscciated with being in charge. The fact that
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she felt that she was being heard implies that usually she felt
ignored or her opinions were not important to others. Rut in
another area, the I C U, to which she had been looking‘forward,

she felt belittled and negated.

"I asked one (Sister) to explain the mechanism and
ECG outlines of Heart Rlock and she said, "Youw won't
understand."

She felt that some of the professional staff in this area "had

to show how stupid 1 was."” [Jane].

Students have their own ideas of what they expect from Sisters

regarding teaching:

" If you go to her and you need help with a situation
she should be able to say 'this is how its done.”  Not
just to say, ‘6Go and ask somebody else.’ " [Taral.

H

Wwhen the Sister does provide guidance, assistance and support,

students gain confidence and have a desire to learn more.

e e when they were there, when yvou did the whole
delivery on your own, it makes you feel like you can
do things so you want to learn more because you feel

competent.” [Taral].

Whern students are not given opportunities to practice new

skille they feel less competent and become reluctant to try.

"I know I was capable of doing it but because I
wasn 't given a chance and hecause they kept pushing me
aside, I kept thinking maybe I cannot do it."” [Taral.
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Frofessional Role Models

Students are preparing themselves to become professional

nurses. As a consequence they make judgments about profes—

sional nurses. They make clear distinctions between those that

are good and those who are considered poar role models. Those

who are good role models have some or all of ﬁﬁé folloWing

characteristics:

Students

influence

“The one who takes vou round when you first start and
says, ‘'This is where this is and that’'s where that
i’ " [Suel.

The Sisters who do do nursing care, you don't forget —.
they're so few. When that happens there’'s a lot more
unity. The good Sisters take an interest in the
students, they re prepared to help with the work.,"
[G.D.2.]. ‘

"She should be able to tell if the staff are happy or
unhappy." [Taral.

She made time for lecturess. She liked it if one asked
questions." [Ruth].

"Those who are willing to have you there — show you
what is going on. She won’'t panic — won’'t moan if you
do something wrong. Doesn’'t put you down. Has
self-confidence." [Dot].

"She should jump in and do a bedbath and carry a
bedparn. But she is more capable of caring for a

patient. She really knows what she s doing — or 1
hope so." [Elsal.
"Supervision, arganisation — delegaticon of wark.

Staff interaction, relationships with staff.
Willingness and ability to work. Not slow to notice
things going on in the ward. Ability to teach

aothers. If they ' re friendly — can be guite incom-
petent — but then I enjoy working." [Kit].
have clear ideas about the Sisters’ abilities. Their

on student attitudes to work and nursing is apparent
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in the following guotes:

"They do clerical work and it is easier to sit down
and delegate. Obviously they have got a lot of work
but it is easier to show one — they expect you to
respect them but they don't earn it." [Elsal.

"The Sisters aren’t interested. [ would hate to he &
patient." [Kit].

And when Sisters put their personal grievances ahead

aof the patient care.” [G.D. 2].

"One Sister used to just order me and walk away, or
shout at me across the ward - there they get the big
nightingale wards. ,And if I asked & gquestion, just
ignore me. It's very upsetting - it used to upset me
& lot - when that kind of thing happens I don’t know
haw to handle it." [Taral.

"Some Sisters never greet you, never say anything
nice. If they realised haw much we depend on them -
most of them are a hundred times nicer to patients
than to us. One of them waon't smile or even look at
you. Makes you feel that you' re not worthy of even a
glance." [Kit].

"e.ese.s0me of the Sisters used to sif in their offices
and that's all they ever did. And I'm scared because
I don't want to be like that. If 1'd wanted to be in
arn office I would have done secretarial work. I want
to be a Sister but I want to be on the wards doing the
work . " [Taral.

Sisters are thus judged by what they do, what they don t da,.

what they say and how they say it. Eecause of what they see,

studente discriminate between being & nurse and being a

Sister. While the professional calls herself a nurse, the

student perceives a nurse as being very different.
Nurses are "not abused but taken for granted — you must get on
ard do the best vou can.” [Sue]l.

"The difference is the nurse does the hard work and
the Sizter does nothing.” [Taral.
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YA nurse is someone who cleans patients, runs around
doing what she’'s told to do. A Sister is in charge,
she has intelligence - as far as the public perception
geoes." [Dot].

"Sister is more in her office., she has a lot of
administrative waork to do. She will sometimes come
out and help. A nurse is more a friend to the pa~-
tients. She is more there for the patient when the
patient needs someone to talk to. She sees things and
reports them to Sister."” [Kit].

It éeems that the majority of professional nurses, either by
inclinatién or by necessity, cease to do active nursing and
concentrate on the clerical aspects of their management
function. It is unfortunate that this seems to remove them
from direct patient care, the ward activities and the staff.
Frofessional nurses are perceived by student nurses as removed
from the real world of nursing, as being elevated to the point
where they no longer wish to participate in the mundane dirty

tasks which form part of nursing.

"It seems that when people get into a higher position
they forget about nursing. It's below them to get a
bedpan. No nursing care is given by the Sister -
Sisters do admin. Sometimes they take it inm turns -
three sit in the office and one comes into the ward
but vou never see all of them in the ward.” [G.D.2].

"Sisters think they aren’t there to make a bed or
carry a bedpan - that's & student nurse’'s job. Some
used to it in the office - vou wouldn' t see them for
hours . If you wanted scomething you couldn’t find
them. One Sister was there at handover in the morning
and we wouldn’'t see her again until & o' clock in the
evening. Some are sitting having tea &t 7.15a.m. As
my friend saids “IF we had all done that, then the
place would have been chaos. " '

"When the Sister wasn 't like that - then we worked
more as a team. Therse was one Sister — she was such a
rnice Sister. Every second Wednesday we would be
gathered together and she asked us to discuss our
grievances. We felt we could say what we felt because
she didrn’t bhold it against you.' [Amy].
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Students are placed in a difficult position with regard to
their own professional goals. They seek to become competent
highly skilled professional nurses, wha arevable ta provide
high guality nursing care to patients in & pa;ticular specia-
lity. However a large number of nurses who have supposedly

reached this goal are not apparently putting these attained

skills into practice nor are they prepared to assist students.

Students feel that they are viewed as being unwelcome and
inferior contributions to the nursing team.
"The Staff Nurses do the nursing — they’'re in charge
of the students. The students don't have a specific
place . " [G.D.2]. :

"You get sent to do work with assistant and Staff

Nurses — you never get shown the role of the Sister.”
[Dot]. ‘
"I felt superfluous, mot being used.” [Jane].

"The students are just, only just, above the domes-
tics. When we arrive in the hospital or ward, the
senior nursing ranks don’t know us so they don’t
notice us. Even as & senior nurse, 1f the Staff Nurse
has been doing the meds and senior work, the Sister
often doesn’t trust the nuwrse so she continues to
allocate the senior work to the staff Nurse and. the
student nurse gets the dirty work." [G.D.4].

It is implied to students that the course they are following
has very little value, will not enable them to become cmmpeteht
in any of the four disciplines. Linked to these remarks are
alzo statements abmﬁt the fact the students will graduste with
more registered gualifications than most of the current regis-

tered professional nurses.



QO

"The response from the staff was "You girls are going

to come in here and take over.’ " [Mayl.
“The Sisters ~ most don’'t agree with the 4-year
course. They tell you they re saorry for youw — that

vyou wont be competent. There aren’ t many who agree
with the course."[Dot].

"They re very negative — not directly —- it comes
about. They ask you what course you' re doing and the§
say ‘0Oh.- I think now they re getting used to it but
they still haven’'t got over that we're going to be
more qualified." [Elsal.

7.4 Worker status

It appearese that, as_an outcome of the attitude to student nurses
and their ability to perform responsibly, independently and com-—
petently, Sisters allocate work which is simple, repetitive and

unstimulating.

Students are allocated & task or group of tasks and this is what
they are expected toldo every day unless they complain or re-—
quest a re-allocation. The work gives the student very little
insight into the total care of the patient so she learns little
with regard to the patient’'s diagnosis. treatment or ﬁrbéress.
The student finds the repetitive work boring and wunsatisfying.
The junior nu%se initially finds the learmning of & new skill
interesting buf this interést soan Qan@ﬁ Qhen she 1is reqﬁired'ta
utilise this new skill daily.
"You can do observations for the rest of your time in
the ward - nobody will tell you to do dressings until
you have ta for an assessment.” [Elsal. ’ '
"Yes., you gef tired of doing the same thing every

' day . Like vulval swabbings every morning. That's the
first thing they used to give me until eventually I
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.said 1'd had enough of vulval swabblngs now - it’'s not
; falr.;.But unless you.point it out they don” t- dctually
see that they re doxng 1t',, [Tara]

You are JUSt a scivvy —_the B/F% and puleee have to be
~done .~ but you don’'t want to do ‘that every. day.. They
tell you .to 'do half hourly observatlens but. they.don’t
tell. you what to obeerve for. [G.D.2]. '
- "On--the ward - welre only there to- - do Dbe and
dre551ngs " [Dotl.

Students ;ategoriee“eimple,'menial tasks as Vdirty work "~ and
- . o o Lo P - R, ’ RN . |
many feel that some of these tasks-could be done by other

grades’ ' of worker.

"I'ehouldn:t'be cleaning — that is someone else’s
work; I should be beyond that now. I'm here [it
eeeme] to fetch things. that people could perfectly
eaelly fetch for themselves.“ (Jane].

”then have to do dirty work for example, carbolising
beds or taking messages to the. pharmacy when there are
more. advanced things to do." . [Ruth].

"Going down to. the dispensary. .1 don't mind but I
don‘t think we should be sent around on errands. We
should be in the ward. The ward clerk should go down
to admissions. and so on."  [Elsal.

“Youhfee@ exhausted at the end of the day. I think
working as & maid would be more satisfying."” [Jdane].

Students aleo.find-itfcah bejboring and tiring when the wards
are ovefetaffeﬂ and - there ie.little to do. \ Most of the stu-
“dents expressed;the;r enjoyment at feeling useful and busy .
“The qlthFS bas 1cally do_admln work — they do do. odd
things like make a bed and check drips. But they're

on the phone - half the time. -Why study for 4 years to
end .up doing that kind of thing? When the wards were

understaffed, in a way it was better Then there was
always Jomethlnq to do. In [Ward X] we had 8 ar 9
patients and 16 staff. Then a 7 — 7 was worse. I

would sit and stare at De Waal Drive." [Amy]

"D only felt bored once — on night duty, My first
month in male surgical ward and we only had 10

patients the whole month. There was nothing to do
‘except go raund checking drips or giving out meds.

'



Also in community health — we used to go to the

clinicse and mavybe work for the first three hours and
then "punch this’ and "staple paper’ - if I work on

the wards 1 have to be busy, I cannot stand around and
do nothing. I get very bored and I get irvritable. I
have to work from the time I walk into the ward until
the time I leave." [Taral.

Student nurses do not perceive themselves as employvees or stu-

dents

. They know they receive a salary and are governed- by the

rules of the employing authority. However they know that this

is a

relatively short term arrangement; it is a situation which

need only last until the completion of the 4-year course.

Thereafter they will be free to decide for whom they wish to

work

and foresee that they will then commit themselves as

employees in the full sense of the word.

Feal
dent
they

ment

"It will be different when !'ve got epaulettes — I°'11
be treated with respect. I'11 treat the job more
seriously — come to work earlier, leave later.”
[danel.

"I think of myself as a student when I'm at Carinus.
I'm an employee when I'm at hospital.

We' re not student students. It's only because we have
to go to lectures. Real students don’'t get paid. they
don’ 't have to work as we have to work.

You use the fact that vouw re a student to manipulate
the system. And one alsc is more involved with trying
to find out more, to learn as much as you can. You
want to learn now so that if vou' re faced with a
similar situation as a registered nurse you know what
to expect. The Sisters don’'t take the opportunities
to learn new things.

When I'm registered I°11 give more of myself as an
employee.”" [G.D.4].

students are seen as living a very different life to stu-
NUFsSes. Murses feel like students intermittently — when
are at college or when they have to think about an eassign-

or practical reguirements. HMostly howsver the student

aspect takes second place while they are working in the wards.

There they are nurses, more oF less on & par with Assistant and



Staff Nurses. They are there to maintain the service. The_
attitudes of qualified nurses appear to reinforce the feeling
that they are not really students. However they receive a
clear message that they are not alwayse necessary te the con-
tinued functioning of the hospital. Because they are stiil
learning they are not always sufficiently skilled to undertake
nursing tasks without guidance. This resglts in their at-
tempting activities as best they can or being relegated to
monotonous, repetitive or manual tasks so that the more prac-—

>ticed staff nurse is freed to do the more advanced activities.

7.5 College Activities and Friorities

The college experience brings its own pressures and students
respond to this aspect of the programme. Students reconstruct
the academic programme in ways not anticipated by the educa-

tors.

Fof students the theoretical aspect of the programme is &
complicated puzzle whicﬁ never really comes clear. It has
changes in subject, in pace., presentation and evaluation, which
seem to be especially structured to ensure that they remain

~ather unsure what to expect.

The fTirst contact with the theory is met with enthusiasm and a
desire to do well. Students also expect to be faced wWith major
theoretical hurdles which are seen to be appropriate to a

career in the medical arena. So students expect to grapple
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with anatomy, physiology and the exciting énd dramatic patho-
logies.‘ Instead they are confronted with pressure care, urine.
testing and the fine art of presenting a bedpan. Theykare also
faced with a barrage of warnings about the etiquette and legal

hazards of the nursing profession. This aspect is rather

bewildering as the majority of students have no more than a

hazy idea of what the working world of a nurse is like.

"It was very slow, in a way too slow. Academically.l
expected it to be more anatomy-wise, biology -
introduced to it, get used to that kind of work,.
Subjects that you could relate to more. Ethos was &
"problem. Afterwards you realise ‘0h, that’'s what they
meant.’ But there are things now, that we’ ' re learning
now, that we could have used right from the beginning
- such as physiology.” [Elsal.

Students adapt to the pace, judging that this first experience
iz representative of the subsequent modules. They return to
college in the second semester and find that the pace and
Squantity of work is dramatically different.

"The first block I coped. The college was absoiutely
wonderful, gave yvou lots of support. The second blaock
- 1 was terrified — a tremendous amount of work.

There was not enough time. It was disjointed - time
broken up between subjects. I can remember hardly

anything." [Kit].

Then we just got shunted with work., The thing is 1t

is too much work for the short period of time — 1
- dan’t remember it. You ' re lesrning something but
yvyou're forgetting it." [Elsal.

For the students who have studied =mcience at school tﬁe work ie
not difficult; it is the guantity of work in the time that
causes prablems. For the students who have no bioclogy o
science background the overload is cmmplicatﬁd by having tﬁ

grasp totally new subjects.
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"I hadn't expected such a lot to learn in such a short
space of time. Module 1.5 was worse — I didn’'t expect
to learn so much in so much detail - it was like
learning to be a doctor. The work was difficult -
there were words 1 couldn’t even pronounce. The work
got more and more. And more difficult. The rumour

went that we were doing a J-year course in 10 weeks."”
CAmy].

Students respond to the problems of work load and difficulty in

a number of ways. Some students study for the weekly test

every night: others leave the studying to the night before.

"I ve always learnt in a load -~ because I cannot study
without pressure. Some girls, their whole school
careers, they ve studied in small loads - for them it

was a shock."” [Elgal.

"I have a really bad methed of studying. 1 have to
write everything out. Also I often study under
pressure, at the last minute. I usually study the
night before. I've tried different methods. If I
start now what are my chances of remembering.” [kit].

Some students acknowledge that the problem is increased by

leaving their studying to the last minute.

Students

"The studying is left to the last - to the end. The
quantity wouldn’'t be such a problem if you worked
every day from the beginning." [G.D.2].

also try to identify which sections of work are more

important than others. They have a feeling that they should be

abile

to

ignore some sections as being of little interest,

irrelevant for nurses or too big to be asked in the 1limited

t A me

avallable in tests or examinations.

"You learn large sections of work - you spend bours
and houwrs on certain sections - then they stick in
little gquestions that don' . seem that important. Yo
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can never predict what they re going to ask. They try
_to catch you out. They give you clues but they do put
in questions which are sort of irrelevant. You can’t

beat the system — 1 wish you could. You can spot -
they give guestions and you have to answer 4. 50 you
can leave out the whole of - say, dermatology. But

they were clever this year. They had a few dermato-
logy guestions in each section." [Suel.

"Some girls have spent hours — Monday to Friday - and
then do badly - because they didn’'t know on what to
concentrate." [Elsal. '

Students expect tests and examination to do jusfite to the
amount of work that has been spernt in studying. They get
angry, frustrated and disappointed when the test is too short

arr the examination too easy.

“You learn so much and then they give vou a 10 mark
paper and that’'s very unfair. Especially if you're
concentrating on a certain section and youw don’t get
it.  You must be able to distinguish what's important
and what isn’'t. . The thing is they try and fit
everything in — it’'s not really a true reflection of
how much work you' ve done." [Elsal.

"The exams were very easy in comparison with the
work . I was disappointed.” [Katel.

s\

"In fact the exams were too easy in relation to the
work put in particularly the final Midwifery exami; -
that was ridicuwlous and insulting.” [Jdame].

Students are expected to prepare for tests and examinations by
completing certain prescribed objectives. Some students Tind
it difficult to determine how much depth 1s required for each

chijective. Othere rather go for overkill and study &all they

can find on each objective.. UOne student felt that she had
found the answer to the expenditure of time:
“In the Znd and Z3rd yvear blocks we were given the page

references — and that worked well. I cracked the
system." [kKate]. : :
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Students also react differently to the type of teaching and

degree of teacher input.

"They really bottle—-fed us, with overheads and so on.
I know the basis of it but 1 thought I°11 just learn
it parrot fashion. This year I was studying with a
friend — the circulatory system — I did 8, % and 10
Biolaogy and I did it last year - and for the first
time when she explained it to me I ever, ever under-
stood it. It's always just been handed to me. I was
just learning it parraot fashion." [Suel.

"For me, working on your own helps a lot because you
actually have tao look up the information. You actu-
ally have to think. Normally there are paragraphs and
paragraphs and you have ta sort through it yourself

and summarise it." [Bue].
I did find the workload a lot — these last few monthe
we did not have a tutor — I need someone to go to if I

need to ask questions. I am unsure if I do not know
whether what I'm doing is right. I worked particu-—
larly hard this module -~ harder than I've worked in
any of the others and I found 1 was not getting
through. Either I was not getting the information
that I was supposed to get or .... my notes were too
short. I didn't go into encugh depth. But I didn't
krnow any better." [Taral. ' ’

"1st year academic - too easy if you did EBiology at
schoocl. This year (Znd year) has beern more stimula-—

ting. In 1st year we were spoonfed. This last module
we had rno tutor — that was quite nice, there was no-
one to bug you. I read more — got a lot more back-—

ground. It we needed help we could always ask the
tutor in the other class. If vou get extra respon-
sibility vou act on it. It was & bit moisy at times -

e

a sort of controlled rict.” [G.D.27.
It is possible that some students would respond well to in-
creased opportunities for independent study or some form of
'etuicdy contract. fAs stated previously in.Chaptar =" 5tudeht—
centired independent study is a callege geoal which has not yet

besn achieved.

Students also see college as an apportunity to renew friend-—
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ships and to re—enter the social activities of friends_and
relétiVES, They are less exhausted; the day finishes earlier

and the weekends are free.

"If I think of college - college-time is time to go
out and have fun. I don't actually blame them. It is
the only time we get to really scocialise. It's not
often that you come home from a 7 that you want to go
out, and all your friends are together and you finigh
at half past three and you have time to go home and

sleep for 2 hours and then vou dgo out.’ And you find =

lot of girls are tired. 11 tried to concentrate on
working hard this module because 1 found especially in
1st year we used to go out a lot after college.”
[Taral. '

Thus, in addition to attempting to understand what is eupected

with regard to the study programme, students attempt a juggling

act between .studying and & social life.
7.6 Residential life

Students express resentment at being treated like schoai
children. They view rules restricting their movement in and’
out of the residence as unacceptable when they are sup#oéed ta
be responsible enough fé be attempting the care af sick
penple.. Several students felt that they were treated like
children at college but were expected to be adult when working

in the hospital.

Those living in the residence also felt that they got very
little opportunity to break the involvement with nursing. It

was Telt that they were iscolated from the wider world and had
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chance to unwind and recharge their batteries by ex-

to other activities and subjects for conversation.

Residence was also seen as lonely because it was rare that

friends

students

in the residence had the same off duties. These

were limited, by lack of funds and transport, from

getting out into the community. This was particularly true for

those whose homes were elsewhere in the country.

"The people who live in — there isn’t much in common.
One doesn’t meet many people.” [Ruthl.

"I like the change, but I am lonelier. Because, at

Somerset, you get to know everyone - in ‘the diningroom
you sit and talk for ages. Here you just walk in and
aut. So many other people - no one really cares.
College is & nice change — i1t comes at the right time

but I'm lonelier. I don’'t go out at all during the
week. When college is finished at half past three 1
start studying immediately until suppertime -~ then I
work until about seven. then 1 watch TV unmtil 8 - at
8 [ bath and go to bed with a book and go to sleep
about 9. - )

This year I have gone out once or twice during the
week but I've got this conscience — I feel guilty
atout going out. I feel I shouldn’'t feel like that -
I get very uncomfortable. I just want to run back tao
my books." [Lucy].

"We also need more stimulation. Nurses get very

narrow in their outloock - all we talk about is
NUFsing. It would be good i we had other activities
which we could do to stimulate us — like debates - to
get our minds going." [G.D.2].

Those who have friends or family in the area get cul of the

residence every aopportunity they can.

Howevert

changes

"There is plenty of time for recrsation and a social
lite. I've got friends and family in Cape Town so 1
orly stay in the res. when I'm working." [Dot].

some of these students found it hard to cope with the

in life style and were unable to come to terms with the
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need to adapt and make a new set of friends and social activ-

ities.
"On my days off I just sat at home because everyone
else I knew was either at school or at work.
I miss school - not the work but the sport and my
friends. There was always something to do.
I moved out of Carinus because [ wanted to get away
from work. But it didn’'t really help because I
thought about the patients even off duty." [Amyl.
7.7 Absenteeism

The perceptions students have about hospital, nursing and the
education programme set up a number of emcotional reactions and

corresponding behaviours.

771 Response to work environment

Students express their tesentment at the fact that they
want to learn, grow and become skilled, but are being
denied the opportunities to achieve thess goals by lack of
interest and supervision. Students get physically tired by
long duty hours which are aften boring or unstimulating:
they get emotionally exhauﬁtedAby attempting to deal with

urfamiliar tasks and patients’ problems.

"IT I work on a ward where 1 don't get on with the
staff, or the Sister is nasty — anything liks that -
or this one particular patient is dying — you come
home and yvou feel "I don’'t want to go back®. It's a.
different Tesling. It'e not the same as working
somewhere you enjoy working. v

I just find sometimes we re overworked, especially
wheaen we' re understaffed - then you come home and you
feel yvou haven 't done half the work you should do -
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but you have - you' re exhausted. That's when I get
upset — I've tried so hard but I feel I've achieved
nothing but it is not my fault. I don’t know how to
do it bhetter." [Taral.

The combination of poor guidance, unpleasant attitudes and

unsatisfying work creates the scenaric for absenteeism.

"Rut three 75 - that kills you - especially in
Midwifery. 0Ok you'll have 3 days off but on that
third 7 you just don't want to face any more — you
just feel like staying at home and sleeping.” [Taraj.

"I show frustration — I daon’'t act aggressive but I
don‘t hide it — my expression gives it away but, if it
really pushes me I go home and have a good cry. I try
to go back the next day, otherwise it builds up and
gets really bad - vyou just don’'t want to go back.
Nursing is very difficult because you' re so young but
you're expected to be able to cope with so much and
ceenss peEOple make out its so noble — my Dad and 1 had
this discussion — it is noble but it is linked up with
a lot of things that aren’t." '

"I think it is very difficult to say but people don’'t
realise it iz not pleasant washing people - its embar-—
rassing. It i mnot pleasant when you see someone that
i v..w. that yvou cannot relate to because of their
sacial background but you have to - I do - but you
know someone is an absolute social outcast and this
‘person demands things from you, is rude to you - its
very difficult." [Elsal. '
Students do not plan the absenteeism which is the response
to pressures at work. For each individual it occurs when
talerance levels have been reached. Students can see no
way'to alleviate the situation. All they can do is create
& breathing space for themselves, to generate sufficient
energy to return to the battle. They are aware that
rnothing is resolved by this response but see no other
recourse olther than fasignatimn. The latter is not a

realistic solution beyvond a critical point in the train-

ing. Marny students express their love of nursing and the
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fact that there are rewards — particularly from the pa-

tients. The patients provide the impetus to keep going.

This concern and involvement with patients also governs
when absenteeism occurs. Studentes generally perceive the
days they are absent in response to work pressures as hbeing
of little conseguence to patient care. An estimation is
made as to the number of patients and the staffing duota.
If this is considered adequate to ensure adeqdate patient
care then the student will consider being absent. Thus
student absenteeism has its own code of ethics which is
related to maintenance of patient care. Absenteeism is not
considered appropriate if the ward is very busy or under-—
staffed.

"I think 1if the ward is quiet vou thimk - "'0Oh well the

ward is guiet, they re not really going to miss me".

I think vou feel more guilty if yvou know the ward is

busy. I think it all depends on the persan.

Ubviously if you re not coping on the ward you think

yvou should take eoff to recover. And if you' re not
doing any work then they ' re not going to miss yvou.”

[Elsal.

“"I've never stayed away — but cther students do -
usually when the ward is guiet and boring.” [Dot].
"Students who stay away when the ward is busy - only 1
or & — they find they have few friends." [Katel.

Abhzenteeism comes in three other foarms.

- Firetly the typ@»wﬁich ig very close to that which management .

think absenteeism constitutes, i.e. social.
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The second type is bunking - this occurs bnly at college.
The third form is genuine illness, which may or may not be

linked to the degree of stress being experienced.

=2 Social Absenteeism

Socialisation takes time. Secondary socialisation, such as
occurs when young people begin training to be a nurse,
takes a variable amount of time depending on the degree of
difference between primafy and secondary social environ-
ments. The time is probably shortened in those students
who come from conservative, highly disciplined homes.
Equally those Studénts who are older and/mr married. Thése
studernts resist or have little need to attempt to mairmtain

involvement in the social life of their contemporaries.

For the majority of students success in social contacts
with other young people is as important as success in their

chosen career.

"Aleo when you want to do things with vour friends.
How can you go te George and be on duty?®™ 8o yvou go to
George.” [G.D.4].

"It you feel unhappy [in the warc] there ¢ nothing to
look forward to. It is also when it i1s holidays and
you want to be with your friermds.” [GB.D.X].

“From the beginning there were girls who talked about
wanting to leave - mainly because of the hours and the
pay. To me it was the hours - the pay didn L bug me
that much."
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"Also my social life wasn't there any mare - because
of the 7 - 7=. I would come home, bath, eat and go to
bed. If my friends asked me to go out I knew I
couldn’'t because 1 wouldn't be able to get up in the
morning. I would have preferred working 7 — 4 every
day — and have the weekends off." [Amy].
"The hours - 7 — 7 - get quite exhausted. Takes most
of the days off to recover. (One needs time to
socialise. There's more social life while we're in
callege." [Ruth].

Absenteeism for social reasons is planned while absenteeism

which occurs in response to working pressure is not usually

planned.

o

Gt "Go there are two different kinds of absenteeism”

A Yes. One yvou plan the night before - to do things with
vour friends. The other only happens when yvou wake up
- you don’'t always know it is going to bhappen.”
{G.D.4].

Flanned absenteeism may also occur when the organisation

fails to recognise the degree of urgency when a special

regquest for davys off has been submitted. GStudents do not

always get their regquests for particular days aoff. There

are a number of valid reasons for this, according to the

organisatian.

For the student, an unfulfilled reguest is seen as the
machinations of an unreasonable bureaucracy, or the vin-
dictiveness of unsupportive ward sisters. Students then go
through sometimes complicated charades to ensure thalt they

are off on the reguired day/=.

. "Yes - 1 do krnow a girl — but we had enough staff."
0. “Was that why she did it?"
5. “Well she went to the doctor and she said he gave her

aff - but she went to see her boyfriend off because he
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was going into the army — and she’'d requested that day
and the next day off and they didn’'t give it to her -
S0 ...« 50 she went off sick. But it is not for me to
decide - its for her to decide. It is not my respon-
sibility to decide what's right. I don’t think it is
tright but I'm not geoing to be antagonistic or upset
when she comes back." [Lucy]. :

Students also see no reason for staying at work when they are
doing very little. Boredom is given as a major reason for
either not going to work or for leaving during the day.
"I've never done it but 1 know others have done it.
They only go home if their time is being wasted.
Students joke about taking time off amongst themselves

and when one is working together the students know who
has gone home. It was easy in OFD because no one

checked on us once we were there." [Katel.
Q. . "You said you take time off. When do you do that?”
A. "Times when I hate where I'm waorking — because of
staff ©or patients disinterest - boring e.g. theatre -
I was hored - there was plenty of staff.!" [May].

Stgdentﬁ.who are absent from college practice a version of
social absenteeism. The differehce is that students call this
“burnking’ rather than alternative labels. This word may be a
reflection on the change of perspective - from nurse-—-cum-

employee to student.

"1 actually don't see myself as an emplovee. 1 always
see myself as a student because I'm learning all the
time — no I don't - actually only see myself as a
nurse ~ I'm just there to help the people in the
wards. The only time I really see myself as a student
is actually when [U've got to think about my bluse boaok
ar when I'm at college.” [Taral.

Students have to change from being responsible adults emploved

as npurses in a hospital., to learners whose primary goal is
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supposed to be increasing their knowledge of the theory of
nursing. College time is seen as an Dppoftunity to make up for
lost social time. It is also a time of intense activity
related to studying. BRoth aspects are seen as important to
nurseé. However the social occasion is usualiy an immediate

activity whereas studying can be put to one side until a test

or examination looms.

"And in the cocllege — you can QD out during the week.

You're nat exhausted on your feet. The girls come in
3 - 4 in the morning, exhausted, they collapse in bed

arnd before they know it, it is 11 o’'clock."[Suel.

"Bunking’ also includes another form of absenteeism —-i.e. when
students come to college then either go home for the rest of

the day or go out of the college for part of the day.

t

"No. I love geoing to college. What we do in céllege
is bunking."

Q. "So there is a difference between absenteeism and
bunking?™" .
S . "Yes. Bunking is when you actually go — you find out

what is on the agenda for the day and decide not to
stay — or to stay away for part of the day. Like
going out for breakfast or having Z-hour lunches. You
put out your books in the library - then you come back
later and go home with everyons else.

Absenteeism iz when youw don’t go to work!

College is lovely. I don’t mind getting up to go -
becauszse we don’t necessarily stay. It depends on what
has been arranged for the day. If lectures or visit-
ing speakers have been arranged then we stay. We come
to class and find out what is on the agenda. Then 1f
there is nothing particular we go to breakfast at the
Wimpy . For those who live in its super — they can go
back to bhed. They just have to get someon2 to call
them 1f there is going to be roll call or something.”
[G.D.47.
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For some students ‘bunking’ occurs when failure to keep up with
the work load requires extra time spent on studying.
"A 1ot of the others used to bunk - particularly in
callege. In the wards I never saw my other buddies so
I don't know what they were doing. In college they
would he off the day before a test - not on the day
because we were told that any missed tests would be
written on a Saturday.
We knew on a Monday what the test would be on — we had.
& test every Friday. I had no urge to study during
the week. Then I would cram on Thursday night. I
would have to leave sections out because there was not
enocugh time." [Amy].
For some students, barticularly the slower learner, this causes
& viclious circle. These students find that they are not keep-—
ing up with the work. This causes anxiety and increases the
feeling of tiredness and inability to cope. So they convince
"themselves that what they need is time to recover. Haweverg‘

when they return to class they find that they are further

behind than ever.

"I needed more time., I kept getting sick &1l the

time. I took the time off — I wasn't sick ~ I was
very tired. I took the time to rest and catch up but
thern 1 missed work and was behind again.” [Kit].

7.8 Student Ferceptions Summarised

A bureaucratic organisation like & hospital views all who
receive a salary or wage as employess. These employees are
subject to rules and regulations. Emplovees who are absent are

categorisesd as having teken legitimate or illegitimate leave.

Students receive a monthly payment and are considered as
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employeses. The students themselves do not consider themselves
as employees. Nor, however, do they perceive themselves as
real students. They perceive themselves as learner or amateur
nurses. They considgr that qualified Stéff are employees.
They are not students because they get paid and are thus re-
stricted in the freedoms which other students are per;eived to
have e.g.. freedom to wear casual clothing, freedom not to come
toe lectures. They alsc see dther students as being more
mentally stimulated and able to enter into debate over a
broader range of issues. Nurseing students feel that they are
confined into a narrow.band af specialised knowledge which

isclates them from other students and friends.

They know they are nurses because of the uniform they wear and

the type cof work they do. Nurses, however, are not the same as

-

-

isters or registered professional nurses. Nurses do the

]

majority of the "dirty’ work i.e the simple, repetitive, boring
work necessary.to patient care. Sisters are seen as consider-—
ing themselves above dning these tasks. Sisters howsver are

not seen as doing higher-powered nursing work. The majority of

Sisters ‘impress’ the student nurse with the amount of admin—

istirative or office work that they do ~ the main impression i

il

that Sisters do not in general work very hard. They spend a

lot of

H

i

time i the office, talking., telephoning and drinking

tEs ., Sisters are isolated from the students who are rmot even

Hil

sure how much the Sisters know about the patients in the ward.
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There are of course exceptions to this picture. Some of the
Sisters are enthusiastic and involved. Qhen the Sietek takes
an active part in the general activities of patient care and
shows an interest in teaching students, then the students feei
reassured and part of a united team. They are then prepared to

put in extra effort and do whatever the Sister wants done.

Students develop their own criteria for evaluating the compe-

tency of professional nurses.

A student nurse in the hospital is a small and unimportant cog
in a large ahd complex wheel. She is a novitiate in a profes-—
sion with its own unique culture. Bhe is also representative
of an educatiénal course which qualified nurses resent and find

threatening.

Student nuréea are learners attempting to become sufficiently
skilled so that they will be accepted amongst the ranks of
praofessional nurses. THey find, to their dismay, that they are
rneither welcome nor respected. They are actively discouraged
féum getting additiconal knowledge by observing. listening or -
asking questions.

"Ward rounds - you should be allowsd to go with the Sister.

I've been in wards where they say "No, this is for the

Sisters. " [Elsal. »

"Aleo AT we ask too many questions [youw mighf =y victim—.

ised] we [get told we] should ask gquestions when we' re at
college.” [Taral.
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Students get allocated the lowliest tasks in the daily ward
routine. Staff.hurses are utilised for the more responsikle
jobs. Students are not encauraged‘to utilise thé knowledgé

they have gained in the college.

The working day becomes monotonous,; mundane and unfulfilling.
The days are long and tiring. Some wards appear to be over-
staffed and then there is very little to do to pass the time.
Other wards are extremely busy and, by relation, understaffed.
Students find this apparent uneven allocation of staff incom-
prehensible and one example of bureaucratic ineffiency.

"1 thihk the ward should be run as a business ~ it would be

much better. It wouldn't bhe so ineffective. A lot of

pecple are inefficient." [Elsal.

"Some wards are understaffed - others there are plenty and

the Sisters just sit. The allocation is very uneven.'

[G.D. 27. v

Management and supervisory staff are seen as unfriendly.

uninvalved and unproductive.

"The matrons - those who wear suits —~ they cannot smile.
Interpersonal =kills are non-existent." [G.D. 4]7.

College time for students is when they feel most like stu-
dernts. It is alsco the time for social evernts and ieas e
sponsibility. While many aspects of college life make 1t more
relaxing, the guantity of work and the difficulty in under—
standing the expectations of teschers cr&atag-different forms

af stress. Students have a problem unlocking the system. hey

are wunsure of the priorities for study purposes and are fTre—
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quently disappointed and taken by surprise by the examination

questions.

For those who live in the residence and who do not know people
in the town, it is a lonely life with little contact with the

world outside nursing.

The student nurse is an individual with expectations, needs and
aspirations. The modern student is not prepared to commit every
waking moment to her profession and its demands. &he resents
attempts to control her social life and behaviour.’ Cummitment
to an employer and to the professional body is perceived as
post-graduate behaviour. In the period while she is training
the Studeﬁt realises that she must comply with thdse rules
which affect the attainment of her qualification. However

’ ~
since she perceives herself as & nurse learning to be a Sister
rather than a student of professional nursing, she 1interacts

with the profession and the organisaticon as a temporary resi-

dent, or even as & tourist. 8She feels no real obligation to
either — her only obligaetion is to the group of patients she is

currently nursing.

AR & result of the stresees that students ewperience, absen-
teeism hecomes one of the coping behaviouwrs which are utilised.
These absentes are unplanned and occur when the individual

student’ s coping skills have been sexhausted.

However olther Torms of absenteelsm ocour.
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Studenté place a great deal of importance on social activities
with friends and relations. When work commitments clash with
especially important or attractive social arrangements then
work comes second. This form of absenteeism is also seen as
‘hunking’® when it occurs in college time. College fime is seen
as a time to catch up on social activities which are neces-
sarily reduced while working in the hospital. Studying and
learning are activities which can be postponed without im-—

mediate consequences.

Genuine illness forms part of the absenteeism profile. This is
not to be confused with planned or unplanned absentesism for
which a medical certificate is obtained. No éttempt was made
to investigate the ease or difficulty‘with thch medical cer;
tificates of minor or non—existent illness are obtainable. It
is assumed that, as in other settings, this presents no real
difficulty [cf Taylor 19841. However real illness qoea QCCWE .
Further research would be nesded to clarify to what extent
these illnesses could bé directly or indirectly attributable to
streses levels and consequent :hangeé in immunity levels. It is
sugoested that many of the illnesses are probably psychosomatic

responses to stress and unhappiness.



1173

CHAFTER 8

DISCUSSION, THEORY AND SUMMARY

The previous chapter revealed the complexity of factors which
resulted in the development of student perceptions and the

association between these and absenteeism.

This study set out to discover
- what perceptions student nurses develop during the 4
year nursing programme at Carinus Nursing College and

its affiliated hospitalsg

- what aspects of the programme cause difficulties
which, in relation to the perceptions developed, make

absenteeism the behaviour of choice;

- whether absenteeism is accepted by student nurses as a
valid response to particular situwations in the

education programme.

The previous chapter dealt with the perceptions which were
revealed in the study. It is accepted that, with & more in-—
tensive, longterm study. more perceptions would be revealed.

The previcus chapter alsc showed that, generally, students find
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absenteeism, either their own or that Df-other students,
valid. Those fmf whom it is not valid find it undetrstandable.
This chapter is intended to utilize the information gained in
order to interpret student behaviour and to propose a model to
edplain absenteeism. In this way it is intended to show t;at

the questions asked at the beginning of the study have been

addressed.

8.1 Absenteeism : Fossible interpretations

‘For the student the term "absenteeism’ has little meaning. It
is & collective term applied by senior personnel to a behaviaour
which students engage in collectively but with no relationship

to any other facet of student life.

Students however have a collective awareness which places
taking time away in their own social context. Students per-
ceive the nursing programme as ah obstacle course through which
ceach individual muddles in her own way. There is no appafent
group reflection on absentee behaviour or its causes. The
discourse relates to a sharing of miseries; on camparison of

experiences which are particularly difficult. These dif-—

ficulties are found to be similar. Since these are problems

it

1,

faced by the entire group,. the discourse revolves around adding
additiaonal information about the hardships and who is vrespon-
sible. While particular individuals are often seen as respon-—

sibhle, students develop perceptions of an uncaring hierarchy
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which stretches into infinity. The hiEFar;hy develops a per-
sona for the students. The hierarchy is a faceless, nameless
living organism which is responsible for most of the student
problems, It is inflexible, secretive, unpredictable, unreal-

istic, inefficient, hyper—-critical and insensitive.

Students feel powerless against this powerful, controlling and
sometimes vindictive body. Individuai pratest creates the pos-—
bility of victimisation. Group protest apparently Has little
effect. Students attempt to recruit supporters who are seen as
more powerful. However these Supporfers are often not very

encouraging.

The college is seen as a source of support. It is seen as
organizéd and predictable. However the college is also the
origin of many of fhe student problems: the disconnected
prragramme; the volume of work, unpredictable examinations and

residential rules.

Students are rarely together sufficiently to create any sense
af strong unity. Students of each yvear are togebther intermit-
tently. In between they are divided hetwé@n at least 2 hospi-
tals, Within the hospitals they are spread thinly in the

various wards. The students are never ali together under the

same roof during theilr traiming.

The development of common understandings, and thus a student
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cultufe, is the result of friendship groupings and intermit-
tent classroom interaction. Students develop a strong serise of
the negative aépects of their liveé. They develop an awa%e;
ness that individual experiences are not necessarily unique.
They unfortunately do not have many opportunities to share the
positive experiences. Individual students relate én awareness
of those aspects of their lives, which make it worthwhile -
which enable them to stay in nursing. These rewarding episcodes
are not shared as easily as the negative ones. The more the
negative aspects are aired the more the positive ones become

"mebulous and difficult to recall.

Abzenteelsm is not one entity. It comes in different forms. A
small percentage 1s that which is due to legitimate illness.
Some students occasionally take planned time awsy. This is

usually when the social activities appear to be more appealing

than work or educational activities.

The absenteeism which is unplanned is the student response to &
situation which appears intolerable and over which she has no
control, novr can she foresee any way to change it. It ie an
individual response which many students are using in reaction

to similar circumstances.

"Bunking’ is a similar reasction except that it appgears to be

~

more related to social activities. It also tends to be more

prevalent at college and thus has & greater group context,
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Student feelings about ilieg;timate’absence vary from ‘some

guilt’ tovstrong feelings that it is notvan acceptable .way to
deal with prcblemé. It is fhese feelings whiéh‘appéar todrive
tHem back.inté the situation. Theré appears to be no illwill
againét Stﬁdentsg from other Students, when they return. 'Stu—
dents generally’do not feel thgt extra work hés been generated
by thé absénce of a colleague. Most students believe that the
majority of students are only absent when there are sufficient
staff ﬁo catér for patient care. Since éhis form of absentee~
ism is unplanned‘it'abparently has not-occurred to the students
fhat other members of the nursing team may feel Similarly apd
not arrive at work. This is probably because students from
tﬁis coliege'are generally not working togéther; 'They work
with students from a sister Céllege as we;i as staff and
assistant nurses. There is very little interaction with these
nurses and thus nd discussion with regard to the possibility of
being absent. Sometimes these Dtths are seen as contributing
to the problem. Thus absenteeism can alsc be seen as the
students’ need to retaliate in some way.

ébsenteeiém can 5e'interpreted in a positive way. It can be

- seef as indicating that students have internaliied many of the
ideologically atceptable requirements of nursing @;g; the
caoncepts of caring, kindness, non—-judgmentalism, cqurtesy etc.
Since the student finds that her internal ideals about ‘nursing
as it should be’ are in direct conflict with the way nursing is
practiced by some nurses, in some SERAS absenteeism is a means

to protect those ideals. The student removes herself tempoQ-
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rarily from the situation which threatens her ideals. She
takes time’to bolster her resoclve, to strengthen her beliéfs
and to gather the energy to resist those aspects of nursing
which she perceives as unacceptable. She knows that her status
~as a student is temporary; she alsco knows that.hér stay in any
one work enviﬁonment is short term. She avoids direct conflict
with those who do not hold the same beliefs about how nursiﬁg
should be performed; Thus ébsenteeism has a péssivé, pacifig-
tic and reinforcing role in the life of the student nurse. 1t
ernables her to continue with her nursing education: to com—

plete the course with her beliefs and hopes relatively intact.

Alternatively absenteeism can be viewed as a response by a
student who has not yet been totally scocialized into the true
world and nature of nursing. It has been stated that nursang
requires of 1its practitioners to be submissive, passivegn
accepting and conforming. Middle-class virtues of lady—-like
behaviour are required in an occupation which is almost whdliy
performed by females. ﬁecruits tend.to he selected from the
middle class with the attendant expectations that they will
conform more readily to the nmrmgxmf a medical world ruled by
doctors who are mostly men.

"The diploma school taught the nurse subordination to

institutional goals and needs: the student was used

for service and her ritualized status subordinstion to

the physician went beyvond the necessary functional
depsndence of some nursing tasks upon medical pre-

scriptions.” [Reeder & Mauksclh @ 1979 $2173].
The student is given the theory of independent, critical pro-

fessional practice. She meets the reality of passive subor—



dination in the hospital. This creates a conflict which
results in absenteeism until she is fully socialized and
realises that in order to succeed she must conform. The
alternative solution is to leave.

"...they find that the professional autonomy taught

at school is dysfunctional in the bureaucratic work
setting of the real world." [Maykovich : 1980 :300].

,.

The real Qorld does not heed the kicking of the student
against those aspects which she finds unacceptable. In turn
the student response., absenteeism, is deemed unacceptable and
more stringent corntrols are introduced.
"How much personal freedom is passible in a hier-—
archial, bureaucratic authority system? « At what point

does individual style become incompatible with order.”
[Fitzgerald : 1981 :107].

8.2 Absenteeism : & theoretical framework

Student nurses could be said to respond on a sliding scale be-
tween attending and being absent. For each type of absenteeism
there is a similar, opposite, category related to attendance.

This can be expressed diagrammatically in the following way:

ABSENTEEISM
SICKNE ‘ SURVIVAL QCIAL
HEALTH COMMITMENT SELF-DISCIFL INE
\ ATTENDANCE




The direction of movement towards a particular behaviour is
governed by the socially constructed meaningé Df.the world as
perceived by student nurses. How does the student construe

this world?

The world of the student nurse is seen as temporary and rela-
tively short term. Conformity to the bureaucratic rules is a
necessity in order to achieve the primary goal i.e. gradua-—
tion. Since this is & temporary state it requires survival
rather tham long term commitment and loyalty to emplovyer,
profession and college. Students perceive themselves as play-—-
ing the role of an inferior nurse — they are ocutsiders. This
will change once they are gualified. Thern they expect to be-
come committed to & particular organisation and to be seen as

‘real’ nurses — as insiders’.

This reluctance to be committed to either organisational or
professional goals is reinforced 5y their interpretations of
their reception and treétment by 'in51d9f5’ within the organi-
sation and profession. They are powerless to effect any
changes. They feel barely tolerated: useful only for repeti-
tive menial work: they feel rejecfed; humiliated and unstimu-
lated. THE hours are long, the work oftern confusing and diéw
connected and their efforts to learn and do well usually un—

moticed.

Failure by the profession, and the organisation, toc makes the

)

ztudent feel like a student, to provide her with rewarding
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leérning experiences and supervision, to give recognition to
her contributions and efforts, and to make her feel accepted,
wanted and needed., causes increasing disillusionment, angef
and disappointment. These %eelings are fed by discussion with

other students. Motivation diminishes and absenteeism rises.

Attendance cccurs because the students get positive>feedback
and rewards from interaction with patients and some of the

rnursing staff. Not every day or every ward is bad. So stu-
dents ride the bad batches with absenteeism in the hépe that

the next day, or ward, will be better.

Students also fluctuate between illness and health. To some
exfent the absenteeism which cccurs as a result of illness is
'beyond the control of the organization. Haowever , it may well
prove fruitful teo investigate the pmaﬁibility aof improving
these conditions which promote the incidence of infectionsg
accidents and psychosomatic conditions. A reduction in en-—
viranmental hazards and‘streﬁﬁ arnd an improvement in lifestyles

s

and psycho-social support may well reduce the incidence of

’

WhHile students remain convinced that they have little value to
the organisation or profession, their resistance tao the lure of
social activitiez will remain low. A combination of étt@ndamc&
motivation, self-discipline and sanctions are proabably neces—
zary to reduce this aspect of absenteeism. However, because

students are late adolescents who have not vet been fully
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socialized into the profession, or the world of work,., a per-—

centage of absenteeism will .probably continue‘to reflect the

students’ determination to gratify their immediate desires.

It is proposed, therefore, that the three typeé of absenteeism
can be placed on the sliding scale model of absenteeism and
attendance. The factors which play & contributory role have
been identified. These are factors which, when they are per-—
ceived as ﬁeing positive, contribute to attendance. In their
negative form they contribute to absenteeism. The following;

diagram illustrates the proposed model.

ABSENTEEISM
SICKNESS / SUF\VIVAL \ SOCIAL
Inficicms Stress T
Immunity Workload Sanctions
Accidents Work type
Fsychosomatic Wortk hours
Environmental Frogress
hazards ' Responsibility Value of
Life style Interpersonal . other acti-
Fsychosocial relations vities.
support Supervision
Teaching-learning Attendance
Acceptance into motivation
profession and
orggnization.

HEALTH COMMITMENT SELF-DISCIFLINE

ATTENDANCE ‘r’/””

Diagrammatic representation of Absenteeism/Attendance Model

TARLE IT1



Social absenteeism and.sickness absentecism are not totally
amenable to control by the organisation. Survival absenteeism
is the one type of absenteeis@ which the organization and the
profession i.e. administrators and educators could address with
the greatest likelihood of success. This does not mean that
the causative factors are that easily altered. These factors
have contributions from every member of the organisation ana
profession with whom the student comes in contact. A change in
the degree of student absenteeism means changes, ﬁbt in the

rules, but in attitides and communication styles.

Absenteeism is, in the world of student nurses, not a single
entity. It comes in different forms as a result of a variety

cf causative variables and with different ﬁurposes. SBtudents

consetruct their own reality in response to their interactions

with others.

"Feople vary considerably in their perceptions of events
and in their motivation to achieve goals that are important
to them. These individual differences are important to

. consider because they may be related to the development of
preferred coping strategies or certain patterns of coping.’
[Strauss & Hutton @ 1983 ¢ 32587,

1

Students have beliefs about what nursing ought to be and deve-
1ﬂp»perception5 in response to what they encounter as the
“real’ o world of nwrsing. Students have to deal with %imilar
difficulties because they occupy similar positions in the
hospital and professional hierarchy: The similarities in
praobhlems result in a shared understanding of their role and

range of possible respongses. While absenteeism is not neces—

sarily discussed, it is widely acceptsd by students as a means
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af responding to aspects of the envirdnment. fAbsenteeism is
not necessarily practiced by all nurses; . but even those who do
not accept it as an individual coping strategy, do not respond
negatively to those students who do. New students soon learn
that absenteeism is a possible coping strategy.

"The knowledge that his associates think and act in the
same way strengthens any individual student’'s determination
to do what the perspective specifies as necessary to get
through school." [RBecker @ 1981 @ 29&].
Short term absence i.e. three days or less is an indication of
“illness” in the Gréanization. Some percentaée of absentesism
ie probably beyvond the ability of management tp eliminate ~v
this woqld ;nclude some sickness and some sacial absenteeism.
The absenteeism which is the cause of greatest concern is that
designated as survival absenteeism. It is a student response
to difficulties experienced in their educational programme -
both in college and in the haospital. Increasing sanctions will
not alter the absenteeism ra%e hecause the students perceive

absenteeism as & major means of surviving. The majority of

students want to survive to gqualify az professional nuwrses.

They want to survive with their ideals intact.  They conform
where they have to and absent themselves when they reach crisis
paint — as perceived by the individual student. Each student
hae & different point at which absence becomes the hehavimur of
choice i order to survive. Students do not, in general , see
absence as & means of resclving the problems. Since they
perceive themselves as powerless their choice of reépansé is

limited. Alternatives such as confrontation and collective
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bargaining are seen as either resulting in victimization (thus

making the situation worse) or ineffectual.

8.3 Limitations of the Study

Since the participants came only from orne nursing college, it
would not bhe feasible to generalize the findings without fur-
ther similar studies in other colleges. There is, ﬁowev&r;
sufficient correlation between the findings and the literature
to anticipate that similar results are likely in ‘other South
African Nursing Colleges. in addition this study was confined
to those aspecte of nursing student culture which appea?ed to
be relevant to absenteeism. There remain many unrevealed as-
pects of tﬁe world of the student nurse. By restricting the
study to wcne aspect of student life it may create an impression
that the whole of the student nurse’'s life is rather glomﬁy.
This is patently mot so since students do remain to complete
their training. There are obviously sufficient rewards té
encourage them to remaiﬁ. However there are a number that
leave, and these, together with the number that stay but are

freguently absent. remain a matter of concern.

The small numhér of students who participated and provided thé
information fér this study could indicate a weakness in the
validity and reliability 5f the study. However this apparent
pirabilem can be waid to have heen cvercome by the Tact that

interviewees reparted very similar perceptions and experiences.



No attempt was made to differentiate between perceptions of
junior and senior student nurses. However senior nurses seemed

less likely to perceive boredom as problematical.

8.4 Summary

The high Fatio of negative experiences in relation to positive
rewards causes students to feel that they are not accepted by,
or neceggary to, the organisation. Their energies are drained,
their motivation reduced and their ideals become less attain-—
able. The value of activities Dther than work increases. Thus
absenteeism becomes a viable alternative. It provides an ap-—
portunity to rest and recover energy to continue — it cfeates

an island of alternative activities which appear more rewatrd-—

ing and less destructive.

Other students ére the only anes who can really prévide support
as no other group can really fully enter into & full under-
Aétanding of what it is iike.

Studentg fesl powerless to chéngﬁvth@ir situatian in any
meamiﬁgful way . Representatives Qn_cmmmitteaﬁ are @ither not
truly representative or are not able to make themselves heard.

Comnstructive group action thus appears to be fruitless. Direct

individual action carries penalties such as possible victimisa-
tion and exacerbation of the situation. Thus individusl with-

drawal from time to time appears to be ths only solution.
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The study suggests that there are three main forms of absen—
teeism i.e. sickness—absence, social—-absence and survival
absence. The study concentrated on the development of an
understénding of the student world and the need to develop
survival behaviour.
"Student culture consists of collective responses to hrow
blems posed for students by the environment. Theoretical-
ly, we expect students to develop such & culture when they
face certain common problems in isolation from others and
in close contact with one another. Under these circum-—
stances variouws solutions for the problems of the environ—
ment will be made use of by all the students insafar as it
is possible for them to communicate their thoughts and
discoveries ta one another.” [Becker : 19&1 = 43%56—-43%71.
Survival behaviour in the form of absenteeism is nat practised
by all student nurses. Those who do practice it are either
being subjected to more environmental and internal pressures
than others or they lack adequate resources to cope with pres-—
sures which are no different. Solutions to the problem of
absenteeism are neither simple nor instantaneous. It apheara
that amelioration of the work related environmental pressures,
as well as the implementation of support mechanisms, need to be
investigated. Farticular emphasis needs to be placed on an
improvement in anterpersonal relations, the professional
example in the clinical setting and mechanisms Tor dealing with

student grievances.
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Appendix 1

NICO MALAN VERPLEGINGSKOLLEGE

VERSKILLE IN DISSIPLINSRE STAPPE WAT TOEGEPAS WORD IN GEVALLE WAAR STUDENTE
AFWESIG IS SONDER TOESTEMMING

Agterggghd van probleem .

Vanaf Januarie tot einde Maart hierdie jaar was daar n toeneming in die
aantal studente wat net weg gebly het vanaf diens sonder toestemming.

Op n vergadering gehou op 7 April 1989 deur verteenwoordigers vanaf die
. kollege, Skeireilandse Kraam-, . Somérset-,.Conradie-, en Groote Schuur

" Hogpitaal was daar gevind dat die drie hospitale nl. Groote Schuur-,
Conradie~ en Somerset Hospitaal verskillende dissiplinére stappe toepas

Groote’ Schuur Hospitaal

Kandidate teken afwesig sonder verlof.

"= Kry nie salaris vir die tydperk van afWesigheid nie.
- Waarskuwing word gegee.

-~ Word weer na 6 maande gesien

Oonradie Hospitéél

- Kandidate teken afwesig sonder verlof.
- En word eers na 3 keer afwesig sonder toestemming waarskuwingsbrief

- gegee
- Word toegelaat om die tyd in te werk.

Somerset Hospitaal

- Kandidate teken afwesig sonder verlof.
-'Word toegelaat om die tyd in te werk.

. Beide Someraet— en Conradie Hospitaal word die salarisse vir die tydperk
nie afgetrek nie.

Die vergadering spréék hul kommer hieroor uit omdat studente die geleentheid
f kry om in sommige gevalle die diens te ontwrig deur hul afwesigheid

" Vanaf Januarie tot einde Maart 1989 was daar studente wat afwesig was -
- sonder toestemming. Dus of hulle is afwesig na of voor dag af, of na
of voor verlof en dan ook oor langnaweke.

Van hierdie studente was:

S vanaf Conradie Hospitaal

3 Vanaf Somerset Hospitaal

5 Vanaf Groote Schuur Hospitaal

En die aantal dae afwesig per student het gewissel tussen 1 - 5.

Totaal: -23 L e -

GeVOlge/o XX



TAK HOSPITAAL- EN GESONDHEIDSDIENSTE

PROVINSIALE ADMINISTRASIE
VAN DIE KAAP DIE GOEIE HOQP

PROVINSIALE GEBOU ,WAALSTRAAT,
POSBUS 2060, KAAPSTAD 8000

“Miss. V. Heighway

23 Goldbourne Road

KENILWORTH

[

7700

Dear Miss Heighway

"A CASE STUDY TO ILLUMINATE THE PERCEPTIONS,
WHICH RESULT IN ABSENTEEISM AS THE BEHAVIOUR OF CHOICE IN

NURSES,

\Vﬁ@ﬁ./

Appendix 2

PROVINCIAL ADMINISTRATION
OF THE CAPE OF GOOD HOPE

HOSPITAL AND HEALTH SERVICES BRANCH

PROVINCIAL BUILDING, WALE STREET,
P.O, BOX 2060, CAPE TOWN, 8000

TELEKS
TELEX 522388
TELEGRAM HOSDEP

TELEFOON (41

- meepnone @ 2034065
ENGUIRIES Mrs. JN Slabbert
Rererence.  J . N S]abbeft |
s
pan® 7 September 1989

RESPONSE TO DIFFICULTIES IN THEIR EDUCATIONAL PROGRAMME,

Authorisation is hereby given to Miss V.
towards the M.

research for a

thesis

The research proposal

The proposed instrument for data collection is found to be in or-

der.

The Sub-Directorate,
copy of

receive a

constant cause for concern.

Yours féithfﬁ]]y.

/

EXECUTIVE DIRECTOR

interesting.

Nursing Services
the thesis as the issue of absenteeism is

Heighway
Phil.

would be interested

DEVELOPED BY STUDENT

0 undertake
(Adult Education)
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Appendix 3

UNIVERSITY OF CAPE TOWN

ol

-Faculty of Medicine

Cbservatory, 7925
: Tel: (021) 47-1250
7th August, 1989 : Fax No: (021) 47-8955

Miss V Heighway

23 Goldbourne Road
KENILWORTH

7700

" Dear Miss Heighway,

'STUDENT NURSE PERCEPTIONS :(OUR REF: 108/89)

I have pleasure in informing you that your application to
undertake the above study has been ‘approved on behalf of
the Ethics & Research Committee, and it is therefore in
order for you to proceed.

Yours sincerely,

- . -
- .

—

IPROFESSOR J P deV VAN NIEKERK
CHAIRMAN : ETHICS & RESEARCH COMMITTEE

P

Tha Univarsity of Cape Town rejects :acism and 1acal segragaron and stives 1o mantain a strong ragiton of non-Jscrmingt on with rgaie 7o
race. reiigion and gender in the corsttubon of its student 0oy, . 'he selection and promaotion of its 3taff and N s S3MrusIration



appendis 4

IMNTERVIEW

it IME ARE GUIDEL INES QINLY. IT I8 INMTEMDED THAT INTER-
VIEWS H .I. LL BE LoRGELY UMSTREUCTURED AND THAT QUESTIOME WILL RE
DEVMELOFED IN RESFONSE TO STUDEMT ANSWERS.

WHAT L0 YOU RECALL AR THE HIGHLIGHTS OF THE FIRST YEAR OF YOUR
STUDEMT COURSET

WHAT WERE THE MOST DIFFICULT ASFECTS TO COFE WITH IN THE FIRST
YEART '

HOW DOES THE SITUATION DRIFFER NOW?

CAN YOU IDENTIFY WHAT CAUSED THE CHANGET

CAN YO TDENTIFY CHANGES IN YOUR COWN ATTITUDES TO NURSfNG AND TO -
THE COURSE™S :

IN WHAT WAYS HAVE YU RESFONDED IN ORDER 70 COFE WITH DIFFICUL-
TIES?Y

IM WHAT WAYS HAVE THE COLLEGE AND/OR HOSFITAL ADMINISTRATION

) ‘HELPED OFR HINDERED YOU IN ACHIEVING SUCCESS IN YOUR COURSET

CHAaVvE YOU EVER CONSIDERED TAKING TIME QFF?
DO YOU EVER DISCUSS TAKING TIME OFF WITH OTHER STUDENT NURSES?T

WHICH SITUATIONS IN YOUR VIEW WOULD WARRANT TAKING TIME OFF™
(IWE. QLLEFFQELE REASONS FOR AHbENTEEIaM)

DO YOU CONSIDER YOURSELF A STUDENT, AN EMFLOYEE OR A NURSE?Y
WHICH OF THESE TAKES FRECEDENCE?

AT WHAT FOINT DD YOU THINK THAT ONE BEGINS TO FEEL LIKE A REAL
NURSE™?

WHAT WOULD MAKE YOU FEEL MORE LIKE A STUDENT?



Appendix 5

GUESTIONNALRE

RISTRIEY

YEAR OF STUDENT REGISTROTION

AEE

RELIGIOUS AFFILIATION | RCTIVE PARTICIFATION

SINGLE - Lood MARETED L 1 DIVORCED [ 1

.

CHILDREM  YEZNMNHO

GENDER | FEMALE L 1 ML f. ]

RESTDENDE MURSES HOME L v 1 FaMIiily HOME L ]
ELAT {1 CIAN HOME L JOTHER

FATHER & OUCUFATIONSGUAL IFICATIONS

MOTHER S QCCUHFATIONGUALIFICATIONS

ANY FAFMILY MEMBER N NURSING, YEBWNQO State relatiomship

ARE YO FINANCIALLY SUPPORTED RBY FaMILY? YESANG

ARE YOU ACTIVELY ENCOURAGED BY FAMILY TO REMAIN IN NURSINGT
YESVNO
FLEASE STATE YOUR LONG-TERM CAREER FLANS

{e.qg.Nursing speciality, marriage, selling insurance, etoc. )
DO YOU INTEND COMPLETING YOUR MURSING COURSET YES\ND _

WHICH ASFECT OF EACH OF THE FOLLOWING AREAS HAVE YOU FOUND
: THE ™MOST DIFFICULT?
(1) ACADEMICALLY WHICH YEAR™T___

(2) EMOTIONALLY WHICH YEARY

(2 FHYSICALLY WHICH YEART

ANY FURTHER COMMENTS 7

woulL.Dd vou BE FREFARED TO BE INTERVIEWED 7 YESWND

THAME. YDU FOR YOUR ASZISTANCE

oot o tmeo senen saren henes basse ees smme Grabe Seben ins sovie Peste P oS Sorre fesse Eeis 4md HOOS et et Semmw Sribe L4bes MAeS Shyn Smeet SSbin Seaee e St evs P



Appendix &

TABLE OF DATA OF STUDENT INTERVIEWEES

FSEUDONYM  AGE HOSPITAL ~ ABSENCE RECORD......{TO JULY 1989} 4]
szz=zz==22 {DOES NGT REFLECT PARTIAL DAYS LDST) &t

= zzzzzzzz=qy
RUTH((IST YEAR) 18 B.5.H NIL , "
ELSA(IST VEAR) 20 G.S.H 10 x 1 DAY o om
AMY(IST YEAR) 20 B.S.H - 9x1/2,2x8,1x9,1x11 1
KIT(IST YEAR) 20 G.5.H  6x1/2 1"
SUE(2ND YEAR) 21 G.S.H 13x1/2(88);12x1/2(89) u
TARA(ZND YEAR) 21 VICTORIA  6x1(88)510%1,1x3(89) 1
LUCY(ZND YEAR) 21  SOMERSET  1x2(88); NIL(89) 1
DOT(3RD YEAR) 20  SOMERSET  6x1-3(B7);13x1-3(88);6x1-3(89) 1

JANE(4TH YEAR) 21 SOMERSET  Jx1-3{86);4x1-3(87) 6x1-3(88);7x1-3{89}11

MAY{4TH YEAR) 24 6.5.H Ix1-3(86);521-3(87);9x1-3{88);8x1-3(89) 14

KATE(4TH YEAR) 28 6.5.4 7x1-3(Bh};9x1-3(87);6x1-3(88);6x1-3(89) 14

D.6.2 = 2nd YEAR DISCUSSION GROUP 41

D.6.4 = 4th YEAR DISCUSSION GROUP
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DDN
CNSM

SNSM

NSM

CFN

SFN

- PN

S/N

X (SN
(FN

(AN

NURSING CATEGORIES

Deputy Director: Nursing.
Chief Nursing Service Mahager.

Senior Nursing Service Manager.

Nursing Service Manager.

Chief Professional Nurse.

Senior Professional Nurse

Frofessional Nurse.

Student Nurse

Staff Nurse

(Regional Matron)
(Chief Matron)
(Senior Matron or

{ College Head)

(Matron or Senior

( Principal)

(Zone Matron or

( Senior Tutor)
(SenibrYSister or
( Tutor)

(Sister)

(4-year course)

~ \

FPupil Nurse ’ ({2Z-year course =>SN)

Assistant Nurse

¥Sub-professional categories.

(100-day course)





