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ABSTRACT
BACKGROUND
A master’s program in nursing is an essential tool to prepare students to
manage and offer health care services to the public professionally and
successfully. However, there has been low enrolment of professional nurses
into masters studies of nursing in a higher educational institution. Therefore
the study aimed to develop recruitment strategies for professional nurses into
Master studies of Nursing at a higher educational institution.
METHODS
The qualitative research method was used to develop recruitment strategies of
professional nurses in Mankweng Hospital into a Master's Studies at the
University of Limpopo. The population were professional nurses with honours
equivalent and those with honours degree.Semi-structured interviews were
conducted from eighteen professional nurses who were purposely selected to
participate in the study. Tech`s coding method of data analysis was used to
analyze audio-recorded data.
RESULTS
The results indicated that lack of study leaves, shortage of nurses, lack of
information about requirements for enrolling into masters, lack of recognition
for postgraduates and financial instability contributed to most professional
nurses not registering for master's studies.
CONCLUSION
The study concludes that the institution of higher learning should develop
recruitment strategies for master's studies in nursing. Findings revealed lack
of recruitment strategies, information about the masters degree, and
scholarship as well as employer related factors such as lack of study leaves
as challenges for recruiting nurses into a masters studies. Such strategies
v

include the increase of funding scholarships by the universities that can
facilitate the postgraduate uptake and allocation of study leaves for
professional nurses by the Department of Health.
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DEFINITION OF CONCEPTS
Recruitment strategies
Recruitment is the process of finding and attracting capable applicants
(Bianca, 2012). Strategies refer to ways by which an organization seeks to
meet its objective (Bianca, 2012). In this study, recruitment strategies refer to
a process of attracting a pool of potentially qualified professional nurses to
study a Master's degree in the University of Limpopo.
Professional nurses
A professional nurse; midwife or staff nurse for specified conditions or
intervention; ‘supportive care' means all services which enhance the other
elements of care, essential to individualized care, including health education,
advocacy, and competence, (SANC, 2013). In this study professional nurses
refer to a nurse who is registered with SANC, employed at a Mankweng
hospital and has an honour’s degree.
Master's studies
Master's studies is an academic degree granted to individuals who have
undergone a study demonstrating a mastery or high-order overview of a
specific field of study or area of professional practice (HEMIS, 2009). In this
study, it is a qualification that professional nurses should obtain at an
educational institution of higher learning.
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CHAPTER 1: OVERVIEW OF THE STUDY
1.1 INTRODUCTION AND BACKGROUND
A masters program in nursing is an essential tool to prepare the students to manage
and offer health care services to the public professionally and successfully. It is upon
this premise that obtaining a Masters degree in Nursing will increase the knowledge
and skill of health care professionals as well as patient’s satisfaction with care
(Yadidia, 2016). An American Association of Council of Nurses (2011) states that a
Masters program prepares nurses for flexible leadership and critical action within the
complex, changing systems, including health, educational, and organizational
systems. They further outlined that a Masters Program equips nurses with valuable
knowledge and skills to lead change, promote health, and elevate care in various
roles and settings (American Association of College of Nursing, 2011).

There is, however, a continuous void created by the fact that very few students in
South Africa, a body which represents South Africa’s universities, (HESA, 2009), said
in its report: "Postgraduate student enrolments and outputs remain low in relation to
national economic and social development needs, and between 2010, there was a
marginal increase of 1.8% in the size of the postgraduate student body”. The issue of
low enrolment outputs is evident in the University of Limpopo which is one of the
traditional Universities that have a large number of students from deprived families;
as such, the students do not afford the postgraduate programs. The Department of
Nursing Science under the School of Healthcare in the Faculty of Health Sciences
experience low enrolment in the Master's program. Yorke and Longden (2013), a
Health Services Researcher, posits that the declining of enrolment for the
postgraduate program in Nursing is due to several aspects of work-life that include
dissatisfaction with the workload, salary, and availability of teaching support.

Therefore, low enrolment of the students into a Masters program poses a threat on
the health care system as a result of incompetent professional nurses, which will lead
to the closure of the school of nursing in some countries. A study by Feldman, Faan,
Greenberg, Marilyn, Jaffe-Ruiz, Kaufman, and Cignarale (2015) shows that qualified
applicants are being turned away in their thousands, in most of the countries as a
result of an insufficient pipeline of the faculty. On the other hand, Yedidia (2016)
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suggests that to remedy the situation, the Schools of Nursing should implement
effective strategies for addressing the nurse faculty shortage. It is critical that the
University of Limpopo develops some recruitment strategies that will promote and
drive postgraduate nurses to pursue their Masters in nursing degrees.

Furthermore, the South African Nurses association revealed another concerning
statistic in its 2000-2001 enrollment and graduation report – that the enrollment of
masters-level students decreased by 3.9% (Brooks, 2009). What could be the source
of this decline? It is essentially a combination of factors but chief amongst them is that
the unreasonable remuneration system of obtaining a masters degree may not
appear as enticing to some nurses since many hospitals do not differentiate the
attainment of advanced education when considering salary (Moore & Simendinger,
2014).

The Department of Nursing Science at the University of Limpopo is consequentially
not immune to the challenges mentioned above. There is a small number of
enrolment master nursing students each year as compared to its counterparts (UL
Fact Site, 2008). Little research has been carried out to this day to look into the longstanding Yorke and Longden (2013) low throughput and graduation rates in
postgraduate education especially around Limpopo Province. Even) assert the
proposition that very little is known with certainty about various factors that influence
student throughput and graduation in postgraduate nursing education. However, the
lower graduation rates at a postgraduate level call for strategies to scale up
throughput rates to retain students in their programs and enable them to complete
their program courses (HEMIS, 2009). By 1987, twenty years after the University of
Pretoria had taken the lead to initiate Masters programs in nursing, the number of
Universities in the country offering such programs had risen to 11. At this time very
little published material was available on the nature and form of the master's program
offered by the different Departments of Nursing. At the end of 2012, the percentage
distribution of headcount enrolments in public higher education institutions at the end
of 2011 was 9.2 percent (HEMIS, 2009), which was considered low compared to the
healthcare service demands in South Africa.
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Given this background, this, therefore, becomes a subject to be researched to
determine strategic measures that can be utilized to recruit professional nurses into a
Masters degree at the University of Limpopo. There is also a need to analyze what
procedures, practices, and criteria govern the admission, training and examining of
Masters students in Departments of Nursing Science at South African Universities.
More so, there is a need to identify some strategies that would promote and further
drive graduate nurses and other health professionals to pursue advanced degrees
especially at the University of Limpopo.
1.2 PROBLEM STATEMENT
According to the University of Limpopo Fact Site (2008), the annual graduation rate
among nursing postgraduate students over 6 years from the year 2000 to 2005 was
much lower compared to the enrolment rate over the same period. Student
graduation data (UL Fact Site, 2008) indicate that over a 5 year period from 2000 to
2005, an average of 13.7% of postgraduate nursing students dropped out, 6.5% were
excluded while 27.9%graduated and 51.9% difference is not accounted for, this
perhaps corresponds to the number of students that are still in the education system.
This could suggest that their progress was slow. According to the UL fact site, the
Department of Nursing Science was enrolling less than 8 students into postgraduate
studies from 2010 to 2014, this suggests limited recruitment strategies into
postgraduate studies in the university.

In the past 10 years, the University of Limpopo, Department of Nursing Science has
witnessed an excellent academic development of its staff. The department having
consisted of 8 staff members have more of the staff being full professors as
compared to other Nursing Department of other universities. This implies that new
knowledge has been gained and there is more supervision capacity to assist in
postgraduate studies. The department can now produce more advanced diplomas,
Masters and doctoral nursing students. However, the more postgraduate student
cannot be produced while the enrolment number was low. Also, the Department of
Nursing Science has not dedicated much effort in recruiting postgraduate students.
Therefore, the researcher believes that developing recruitment strategies for
professional nurses into Masters Studies of Nursing will benefit the higher educational
institution
3

1.3 THEORETICAL FRAMEWORK

The theory of change was used in the study. Theory of change is a theory-based
approach to planning, implementing or evaluating change at an organization. The
theory of change is chosen to support and guide the study methods. A theory of
change articulates explicitly how a project or initiative is intended to achieve
outcomes through actions while taking into account its context Connell, and Klem,
(2000). Developing strategies is regarded as a project, which will take into account
what currently exists about the postgraduate studies in the University. Figure 1.1
explains the steps to be considered when bringing a change in the university and the
mentioned steps are to be considered when collecting and analyzing data from
professional nurses. Connell, and Klem, (2000) stated that theories of change may be
articulated in different ways and using different methods. The inductive approach will
be followed by, observing phenomena in action rather than relying on what is already
known or assumed about how it works. Connell, and Klem, (2000) support the idea
that if the proposal utilizes the inductive approach it would support the qualitative
research method. In using this approach, professional nurses’ views were explored
and described, and the findings using the steps stated in figure 1.1, were used to
develop strategies.

Figure 1.1 Steps of bringing a change in the organization.
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1.4 PURPOSE OF THE STUDY
1.4.1 Aim of the study


The study aims to develop recruitment strategies for professional nurses into
master’s studies of Nursing at the University of Limpopo.

1.4.2 Research Objectives
The objectives of the study are:


To explore and describe views of professional nurses regarding recruitment
strategies of enrolling into masters studies of nursing at the University of
Limpopo.



To explore and describe reasons for professional nurses not enrolling for
masters nursing qualification at the University of Limpopo.



To develop recruitment strategies for professional nurses into masters studies
of Nursing at the University of Limpopo.

1.5 RESEARCH QUESTIONS
To achieve the objectives, the study seeks to answer the following questions:


Why are professional nurses not enrolling for asters studies of Nursing at the
University of Limpopo?



How can professional nurses be recruited into masters studies of Nursing at
the University of Limpopo?

1.6 OVERVIEW OF RESEARCH METHODOLOGY
A qualitative research method was used in the study to achieve a research aim.
Exploratory and descriptive research designs were used to explore and describe the
reasons why professional nurses were not enrolling into masters studies of nursing.
The population was all professional nurses in the tertiary hospital. Purposive sampling
was used to select professional nurses in the study. Semi-structure interviews were
used to collect data from professional nurses. Ethical standards and principles were
observed before the commencement of data collection. The trustworthiness of data
5

was ensured by four criteria of the Lincoln and Guba model. A detailed research
methodology is discussed in Chapter 3.
1.7 SIGNIFICANCE OF THE STUDY
The findings of the study might assist the higher institution of learning to see the need
for providing the availability of scholarships and sufficient information that would
increase the intake of postgraduate students to register for masters studies. The
findings of the study might also assist the department of health in addressing issues
of staff development such as seniority of staff to be trained and acknowledge
additional qualifications. The study findings might create awareness to professional
nurses about the required information for enrolling into masters of nursing.
1.8 CONCLUSION
This chapter presented an overview of the study. The purpose of the study was to
explore and describe views of professional nurses regarding recruitment strategies of
enrolling into masters studies of nursing at the University of Limpopo. The chapter
provided a rationale for developing recruitment strategies for professional nurses into
masters studies of nursing. The chapter highlighted the methodology that can be
used to achieve the research aims.
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CHAPTER 2: LITERATURE REVIEW
2.1 INTRODUCTION
Chapter one presented an overview of the study. This chapter discusses the literature
review as a process that involves finding, reading, understanding and forming
conclusions about the published research and theory on a particular topic (Burns &
Grove, 2012). The purpose of the literature review is to determine what is already
known about the topic to be studied so that a comprehensive picture of the state of
knowledge on the topic can be obtained. This helps to minimize the possibility of
unintentional duplication and increase the probability that a new study may make a
distinctive contribution (Brink, Van der Walt & Van Rensburg 2012). The discussion of
this chapter will be on theories for change, challenges faced by professional nurses to
enroll for postgraduate courses and the possible strategies that can be implied by
training institutions to enroll more nurses and masters in the nursing program. For this
research study, a focused literature review was conducted after the completion of
data analysis.
2.2 LITERATURE SEARCH STRATEGY
A literature review was completed by accessing electronic databases through the
University of Limpopo library. The nursing electronic database and search engines
accessed were Google Scholar, PubMed, and OVID Medline. The Boolean search
strategy was used to retrieve relevant articles and key search words included:
‘recruitment strategies into masters in Nursing,’ ‘professional nurses,’ and ‘novice
nurses’. These terms were searched alone and in combination with ‘work
experiences’, ‘transition experiences,’ and ‘orientation’. The initial searches were
further refined to include English language, peer-reviewed, and full-text articles
published from 2008-2018. Duplicates were removed and articles were reviewed.
Also, the key search words ‘development of recruitment strategies for nurses into
postgraduate studies’ was entered to retrieve articles specifically focused on this
program. Internet searches for government and professional websites also provided
references.
Literature was chosen according to its relevance to the phenomenon being
investigated. Hand searches were also implemented to retrieve desired articles found
7

in reference lists of relevant journal articles. Approximately 45 articles were reviewed
for relevance to this current study. Seventeen scholarly articles and seven grey
literature references were included in this literature review.
2.3 PROFESSIONAL NURSES ACQUIRING KNOWLEDGE AND SKILLS
This second section of the literature review explores the outcomes of postgraduate
education across a range of specialty areas including cardiac, critical care, accident
and emergency, pediatrics, palliative care, and addictive behavior, as well as
postgraduate courses for which the specialty was not specified. This includes the
knowledge and skills that nurses acquired from postgraduate education.

Increased knowledge and skills are outcomes of postgraduate education, and there is
professional support for the importance of postgraduate education (Smedley,Morey, &
Race, 2010). A national Delphi study of Australian cardiac educators and clinicians
identified that inadequate educational preparation was one of the many reasons,
which raises concerns about the lack of focus on the quality of care issues (Pelletier,
Duffield, Gallagher, Soars, Donoghue, & Adams, 1994). As the national voice for
graduate nursing, the American Association of Colleges of Nursing (2011) believes
“education has a significant impact on the knowledge and competencies of the nurse
clinician”. The growing demand for qualified professionals to fill leadership and
management positions in nursing has increased attention to graduate education. As
technology continues to advance and the status of hospitalized patients becomes
increasingly complex, nurses are challenged to adapt rapidly to an ever-changing
health care environment (Stevenson, 2003).
Several studies indicate that the main reason for undertaking postgraduate education
is the improvement of professional knowledge (Ng, Tuckett, Fox-Young, & Kain,
2014). Eraut, (2002) also identified improving knowledge and skills as an attraction
for many to study and gain a postgraduate qualification.
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According to a study by Richards and Potgieter (2010) on registered nurses, they
found that the reasons nurses engaged in continuing formal education is to improve
the quality of nursing care to patients. Nurses were prompted to engage in continuing
formal education to develop the competency to meet their patients' expectations and
attain advanced knowledge and skills. The results revealed in that study by (Richards
& Potgieter, 2010) the beneficial aspects of continuing formal education as being; the
financial and promotional prospects increased the knowledge base and the
development of leadership skills.
Specific clinical skills such as triage decisions, critical thinking, communication, use of
research, and inter-professional collaboration, as well as those relating to more
generic autonomous practice, professional development and broadening or
deepening of knowledge, were also reported to be improved by postgraduate
education. A correlational design study using survey methods to identify relationships
between triage nurses’ decisions on triage category allocation and the type and
length of nursing experience and the level of educational preparation of triage nurses
showed a positive correlation between triage decisions and qualifications (CotterillWalker, 2012). This notion supports findings by, Fry, and Stainton, (2005) who stated
that educational preparation is positively correlated with acceptable decision-making
and that nurses with higher educational preparation had a higher incidence of correct
decisions. Critical thinking ability and decision-making were better in nurses who had
a higher standard of education. However, critical thinking, clinical decision-making
and problem-solving can be improved through postgraduate education, research has
not identified significant differences in critical thinking in practice at different stages of
their studies. On the other hand, a significant improvement in decision-making skills
as a result of postgraduate education. Fry, and Stainton, (2005).
2.4 CHALLENGES FACED BY POSTGRADUATE STUDENTS

The literature review identified other recurring effects of postgraduate education that
were relevant to the purposes of this study. These effects relate mainly to the
facilitators of and barriers to undertaking postgraduate education. Facilitators included
career advancement and increased credibility, whereas barriers were wide-ranging
and included difficulties with work-study life balance and family relationships, an
imbalance between expectations of promotions and reality, negative impact on job
9

satisfaction and a sense that more senior nurses did not value the graduates'
qualifications, (McDonald & Burton, 2010). A cross-sectional survey of a group of 51
new graduates undertaking postgraduate education within a nursing entry to practice
(NETP) program. One of the biggest challenges experienced by the new graduates in
the study of was about their education was time management. Most of the
participants found it difficult to balance work, study and life stresses. McDonald &
Burton, 2010).

This finding was also reported by Wong (1988) and Carlisle (1991). Skinner, Madison
and Humphries, (2011) interviewed a group of nurses who had completed a
postgraduate diploma in pediatrics. This finding is consistent with the study of Simsen
and Holyroyd (1997) who found that nurses with a postgraduate qualification do not
have any advantage over nurses without this qualification in terms of promotion.
Negative impacts on work roles and job satisfaction have also been reported
(Pelletier, Duffield, Gallagher, Soars, Donoghue, & Adams, 1994), as well as difficulty
in instigating change and apathy from colleagues (Hardwick & Jordan, 2002).

Raso, (2013) reported that many believed their employers did not value the
qualification. However, this may be explained by a large number of senior nurses in
that study who did not have a postgraduate pediatrics qualification; hence, the
participants' perceptions that the employers did not value the qualification.
2.5 DEVELOPMENT OF STRATEGIES

2.5.1 Traditional Media Used for Recruiting

Recruiting for higher education has typically been accomplished by using a variety of
print and Web media to reach prospective students with a particular message or offer.
According to Brown, and Duguid, (2017), the types of print media used originally were
typically in the form of posters, bulletins, announcements, and letters. Many of these
methods are still used at a large percentage of institutions, and over the past 40
years, their tactics have deviated little (Greenfield, Midanik, & Rogers, (2000). While
higher education recruiting still implements print media, the use of the Web has
become commonplace as an avenue to recruit students as well (Griscti, & Jacono,
10

(2006). Web recruiting media includes school websites, individual websites for each
college, emails sent to students, banner and even posted videos (Griscti & Jacono,
(2006). Print and Web media recruiting for higher education has changed little from
the norm, where students still receive information about the various programs,
financial options, and scholarship information. One critical change has affected how
these media are used. The change is known as personalization. Personalization
delivers information and resources that are tailored and pertinent to individual users
and is defined as a "campus that assesses what it knows about its users and then
provides them with specific information, content, and layouts. This provision is usually
accomplished through an enterprise portal that integrates various campus
applications and leverages the vast data held in administrative systems" Lambin, and
Schuiling, (2012). Personalization, when related to print media, can be as simple as a
prospective student receiving a letter in the mail with his or her name on it, rather than
a mass-produced letter. Personalization in Web media allows viewers to have a
unique experience on a university website, depending on their interests Lambin and
Schuiling, (2012). Prospective students can visit the website of an interesting school,
browse information, and upon returning to the website, a personalized welcome
message, as well as suggestions based on past visits, will be provided.

2.5.2 Print
While print media has typically been viewed as “dying” or becoming less and less
prominent due to the Internet and other emerging social media in the past decade,
experts say that it will maintain steady business and growth as time goes Brown, and
Duguid, (2017). To illustrate the effectiveness of the different types of print media,
Sevier (1996) researched in the springs of 1995 and 1996 that surveyed 3,000
college-bound students. In this particular study, one of the questions had students
rate the type of information seen on recruiting materials, and give the information a
number on a nine-point scale (1 being lowest interest, 9 being highest). The top three
included Scholarship Brochure, Financial Aid Brochure, and Catalog. Universities
utilize a very large number of different types of media to promote themselves. Each
has its message, intent, and design. Throughout this research, it is helpful to
understand how a typical university uses print, web, or social media effectively so that
the distinction can be made from one medium to another as well as give insight on
11

how these mediums are used specifically. One example of using print media for
recruitment comes from the University of South Dakota. Their aim, according to their
website (http://www.sc.edu) is to improve awareness, perception, inform donors, and
strengthen connections with alumni. Annually, there are about 350 media releases
that highlight news, events, people, and projects. Many of these are aimed towards
recruiting new students.
Another example of higher education recruitment material comes from Purdue
University in the form of a brochure. Like the University of South Dakota, Purdue
increases brand awareness, image, and reaches prospective students, alumni, and
donors. These brochures give students information like available colleges, majors,
financial aid information, and more. Norberg, Dziuban, and Moskal, (2011), show the
effectiveness of print media is shown to be still very high, and many institutions of
higher education use it. However, the number of schools that are adopting Webbased recruiting practices is increasing.

2.5.3 Availability of scholarships

The financial cost was identified as personal (reduction of working hours to pursue
postgraduate education) and/or academic (cost of postgraduate education). The
reality is that most of the nurses in this study needed to remain employed because of
financial, professional (requirement of registration) and/or family commitments. These
nurses noted that lack of financial support in a form of scholarships was a barrier to
postgraduate education and that this was compounded in some cases by having to
reduce work status to part-time to pursue postgraduate education. Many nurses are
working parents and spouses and must juggle studies and work to support their
families and provide security for their future.
They often do not want to add an economic burden to their family's current financial
situation. Many of the participants in this study who do persist in their studies usually
struggle financially and find it difficult to balance their studies with their jobs. These
findings are consistent with those of previous studies (Altmann, 2011). Cohen (2011)
suggests that the provision of financial assistance in a form of a scholarship,
employer assistance and/or educational leave of absence for the pursuit of
postgraduate education to counter the need to reduce working hours would
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encourage more nurses to pursue postgraduate education. Even though the pursuit of
postgraduate education rests ultimately with the individual nurse, the employer's
support can play a significant role in contributing to a highly educated nursing
workforce (Richards & Potgieter, 2010).
Financial compensation through the nurse’s salary could offer an incentive for him/her
to pursue postgraduate education. Nurses in this study in both cohorts (with or
without postgraduate qualification) wanted their efforts to be rewarded specifically by
increased salary (Bahn, (2007). As an example, in Queensland, all permanent fulltime registered nurses working for Queensland Health are given an additional 3.5%
fortnightly allowance (based on their working hours) in recognition of their
postgraduate education (Queensland Health, 2014). However, this remuneration is
not consistent throughout the country. Most of the registered nurses in Australia will
have incurred a HECS-HELP debt during their undergraduate years. HECS-HELP is
a government loan scheme to help eligible Commonwealth-supported students to pay
their student contribution amounts through a loan or upfront discounts (Study Assist).
However, not all universities in Australia offer Commonwealth-supported places at the
postgraduate level, and most of these courses are offered as fee-paying. Many of the
nurses in this study did not want to contemplate an extra financial burden by pursuing
postgraduate studies.
2.6 SUMMARY AND CRITIQUE OF LITERATURE
The professional nurses in this study spoke of a perceived gain, often hard-won, from
the completion of masters studies in terms of their professional and career
development. Professional reported suggested areas in which change might help to
motivate registered nurses to undertake masters studies in nursing. Professional
recognition was an unexpected finding, but it suggests that professional requirements
may play a role in influencing professional nurses into master’s studies. Nursing is an
increasingly complex profession that requires highly educated staff with a sound
academic background. Therefore, the decision to pursue a master's studies must be
planned to ensure that all of the financial, personal and professional elements of
change are considered.
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2.7 CONCLUSION

From this literature review, it was concluded that there were several issues
associated with the professional nurse's recruitment into masters studies of nursing.
The literature provides some insight into the Department of Health and Universities on
why professional nurses were not enrolling for masters studies in nursing in the
higher institution of learning.
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CHAPTER 3: RESEARCH METHODOLOGY
3.1 INTRODUCTION
This chapter explains the research methodology used in the study. A qualitative
research method is discussed, as well as the exploratory and descriptive research
designs chosen for the study. This chapter discusses the nature of and the process of
selecting the participants in the study. The chapter also discusses the measures to
ensure the trustworthiness of data and how the ethical standards and principles
adhered in the study.
3.2 QUALITATIVE RESEARCH APPROACH
A qualitative design is described as the type of research design that attempts to
understand the phenomenon in its entirety, focuses on life experiences and stresses
more on the importance of people's interpretations of events and has few
preconceived ideas (Parahoo, 2014). The researcher used qualitative research to
understand the perspective and meaning of professional nurses in enrolling into
masters studies in nursing (Maxwell, 2013). The qualitative approach further assisted
the research in understanding how the healthcare system influences the perspective
of professional nurses in enrolling for masters studies in nursing. Therefore qualitative
research approach enabled the researcher in developing recruitment strategies of
professional nurses into masters studies in nursing. Again as guided and supported
by the theory of change the qualitative approach was found relevant to the study. The
following research design, population, sampling method, and data collection method
and analysis were used to support the use of a qualitative research approach.
3.3 RESEARCH DESIGNS
A research design is described as the strategies used to understand the phenomenon
in it’s entirely (Parahoo, 2014). Therefore qualitative research designs were used in
the study to explore and describe reasons for professional nurses not enrolling for
master's studies of nursing in higher institutions of learning. The research designs
concentrated on the real words and views of the professional nurses (Brink, Van der
Walt & Van Rensburg 2012). The following qualitative research designs were used in
the study:
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3.3.1 Explorative design
This type of research design examines human experiences by exploring people's
experiences rather than a person as a subject (Brink, Van der Walt & Van Rensburg,
2012). The exploratory design enabled the researcher to uncover relationships and
dimensions of professional nurses and enrolling into postgraduate studies (Mouton &
Marais, 2010). The exploratory design explored the reasons of professional nurses
not enrolling into master's studies of nursing in higher institutions of learning (Grinnell
& William, 2011). Therefore the researcher used reflective and probing skills during
the interview process to explore and gain more information about professional nurses
not enrolling for masters studies of nursing.
3.3.2 Descriptive Design
Descriptive research refers to a more intensive examination of phenomena and their
deeper meaning, thus leading to the thicker description (De Vos, Strydom, Fouchè &
Delport, 2011). This research design is used when more information is required or
used when there’s a need to identify problems (Brink, Van der Walt & Van Rensburg,
2012).The descriptive research design facilitated as well the process of the
researcher allowing participants to describe in detail their reasons why they are not
enrolling in to masters studies in nursing.
3.4 STUDY SITE
The study was conducted in a natural, uncontrolled, real-life environment (Brink, Van
der Walt & Van Rensburg, 2012). The study was conducted at the Mankweng hospital
complex of the Polokwane Municipality Capricorn District of the Limpopo Province in
South Africa. The Polokwane Mankweng Hospital Complex is a tertiary hospital that is
catering for all patients who are 5 transferred from various clinics, primary and
secondary hospitals in the Limpopo Province. The hospital complex has two hospital
campuses which are Mankweng and Polokwane. Mankweng Hospital is located 30km
east of Polokwane city center. The hospital has several professional nurses with
degrees who qualify for Master's Studies.
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3.5 POPULATION AND SAMPLING
3.5.1 Population
Brink, Van der Walt and van Rensburg (2012) define a population as the group of
people that are of interest to the researcher meaning only those who meet the criteria
the researcher is interested in. A population is the entire group of persons that is of
interest to the researcher and that meets the criteria that the researcher is interested
in studying or set of individuals having some common characteristics (Babbie &
Mouton 2012). In this study, the population comprised of all professional nurses
working in Mankweng Hospital.
3.5.2 Sampling
According to Polit, Beck and Hungler (2010) sampling is a process of selecting
subjects who are representative of the population being studied. Non-probability
purposive sampling was used to select a professional nurse in the study. According to
Bless, Smith, and Sithole (2013), purposive sampling is based on the judgment of a
researcher regarding the characteristics of a representative sample. The logic in
purposive sampling is selecting participants who would provide rich information, to
understand the phenomena under study (Bloomberg, Volpe, & Tracy, 2013). In
purposive sampling, the researcher consciously chooses the people who he or she
seems to be knowledgeable about the phenomena under study and who are willing to
contribute to the study. Therefore the professional nurses were selected based on
their qualification level as the main reason for selection.
3.5.2.1 Inclusion criteria
Professional nurses with honors equivalent and those with an honors degree were
included in the study because these nurses qualify to enroll for masters studies.
3.5.2.2 Exclusion criteria
Professional nurses with a diploma in nursing were not included in the study because
they don't qualify for masters studies.
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3.6 PREPARATION FOR DATA COLLECTION
University of Limpopo Turfloop Research Ethical Committee (Appendix B) permitted
for the study to be conducted. (TREC/265/2017: PG). Permission to conduct the
study in the tertiary hospital was granted by the Limpopo Department of Health
(Appendix C). The CEO of the tertiary hospital permitted to interview professional
nurses (Appendix D). An operational manager assisted in arranging private cubicles
for conducting interviews. The researcher requested the professional nurses for
permission to participate in the study by explaining the topic of the study and giving
them a consent form to sign. Before the interview, participants were put at ease by
sharing important information about the study such as voluntary participation and the
issue of confidentiality. Professional nurses were given informed consent to sign to
participate in the study and that the interviews should be audio recorded.
3.7 DATA COLLECTION
Data refers to the pieces of information or facts collected during a research study to
address a research problem (Polit & Beck, 2012). Qualitative research data collection
is more flexible and decisions about what to collect evolve in the field. It is collected in
the natural setting or environment of the participants. The primary data collection
method in qualitative research is interview and observation (Polit & Beck 2012).
Therefore the researcher used a semi-structured interview for data collection.

3.7.1 Semi-structured interview

This was also used in qualitative research studies where the interviewer is required to
ask certain questions but additional probes are allowed or even encouraged. A semistructured interview is an interview in which the researcher has a list of topics to cover
rather than a specific series of questions to ask but cannot predict what the answers
will be (Polit & Beck 2012). The semi-structured interview involves several openended questions based on the topic area that the researcher wants to cover (see
appendix B). The researcher prepared a written topic guide, which is a list of
questions to be covered with each participant; it must be in a logical sequence, that
is, from general to specific. Therefore the interviewer heard freedom to probe the
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professional nurses to elaborate on an original response or to follow a line of inquiry
introduced by the participant (NIHR, 2009). The job of the interviewer is to encourage
participants to talk freely about all the topics on the guide. This technique ensures
that the researcher obtains all the information required, and it gives the people the
freedom to provide as many illustrations and explanations as they want (Polit & Beck,
2012). The central question was: "What are the nurse's views regarding enrolling for a
Master's degree at the University of Limpopo". Two pilot interviews were conducted to
ensure in-depth probing by the researcher. Interviews were conducted in quiet
cubicles without distractions and participants were requested to switch off their cell
phones for the duration of the interview. Interviews were audio-recorded and personal
field notes were kept (Polit & Beck, 2012).

3.7.2 Support tools for data collection

Polit & Beck (2012), as well as Tracy (2013), encourage a researcher to take notes
during interviews because non-verbal communication enhances the transcription and
they are of value if the audiotape recording is lost or corrupted. During the interview,
the researcher took some notes on the verbal and non-verbal communication and
emotions presented by the participants. Interviews were done in English, the official
language of service provision in the hospital, and on average lasted 45 minutes to
allow the researcher to get a thick description of participants.
After each interview, the researcher expressed appreciation for the participants’ time
and rich information. The tape-recorded interview was listened to and checked for
audibility and completeness. Each interview was assigned a code and this code
indicated the day of the interview and the number of the interview. Each interview was
recorded on a different file on digital audio tape and was also saved on the computer
and saved with an assigned interview code.
3.7.3 Data saturation
Data saturation is defined as when no new information is forthcoming from the
participants in the sample that has been recruited already (Heckathorn, 2011; Sadler,
2010). Interviews continued until data saturation was reached with twelve (18)
participants.
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3.8 DATA ANALYSIS
The data which was collected during one to one interview sessions were analyzed
using 8 steps of Tech's open coding method of data analysis as described by
Creswell (2014). The following steps were adhered to during data analysis:
Step 1 – Reading through the data
The researcher got a sense of the whole data by reading all the verbatim transcripts
carefully. This gave ideas about the data segments and how they look like/mean. The
meaning that emerged during reading were written down and all ideas as they come
to mind. The researcher carefully and repeatedly read the transcripts of all the
participants and understood them. An uninterrupted period to digest and thought
about the data in totality was created. The researcher engaged in data analysis and
wrote notes and impressions as they come to mind.
Step 2 – Reduction of the collected
The researcher scaled-down the data collected to codes based on the existence or
frequency of concepts used in the verbatim transcriptions. All the topics that emerged
during the scaling down were listed. The researcher also grouped similar topics, and
those that did not have association were clustered separately. Notes were written on
margins and the researcher started recording thoughts about the data on the margins
of the paper where the verbatim transcripts appear.
Step 3 – Asking questions about the meaning of the collected data
The researcher read through the transcriptions again and analyzed them. This time
the researcher asked herself questions about the transcriptions of the interview,
based on the codes (mental picture codes when reading through) which existed from
the frequency of the concepts. The questions were ‘Which words describe it?’ ‘What
is this about?’ and ‘What is the underlying meaning?’
Step 4 – Abbreviation of topics to codes
The researcher started to abbreviate the topics that have emerged as codes. These
codes need to be written next to the appropriate segments of the transcription.
Differentiation of the codes by including all meaningful instances of a specific code's
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data was done. All these codes were written on the margins of the paper against the
data they represent with a different pen color as the one in Step 3.
Step 5 – Development of themes and sub-themes
The researcher developed themes and sub-themes from coded data and the
associated texts and reduced the total list by grouping topics that relate to one
another to create meaning of the themes and sub-themes.
Step 6 – Compare the codes, topics, and themes for duplication
The researcher in this step reworks from the beginning to check the work for
duplication and to refined codes, topics and themes where necessary. Using the list
of all codes she checked for duplication. The researcher grouped similar codes and
recoded others were necessary so that they fit in the description.
Step 7 – Initial grouping of all themes and sub-themes
The data belonging to each theme were assembled in one column and preliminary
analysis was performed, which was followed by the meeting between the researcher
and co-coder to reach a consensus on themes and sub-themes that each one has
come up with independently.
3.9 MEASURES TO ENSURE TRUSTWORTHINESS
Trustworthiness is the degree of confidence that qualitative researchers have in their
data. The quality of data quality or rigor in qualitative research was based on the
model of Lincoln and Guba (2013). The criterion for evaluating qualitative research
differs because it focuses on how well the researcher has provided evidence of
descriptions and analysis of the situation and persons studied (Bloomberg &Volpe,
2013). The model of Lincoln and Guba proposes four criteria for ensuring
trustworthiness in qualitative studies; credibility, dependability, confirmability, and
transferability (Brink, Van der Walt & Van Rensburg, 2012).
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3.9.1 Credibility
Credibility refers to the truth and interpretation of data (Brink, Van der Walt & Van
Rensburg 2012). It also refers to whether the participants’ perceptions match up with
the researcher’s portrayal of the theme (Bloomberg & Volpe, 2013). Credibility was
ensured by prolonged engagement in the study where the researcher took two
months to collect data to capture the realities of the phenomenon. Triangulation on
data collection was used to ensure credibility, i.e. an audio recorder was used to
record the data while field notes were written during the semi-structured interviews.
The researcher sent the transcribed data, field notes, and audio recordings to the
independent coder who specialized in qualitative research to ensure credibility. A
meeting was arranged to reach a consensus about the themes and sub-themes that
had emerged independently.
3.9.2 Dependability
Dependability refers to the stability of the data over time and conditions, meaning that
the researcher must provide the audience with evidence that if the research were to
be repeated with the same or similar respondents in the same context, its findings
would be similar (Babbie & Mouton 2012; Bloomberg & Volpe, 2013; Polit & Beck,
2012). Dependability occurs when the researcher attempts to account for changing
conditions in the phenomenon chosen for the study since an increasingly refined
understanding of the setting creates corresponding changes in the design. The
researcher re-examined data during data analysis to ensure dependability. Semistructured interviews were conducted until data saturation was reached to ensure
dependability.
3.9.3 Confirmability
Confirmability is the degree to which the findings are the product of the focus of
inquiry and not of the biases of the researcher (Babbie & Mouton, 2012).
Confirmability was ensured by searching for relevant literature to support the study
findings. Confirmability ensured by discussing the research process with the
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supervisor and co-supervisor. An independent coder was used for data analysis to
ensure confirmability.
3.9.4 Transferability
Transferability refers to the extent to which the findings can be applied in other
contexts or with other participants (Babbie & Mouton, 2012). Transferability is about
how well the study has made it possible for readers to decide whether similar
processes will work in their settings and communities by understanding in-depth how
they occur at the research site (Bloomberg & Volpe, 2013). Qualitative researchers do
not expect their findings to be generalizable to all other settings. It is, however, likely
that the lessons learned in one setting may be useful in others. Therefore the
researcher collected and reported sufficient detailed description of the study. A thick
description refers “to a rich and thorough description of the research setting, study
participants, and observed transactions and processes,” (Polit& Beck 2012).
Transferability was ensured by using purposive sampling to select professional
nurses in the study.
3.10 ETHICAL CONSIDERATIONS
The following ethical standards were adhered to while conducting the study:
3.10.1 Permission to conduct the study
University of Limpopo Turfloop Research Ethical Committee (Appendix B) permitted
to conduct the study (TREC/265/2017: PG). Permission to conduct the study was
requested from the Limpopo Department of Health (Appendix C) and CEO approval
from Mankweng hospital (Appendix D). The researcher contacted the area manager
intending to build rapport and recruit professional nurses to participate in the study.
Permission to approach professional nurses was granted by the area manager.
3.10.2 Informed consent and voluntary participation
Consent means to give approval, to agree in participating in a study or procedure
(Heidenthal, & De Vos, 2016). Informed consent must be free, voluntary, clear,
universal and comprehensive and during the study, the participant is free to withdraw
at any time without any reason being given. To obtain informed consent the
researcher explained the study aims and objectives. Emphasis was placed on giving
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accurate and complete information for enabling professional nurses to fully
comprehend the investigation and consequently, to make voluntary decisions about
their possible participation in the study (De Vos, 2016). The researcher indicated that
professional nurses are not forced to participate and they can withdraw at any time in
the study. Professional nurses gave informed consent by signing the consent form.
3.10.3 Principle of autonomy
Section 12 (2) of the Constitution of the Republic of South Africa, Act 108 of 1996
states clearly that every person has a right to bodily and psychological integrity
including the right not to be subjected to medical or scientific experiments without
informed consent. An individual is considered to be a rational, self-reliant and thinking
being. Autonomy expresses respect for the unconditional worth of an individual and
respect for an individual's thoughts, actions, and convictions. Respect for an
individual's thoughts and actions means allowing people to make choices according
to their convictions (Pera & Van Tonder, 2011). Autonomy is a participant
fundamental right and rejects the researcher's paternalism. The participant has a right
to either refuse or voluntarily accept being in the study and is also free to withdraw
from the study (Medical Research Council, 2004).). The researcher neither withheld
information nor offered incorrect information to the participants while recruiting them
to participate in the study (Gerrish & Lacey, 2011; De Vos, 2011).
3.10.4 Principle privacy, anonymity, and confidentiality
Every research participant has the right to privacy, anonymity, and confidentiality
(Pera & Tonder, 2011). The researcher ensured that the identities of the participants
were protected by not recording the identity of professional nurses. This was done by
using numbers in the study such as participant 1. Professional nurses were assured
that all recorded information was going to be stored in a safe area with password
protection for a period of five years after data analysis and interpretation is completed
to maintain confidentiality. Privacy originates from the concepts of individual freedom,
autonomy and it involves the ability of an individual to control the release of
information that relates to him or herself. The researcher also informed all research
participants that recorded responses would not be given to unauthorized personnel.
Confidentiality is the right to rely on the trust of an individual and to control access to
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and disclosure of private information entrusted to the individual (Ascension Health,
2012). Confidentiality stems from a relationship when an individual gives private
information to another individual, on the condition or with the understanding that the
receiving person would not disclose it, or will disclose it to extend that the individual
directs beforehand (Gerrish & Lacey, 2010).
3.10.5 Principle of justice
The principle of justice demands equitable selection of respondents while avoiding
the coercion of professional nurses into participating (Larry, 2011). The researcher
ensured that all professional nurses were treated equally and that the same
information was distributed to all of them equally.
3.10.6 Principle of beneficence
Beneficence – the researcher should prevent evil or harm and promote well (Pera &
Van Tonder, 2011). This principle implies that participants must be protected at all
times from physical and emotional harm. The professional nurses in this study
voluntarily decided to participate in the study. The principle of beneficence is the
‘middle person’ in so far as it is partially dependent for its content on how one defines
the concept of good and goodness. Professional nurses were assured that they will
not be harmed physically and emotionally. The researcher protected the professional
nurses from any form of physical and emotional discomfort that emerged from the
research study by giving the participants thorough information about the impact of the
study (De Vos, 2011).
3.11 CONCLUSION
The chapter indicated how the qualitative research method; explorative and
descriptive research designs were used in the study. The geographical site where the
study took place was explained, as well as the processes that were taken for the
preparation of data collection. Semi-structured interviews as a data collecting tool
were also explained in detail. Field notes were written during the interviews and these
interviews were also audio recorded. Data were analyzed according to Tech's method
of data as outlined by Creswell (2014).This chapter discussed the element that
ensured trustworthiness, as well as the ethical standards followed while conducting
this study.
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CHAPTER 4: DISCUSSION AND INTERPRETATION OF FINDINGS
4.1 INTRODUCTION
This chapter discusses the findings of data collected from professional nurses with
honors equivalent and those with an honors degree because this nurse qualifies to
enroll for masters studies. Four (3) themes and eighteen (16) sub-themes emerged
from semi-structured interviews, and such interviews had an average time of 30 to 40
minutes.
4.2 CHARACTERISTICS OF PROFESSIONAL NURSES
In the study professional nurses who participated were females eighteen in total with
no male participants. Professional nurses with two-years’ experience were four, while
five years were four and more than ten years nine. Professional nurses with a degree
were participating in the study, with a degree were eighteen and zero diploma. The
table below summarises the characteristic of the nurses who participated in the study.
Table 4.1: characteristics of professional nurses
Characteristic

Number

Gender
Male

0

Female

18

Professional nurse experience
Two years’ experience

4

Five years’ experience
More than ten years

4
9

Qualifications
Degree

18

Diploma

0
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4.3 RESEARCH RESULTS
Themes and sub-themes reflecting views of professional nurses on the development
of recruitment strategies to enroll for a master of nursing degree at the University of
Limpopo are summarized in Table 4.2 below:

Table 4.2: Themes and sub-themes of the study
Main themes

Sub-themes

1. Expressed views related to

1.1 Nurses' workload viewed as a stumbling block

the recruitment of nurses

towards the successful recruitment of nurses to

to enroll for the master of

masters' degrees.

nursing

1.2 Nurses working in light wards might raise
interest to enroll for masters' degrees.
1.3 Lack of prominent standing by the university
versus rules of admission.
1.4 Lack of information sharing on the availability of
postgraduate

degrees leads

to

a

lack of

enrolments.
1.5 Postgraduate studies viewed as a good path for
academic and professional growth.

2. Identified challenges

2.1 The shortage of nurses in the wards leads to a

related to professional

lack of masters registration (fear burnout due to

nurses’ registration

increased workload).

towards obtaining masters’
degree

2.2 Unavailability of study leaves resulting from
minimal nurses’ staff compliments.
2.3 Lack of management support after acquiring a
master's degree lead to a lack of interest in
registration.
2.4 Lack of recognition incentives (especially for
self-funded

studies)

after

completion

of

qualification leads to a lack of interest towards
registration.
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2.5 Work, financial and social burdens result in a
lack of interest to register for masters in nursing.
2.6 Lack of financial support by DoH and the
University blamed for fewer numbers enrolment
in the degree.
2.7 Fear of research amongst nurses pointed out
leading to a lack of enrolment to the master of
nursing.

3. Perceived benefits for
acquiring masters of
nursing qualification

3.1 Master

of

nursing

qualification

viewed

as

providing nurses with knowledge power.
3.2 Master of nursing lead nurses to adjust to new
advancement in the health care environment.
3.3 Master of nursing leads to improvement of
patients' care due to its research evidence-based
characteristics.
3.4 Master of nursing qualification leads to great
work opportunities and monetary gains.

Theme 1: Views expressed related to the recruitment of nurses to enroll for
masters in nursing.
The findings pointed out that there are various views expressed related to the
recruitment of nurses to enroll for masters in nursing which were outlined during the
interview sessions conducted. These emerged in the following six sub-themes:
Sub-theme 1.1: Nurses’ workload viewed as a stumbling block towards the
successful recruitment of nurses to masters’ degree
The findings pointed out that nurses’ workload is viewed as a stumbling block towards
the successful recruitment of nurses to master's degrees. The workload has
influenced most nurses not to do their studies toward their master’s degree. This
finding was confirmed by the participant who said: "The department must hire people
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or they can do the overtime because even the time, I was doing the postgraduate
diploma it was tough for me just to write the assignments, always tired seven/seven
and even the off duties Ah! Always tired difficulty to read Hmm.”
Furthermore, another participant indicated that: “Yah! When you work let's say you
are three in the labor ward like this work is too much, you have got to do 1, 2, 3 when
you go home you are tired and then the masters degree requires a lot of offs, you
must sit down and study, so most of the nurses are not interested because they think
they cannot pull up and they will not manage to do the work.
In support another participant indicated that: "I think the best way, if the campus
maybe what can I say if the University maybe it offers bursaries and then maybe the
workload must not be too much as we are nurses and besides we are staying at
home we are mothers, we are everything, maybe if the workload can be a little bit less
though.”
The study conducted by Hayward, Bungay, Wolff, and MacDonald, (2016) workload is
another contributing factor, it is one of the most significant factors that implies
concerning the recruitment of professional nurses to postgraduate studies and this is
due to an increase in patient numbers and lowered staffing levels resulting to burnout.
Extensive international nursing research strongly links fatigue in nurses with
performance deficits and unsafe practice issues (Littlejohn, 2012).

Sub-theme 1.2: An explanation that focuses on nurses working in light wards
and might have the interest to enroll for a masters degree

The findings pointed out that nurses working in light wards might have the interest to
enroll for the master's degree and most nurses complained of the working
environment as a barrier not to be able to study further. This finding was confirmed by
the participant who said:
“Hmm maybe if l can change the ward and go to mainly the other wards that are not
so this one is an emergency ward running around maybe if you I can go to the ward
like OPD or general ward like Surgical, Ortho and Medical maybe it will be better.”
Furthermore, another participant indicated that: “Like we are having a university
nearby to us but we don’t benefit from the university as nurses at making hospitals
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only nurses from maybe other hospitals or provinces there are the ones who are
benefiting because they are from small hospitals.”
In support, another participant indicated that: “In terms of the facility it is when you
have to reach that rock about attending because sometimes there will be off duties in
the ward. In the ward at least, you can say okay then on Thursday let it be a day off
so that I can attend but in the theatre, the off duties are somehow."
Inflexible work scheduling imposed by management was cited by most of the
participants in this study. Many researchers have also noted the negative influence of
inflexible work schedules and an apparent lack of commitment from managers. Many
of the nurses in this study do shift work and find it a challenge to pursue postgraduate
studies while having an inflexible work schedule. They must arrange their study time
(assignments and examinations) around their current work schedule. (Beutell, 2010).
Sub-theme 1.3 Lack of prominent standing by the university versus rules of
admission
The findings pointed out that a lack of prominent standing by the university in
recruiting nurses to enroll for a master's degree outlined. During the interviews
participants complained of the University for not taking an action in providing them
with necessary information towards a masters degree yet it they are nearby the
university. This finding was confirmed by the participant who said: “Like I said the
university must have a clear admission criteria that must be clearly stated to nurses
and open for professional nurses who are interested in studying masters studies of
nursing”.
Furthermore, another participant indicated that: "Like myself, I was supported to do a
masters but first I have to go to some management course in UNISA before I can
enroll for masters. When I asked what was to happen if I enroll in the University of
Limpopo I cannot be enrolled there, I need to go and do an honors and come back to
do a masters so the rules there are very much difficult because I’ve done nursing
diploma then the BCUR is very late, it very late. Like we are having a university
nearby to us but we don’t benefit from the university as nurses at making hospitals
only nurses from maybe other hospitals or provinces there are the ones who are
benefiting because they are from small hospitals.”
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In support, another participant indicated that “The University should include the rule of
accepting everyone who has done BCUR because they do not allow such. Some
people want to enroll for masters but since the requirements are not easy to get
people to become demotivated to pursue their study"
Most registered nurses in Australia have incurred a HECS-HELP debt during their
undergraduate years. HECS-HELP is a government loan scheme to help eligible
Commonwealth-supported students pay their student contribution amounts through a
loan or upfront discounts. However, few universities in Australia offer Commonwealthsupported places at the postgraduate level because most are fee-paying courses
(Gale & Parker, 2013). Many of the nurses in this study prefer to enter the workforce
upon completing their undergraduate degree and do not want to contemplate extra
financial burden by pursuing postgraduate (Altmann, 2011).
Sub-them 1.4 Lack of information sharing on the availability of postgraduate
degrees leads to a lack of enrolments.
The findings pointed out that lack of information sharing and poor knowledge related
to masters in nursing leads to less interest for enrolment in the degree. Nurses
outlined during the interviews that information regarding masters is lacking thus has
affected masters enrolment. This factor has contributed to most nurses because most
of them indicated during the interviews that they don’t know anything or have
information about masters studies. This finding was confirmed by the participant who
said:
“The other thing they can do, they have to try and visit the institution like as I said they
have to go there and they try to motivate us while we are still studying because it’s
not easy to motivate a person after completing, people are enjoying money but if they
can start at a lower level try to tell us the importance of doing a masters and which
course need a masters, I think it’s better unlike now you can see that I’m not having
enough information because most of the information I get is on google. I try to get
information but if you get the complete information while you are still studying, so you
decide while you are still studying when I finish here I’m going to do the degree after
degree I’m going to do masters.”
Furthermore, another participant indicated that: “Maybe through advertising
vacancies, through the manager we would like to have so many people enrolling
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masters this year, then the hospital will say the university is for students who are
interested in a doing a masters and whoever is interested should come forward then
you go there they give you the conditions and go to the university unlike doing it
underground.”
In support another participant indicated that: "Yes we really do need motivation
especially the majority of nurses who are coming from poor background and rural
areas, we don’t have much information about what’s going on, the only thing that we
know is that we are going to work as nurses, we don’t know about the opportunities
after or the opportunities when you want to study further”.
Studies, indicate that undergraduate and postgraduate students have negativism in
research related courses institutions of higher learning, (Bowen, 2018). Lack of
recognition and valuable, meaningful research related to clinical practice contributes
to ((DeBruyn, Ochoa-Marín, & Semenic, 2014), poor knowledge and enrolment
related to masters in nursing degree. As a result, many nurses graduate and enter
into clinical practice with little value and knowledge of research. To ensure that
information is distributed and thus students' expectations of programs are clear,
orientation programs should be implemented and effective platforms where
information can be shared should be made available. Flexible teaching and delivery
methods should be implemented, including satellite campuses, after-hours and
weekend contact sessions, and the use of interactive e-learning platforms.
Sub-them 1.5 Postgraduate studies viewed as a good path for academic and
professional growth.
The findings pointed out that postgraduate studies viewed as a good path for
academic and professional growth and most participants pointed out the importance
of masters mainly on academic growth and professional. However, nurses were
emphatic that masters provided them with new knowledge and improved their clinical
practice by providing a greater depth of understanding. This finding was confirmed by
the participant who said: “I think it’s a better thing to do because it helps us to expand
our knowledge and it also gives us this desire to love nursing more and another thing
it also help us in diagnosing as well if you are working at a community, working in a
clinic, you can easily diagnose because you will know that okay and these are the
signs and symptoms, I have seen this before and I’ve learned about this before.”
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Furthermore, another participant indicated that: “It gives knowledge in terms of
gaining more, it is more academic so it gives you become more, how can I put it
"more knowledgeable in terms of research ‘Akere’ you can bring new ideas and more
yeh! New ideas you became more knowledgeable and when you are knowledge
practically it means you will deliver even practically at work".
In support, another participant indicated that: “Hmm, so it’s good for nurses to study
into the higher grade so that they can be acquainted with the changes and maybe to
upgrade the standard of nursing. So that nursing can be seen as a profession.”
According to Pelletier, Duffield, Gallagher, Soars, Donoghue, and Adams, A., (1994)
the driving forces for nurses undertaking further study is that they understand that
specialized knowledge must be obtained to have confidence performing more senior
roles and delivering high-quality care. Advocates of PG education for RNs state that it
enhances nursing practice through increased confidence, enabling better decision
making and contributing to greater understanding and use of specialist nursing
knowledge and skills leading to better patient outcomes.
Theme 2: Identified challenges related to the professional nurse's registration
towards obtaining a masters degree.
The finding presents the information concerning marked identified challenges related
to professional nurse's registration. The information has emerged in the four subthemes of the theme presented.
Sub-them 2.1 Shortage of nurses in the wards lead to lack of masters
registration (fear burnout due to increased workload)
The findings pointed out that the shortage of nurses in the ward leads to a lack of
masters registration. Most participants stated that the shortage of nurses was a
contributing factor for them not being able to register for masters studies which may
results in the increased workload to them. When there are shortages of nurses,
patient loads are increased leading to burnout to nurse’s masters. This finding was
confirmed by the participant who said:
“I think the problem is a shortage of the staff, because of the shortage of the staff they
cannot give me or not more than two people the study leave they can give two or one
studies leave the part-time study, the others you have to use your own time.
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Furthermore another participant indicated that: "They always tell you about the
shortage, time is so small you become so exhausted so studying using your own time
your family is going to suffer so socialization no longer socializing with other people
things like that, but if we get full opportunity or even part-time study leave from work
so they don't consider us so if you study at your own time they will always tell you that
they are running short of nurses especially like things like BCUR, they only
considering to bridging and specialty only but once you start like BCUR, masters they
don’t consider them”.
In support, another participant indicated that: "Yeah! If they say you submit that you
are registered to write the University of Limpopo, they look in the ward and check how
many are you, is the problem of shortage somewhere, somehow when you go for
exams 80% of sisters will go for exams, so there is a shortage. ,”
Most of the professional nurses found it difficult to balance work, study and life
stresses, which resonates with earlier studies of McDonald, Willis, Fourie, and
Hedgecock, (2009) that reported disruptions to family and work life.
According to the study, the global nursing shortage has forced health care
organizations to focus on factors that cause these shortages and ways to alleviate
them. Mitchell (2011) cites, as one of the possible solutions, encouraging registered
nurses to pursue advanced education in nursing by obtaining post-basic certificates.
Where possible, nurses should be encouraged to continue studies up to masters and
doctoral degrees. While this can be seen as a pathway towards self-actualization, it
could also lead to frustration, burnout and eventually intent to leave, if the graduate
nurse is not adequately or suitably placed.
Sub-theme 2.2 Unavailability of study leaves resulting from minimal nurses’
staff compliments.
The findings pointed out that unavailability of study leaves resulting from minimal
nurse’s staff compliments. Participants revealed during the interviews that study
leaves are not granted and they find it difficult to study while working.
This finding was confirmed by the participant who said: “The strategy that can be
used maybe it must be implemented on top, every institution must have that thing per
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year, and there should be a study leave for people who are studying masters and
BCUR. So that people can be developed.”
Furthermore, another participant indicated that: “For now, we just go to school
ourselves we use our own time even if we write exams sometimes we use our sick
leave and our annual leaves. They don’t consider our study leaves”
In support another participant indicated that: "No, they don't like each, they don't
provide people with study leave, people go and obtain masters and with study leave,
people go and obtain masters and they don't consider them, it is like a masters don’t
exist in government, so yeah, that’s why people don’t intend to do masters, yeah!”

Cohen (2011) suggests that the provision of financial assistance in the form of a
scholarship, employer assistance and/or educational leave of absence for the pursuit
of postgraduate education to counter the need to reduce working hours would
encourage more nurses to pursue postgraduate education. According to the study,
limited access to study leaves has been identified as an issue for nurses
internationally and nationally, as availability is dependent on staffing levels and
workload demands, (Brown, & Watson, 2010). Anecdotal evidence indicates the use
of annual leave for PGS is very common and is comparable with the findings from
other research, (Barnhill, McKillop, & Aspinall, 2012).

Sub-theme 2.3 Lack of management support after acquiring a masters degree
leads to a lack of interest in registration.
The findings pointed out that lack of management support after acquiring a masters
degree lead to a lack of interest towards registration. During the interviews,
participants pointed out that the management does not support them at all while they
are studying. Those who can put forward a convincing argument for masters studies
appeared to receive positive support from their managers. The management has a
responsibility to encourage nurse's participation in masters studies. Discourage them
by blocking them not giving them study leaves or not understanding at all that they
are studying wanting them at work.
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What matters to most managers it’s the work and most of them don’t have the
understanding of masters thus blocking nurses not supporting them. This finding was
confirmed by the participant who said:
"Ummm, the other thing is within our management when we are about to study we
use our leave days, when you study you will not enjoy your leave , you won’t enjoy off
,mina I remember when I was studying in Pretoria Tech I did not have leaves for 2
years off because they say it is not for everybody to get study leave so in the unit
they give one, so you think of wait until so, you dedicate to do it on your own, even if
you go for exams you are on leave you are not granted leaves."

According to the study, Wang, Andre, and Greenwood, (2015) describe support from
peers as an essential component of the experience of postgraduate students, which
enables them to solidify relationships with peers on both a personal and professional
level. However, Kalman, Wells, and Gavan, (2009) describe the challenges
experienced when support is not present and that lack of support can be a harmful
influence on the completion of postgraduate. Even though the pursuit of masters
studies rests ultimately with the individual nurse, the employer's support can play a
significant role in contributing to a highly educated nursing workforce (Richards &
Portgieter, 2010).
Sub-theme 2.4 Lack of recognition incentives (especially for self-funded
studies) after completion of qualification leads to a lack of interest towards
registration.
The findings pointed out that there is a lack of recognition incentives after completion
of qualification and recruitment must include existing benefits after completion of the
degree to make nurses have an interest in registration. The study revealed that most
nurses don’t see a need of studying or upgrading to a master because there are no
incentives given after completion to be more motivated to study further. The employer
should make a concerted effort to recognize and remunerate staff with graduate
qualifications. A new pay grading or incentives might address this issue. Most nurses
indicated that during the interviews that they don't see a need for having a masters
because it does not have benefits. This finding was confirmed by the participant who
said:
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“Maybe make them understand what these

qualifications are because our

qualification as nurse they just see if you have many things why do you have to go
further like the person who does bridging she passes go for midwifery, does post
besides like community they think you have got a lot of qualifications so they cannot
afford to give incentives for everything that you undergo whereas those things are
important like midwifery when you come, let them give incentives for those who have
degree the money may not be equal but motivate these people to study further"
Furthermore, another participants indicated that: “Money then we will be able to apply
for the post, we can’t say go for masters automatically when comeback we give you a
post what if the post is not there but if I go for masters come back and give me a little
bit of the cash bonus it’s the way of motivating the more you study the more
incentives you get, even when post comes you are able to attempt with your masters”
In support, another participant indicated that: “If maybe there is somebody who
comes to me showing all the possibilities. That when continuing with my education, it
will encourage me to learn more because the other thing it doesn't help me. I get the
masters but still at the same level at my employment, so moving with your
qualification going up it means your positions are going to go up because really you
can't expect to occupy a higher position whereas you don't have that higher postqualification, so the other motivation, if you want to go up in your position you also
have to improve in your education and that master, is one of the levels where you can
go."
According to the study, external motivation such as monetary awards and tangible
recognition may inspire more nurses to pursue postgraduate education (McKinney,
2010). Financial compensation through the nurse’s salary could encourager him/her
to pursue postgraduate education. Nurses in this study in both cohorts (with or
without postgraduate qualification) wanted their efforts to be rewarded specifically by
increased salary (Bahn, 2007). Masters degree in nursing will send you to the top for
better jobs outside your organization and teaching and management position within it.
Doors open to leading roles such as chief nursing officer, nurse administrator, and
director of education. Masters prevents you from becoming stuck in a position in
which there is little room for advancement. Postgraduate education enhances their
technical skills and builds non-technical skills such as communication and leadership.
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Nurses who are skilled in leadership roles can delegate effectively and manage
complex situations to completion, which enhances the quality of care (Kaddoura,
2010).
Sub-theme 2.5 Work, financial and social burdens result in a lack of interest to
register for masters in nursing.
The findings pointed out that work, financial and social burdens result in a lack of
interest to register for masters. Participants complained of not having money to
register yet some of them are looking after their families and it has been a major
barrier for most nurses not to register for masters studies. Nurses in the study needed
to remain employed because of financial, professional and family commitments. Many
nurses are working parents and married and must juggle studies and work to support
their families. Participants noted that lack of financial support in a form of scholarships
and bursaries was a barrier to masters studies. The participants reported difficulty in
accessing scholarships, as they had no knowledge about funding opportunities and
were certain how to access this information. This finding was confirmed by the
participant who said:
"The other thing is because our background differs, so you will find that I am qualified
and working and also that I got many responsibilities at home, social problems and
when you register you need a lot of money and a lot of work doesn't need that stress."
Furthermore, another participant indicated that: “Yoh with time the framework it
depends where you take your money and then you will register according to you.
Subjects, how much can you afford per year so depending on looking at your social
background your family, your responsibility so you cannot take money for kids then
you register for yourself where you will take little for yourself just to upgrade, so the
kids cannot be stacked because of your educational standard.”
In support another participant indicated that: “This year I’m not going to study
because I’m not financially stable and again I know that I can get financial assistant,
loan or something else but the fact that I don’t see a masters as a main priority for me
now because I'm not financially stable, I need finance to study, again I told myself that
I have to study. I have to do specialty first so when I get money for a specialty that's
when I can study masters."
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Nurses who persist in their studies usually struggle financially and find it difficult to
balance their studies with their job. Cohen (2011) suggests that the provision of
financial assistance in the form of a scholarship, employer assistance and educational
leave of absence for the pursuit of postgraduate education to counter the need to
reduce working hours would encourage more nurses to pursue postgraduate
education.
Sub-them 2.6 Lack of knowledge related to master in nursing lead to less
interest in enrolment in the degree.
The findings pointed out that poor knowledge related to masters in nursing leads to
less interest in enrolment in the degree. This factor has contributed to most nurses
because most of them indicated during the interviews that they don’t know anything or
have information about masters studies.
This finding was confirmed by the participant who said: "It's I think the best thing is
going into the institution because most of the people especially when they start
working they are no longer interested of studying. Furthermore, another participant
indicated that: "Ayi! I think is a lack of knowledge and a lack of interest."
In support, another participant indicated that: "Since I said if there is no information,
there will be the interest and where will be the knowledge but if the information can be
given to professional nurses I think they will develop an interest.”
Studies indicate that undergraduate and postgraduate students have negativism in
research related courses institutions of higher learning. Lack of recognition and
valuable, meaningful research related to clinical practice contributes to poor
knowledge and enrolment related to masters in nursing degree. As a result, many
nurses graduate and enter into clinical practice with little value and knowledge of
research, (DeBruyn, Ochoa-Marín, & Semenic, 2014).
Sub-theme 2.7 Lack of financial support by DoH and the University is blamed
for fewer numbers enrolment in the degree.

The findings pointed out that lack of financial support from the university is blamed for
fewer numbers enrolment in the degree. During the interviews, most participants
blamed the University for not providing bursaries as a department of nursing because
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most nurses are interested yet most of them have a financial crisis and the
unwillingness of employers to fully fund postgraduate education disadvantages those
nurses who are on lower incomes. This finding was confirmed by the participant who
said: “I think the best way if the campus maybe, what can I say if the University may
be offers bursaries,” Furthermore, another participant indicated that: "Okay I think if
they can make basics and sponsorship and yeh cause some of the nurses to fail to
sponsor themselves in terms of education, so if the university can make bursaries and
sponsorship I think most nurses will be motivated to study because they will be
knowing that they won’t be paying from their pockets.”
In support, another participant indicated that: “By providing us with bursaries yeah
bursaries and provide us with lectures who are more knowledgeable about this and
who have mastered."
The lack of funding to offset the cost of masters studies or practicing nurses have
long been recognized as a significant barrier within Australia (Pelletier, Duffield,
Gallagher, Soars, Donoghue, & Adams, 1994)
Sub-theme 2.8 Fear of research amongst nurses pointed out that it leads to a
lack of enrolment to the master of nursing.

The findings pointed out that fear of research amongst nurses pointed out that this
leads to a lack of enrolment for a masters in nursing. Participants indicated that they
are afraid of doing a masters due to too much work done when doing a masters. Most
of the fears were raised at a degree level.

This finding was confirmed by the

participant who said: “Like you have come to me like this, I feel I want to do it but if
I’m far from you I keep on having a fear but after this you can tell me more about it I
think I can be motivated then I will be recruited.”
Furthermore, another participant indicated that: "What will I say; I think maybe some
people are afraid of doing research. They just want to read books and write exams
they are afraid of doing research methodology because if in our course in diploma
everybody was complaining of research methodology. I think they are afraid of
research because most of the masters are about research."
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In support, another participant indicated that: “So I think it’s a good thing but if that
fear can be addressed and if I can get someone who can just tell me that there is
nothing, you can conquer everything. I think it will be the best.”
Studies have shown that both undergraduate and postgraduate students have
negative attitudes toward research courses taught in the nursing curricula (Stichler,
Fields Kim, & Brown, 2011). Students often do not appreciate and value research due
to the lack of a meaningful connection to clinical practice (Rojjanasrirat, & Rice, 2017).
As a result, many nurses graduate and enter into clinical practice with little value and
knowledge of research.
Theme 3: Perceived benefits for acquiring a master of nursing qualification.
The findings present information about the benefits of acquiring masters of nursing
qualification. The information has emerged in the four sub-themes of the abovepresented theme.
Sub-theme 3.1 Master of nursing qualification viewed as providing nurses with
knowledge power.
The findings pointed out those masters of nursing qualification are viewed as
providing nurses with knowledge power. Most participants indicated during the
interviews that having a masters makes you more knowledgeable about research and
viewing issues in a professional manner. This finding was confirmed by the participant
who said: "To know knowledge is the power because there are things which l know
just to have a degree in the ward, there are things l know which others don’t know but
for masters Knowledge is power.”
Furthermore, another participant indicated that: “I think because it might increase my
knowledge, regarding nursing, increase my performance, eeh! By making or decision
making or providing good quality services yeah.”
In support another participant indicated that: “It’s very much important to have a
masters in my profession because they are new problems every day in the working
situation which needs to be researched and be resolved.” As the national voice for
graduate nursing, the American Association of Colleges of Nursing (2011) believes
“education has a significant impact on the knowledge and competencies of the nurse
clinician”. Increased knowledge and skills are outcomes of postgraduate education,
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and there is professional support for the importance of postgraduate education
(Schofield & McComiskey, 2015).
Sub-theme 3.2 Master of nursing lead nurses to adjust to new advancements in
the health care environment.
The findings pointed out that a master of nursing leads to nurses to adjust to new
advancement in the health care environment. The study pointed out that most nurses
who have masters can adjust to every kind of new environment. This finding was
confirmed by the participant who said:

“Is it something that also makes people

admire to undergo certain programs they will be looking at the type of work that is
intended after finishing the program the monetary reinvestment and environment.”
As technology continues to advance and the status of hospitalized patients becomes
increasingly complex, nurses are challenged to adapt rapidly to an ever-changing
health care environment (Stevenson, 2003). The results here echo earlier research
showing that older nurses value a stable and merit-based work environment
(Delobelle, Rawlinson, Ntuli, Malatsi, Decock, & Depoorter, 2011) and thus tend to
stay in nursing longer; this warrants further research.
Sub-theme 3.3 Master of nursing leads to improvement of patients' care due to
its research evidence-based characteristics.
The findings pointed out that a master of nursing leads to improvement of patient's
care due to its research evidence-based characteristics. Participants have indicated
during interviews that having a masters will increase research skills and decision
making will be based on evidence. This finding was confirmed by the participant who
said: “Masters qualification is very much important because you can identify whatever
is wrong, for instance when you are working in a labor ward if there is a problem that
is receiving you can easily identify and do a study on it and then that will put more
impact on the treatment of the patient. So a masters degree is very important, it has
to do with researching, researching, so the results of the research will put more
impact on the treatment of the patient.”
Furthermore, another participant indicated that: “You having a masters working in a
ward doing the same work, the motivation will be just you are helping the community
with diseases that people defaulted if I’m inward level. I think my work is just to see
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these diseases for the whole year or mouth is the disease defaulter, defaulter then
follow up relatives, you follow up the clinics, you follow up until you get the root cause
then you can help the community even if that disease is from the same community or
different part of the world then you can help them, you can do it maybe at the ward
without being in the managerial position."
In support, another participant indicated that: "For the development of many things
like the standard of care especially in the managerial position, you can be able to
change old things just to modifying them to be easy and simple.” According to a study
by Richards and Potgieter (2010) with registered nurses, they found that the reasons
nurses engaged in continuing formal education to improve the quality of nursing care

to patients. Nurses were prompted to engage in continuing formal education to
develop the competency to meet their patients' expectations and attain advanced
knowledge and skills.
According to the study conducted, it reveals that postgraduate education provides
registered nurses with the opportunity to acquire the theory and skills in critical
thinking, leadership, case management, and health promotion, and to practice these
across a variety of inpatient and outpatient settings relevant to their role as a
specialist nurse in a variety of settings (Goemaes, Decoene, Beeckman, Verhaeghe,
& Van Hecke, 2019)
Sub-theme 3.4 Master of nursing qualification leads to great work opportunities
and monetary gains.
The findings pointed out that the master of nursing qualification leads to great work
opportunities and monetary gain. Having a master in nursing opens greater
opportunities like a better post at managerial positions and also salary increments.
Most participants stated the benefits during the interviews. This finding was confirmed
by the participant who said: “I don’t know how much it is but I think that will be some
of the things and another thing after completing this you can get a better post so that
you can go and teach others or work getting a better post and salary, I mean it must
be something different from what I'm doing now is what I'm learning now."
Furthermore, another participant indicated that: “It Increases their monthly income
and even offer more post, better posts after the masters that will attract nurses.”

43

In support another participant indicated that: “You can be CEO, you can be a nursing
manager of the hospital, yes you are more than the manager and in nursing masters
everything will be easy because when you are professional nurse you are the
manager like the unit manager then when you are a unit manager at a big
organization like a hospital it will be easier if you have a knowledge to service yes”.
The results revealed in that study by (Richards & Potgieter, 2010) the beneficial aspects
of continuing formal education as 1) the financial and promotional prospects, 2) increased
the knowledge base, and 3) the development of leadership skills.

The nurses in this study also perceived that postgraduate education increases job
opportunities. This perception resonates with an early study by Bahn (2009), who
found that increasing employability is a driver for obtaining advanced education.
According to Al Maqbali, (2015), professional autonomy, including the ability to make
decisions in clinical practice, is ranked as one of the most important factors
contributing to nurses’ job satisfaction. Job satisfaction and autonomy were found to
be positively correlated with advanced education Al Maqbali, (2015).
4.4 INTEGRATION OF THEORY OF CHANGE AND STUDY RESULTS
Theory of change is a theory-based approach to planning, implementing or evaluating
change at an organization. The theory of change is chosen to support and guide the
data analysis. A theory of change articulates explicitly how a project or initiative is
intended to achieve outcomes through actions while taking into account its context
(Connell, & Klem, 2000). Developing strategies is regarded as a project, which took
into account what currently exists about the postgraduate studies in the University of
Limpopo. Figure 4.4 explains the steps considered when bringing a change in the
university and the mentioned steps were considered when collecting and analyzing
data from professional nurses. Connell and Klem, (2000) stated that theories of
change may be articulated in different ways and using different methods. An inductive
approach was followed by, observing phenomena in action rather than relying on
what is already known or assumed about how it works (Connell, & Klem, 2000). In
using this approach, professional nurses’ views were explored and described, and the
findings using the steps stated were used to develop strategies.
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Figure 4.1 Integration of Theory of Change and study finding
4.5 CONCLUSION
The findings of the study revealed that the professional nurses shared similar
knowledge on the development of recruitment strategies for professional nurses in
masters studies of nursing. However, the study suggested the importance and need
for support from Government and Universities as vital to professional nurses
interested in, and those engaging in masters studies.
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CHAPTER 5: RECRUITMENT STRATEGIES OF PROFESSIONAL NURSES INTO
MASTERS STUDIES OF NURSING
5.1 INTRODUCTION
Research findings revealed the suggested strategies towards improvement in
master’s degree uptake by professional nurses. This chapter discusses the
suggested recruitment strategies, the purpose and possible benefits of such
strategies in the higher educational institutions, the Department of Health, and to
professional nurses.
5.2 PURPOSES OF RECRUITMENT STRATEGIES
As the study was grounded by the theory of change, the following purposes are
anticipated benefits and outcomes of the strategies in the institution of higher
learning:


The purpose of recruitment strategies is to increase the university intake of
professional nurses to study master's studies in nursing.



To raise awareness to the department of health, University, and professional
nurses about the importance and challenges of masters studies in nursing.

5.3 RECRUITMENT STRATEGIES OF PROFESSIONAL NURSES INTO MASTERS
STUDIES OF NURSING.
The strategies that are discussed below are based on the suggestions of professional
nurses:
5.3.1 Development or Improvement of recruitment strategies by the university
could lead to improved uptake for a master's degree.
The research findings outlined that the involvement of the university on the
recruitment strategies might increase the master's studies intake of professional
nurses. Most of the professional nurses during the interviews indicated that they lack
financial support for them to be able to study for masters studies of nursing.
Availability of information must be provided by the university in the form of workshops
to educate professional nurses on the benefits of acquiring masters studies in nursing
and broachers made available.
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Furthermore, clear admission criteria into masters studies in nursing must be
documented and made available to the professional nurses for them to see if they
met the requirements or not. Cohen (2011) suggests that the provision of financial
assistance in the form of a scholarship, employer assistance and/or educational leave
of absence for the pursuit of postgraduate education to counter the need to reduce
working hours would encourage more nurses to pursue postgraduate education.
5.3.2 Drawing seniority list in hospital towards the provision of scholarship by
Government.
The Government providing scholarships to professional nurses could lead to most
nurses registering for masters studies. The study findings indicated that drawing a
seniority list towards scholarships amongst professional nurses interested to study for
masters might increase the intake of masters studies in nursing. Professional nurses
noted that lack of financial support in the form of scholarship from the Department of
Health was a barrier to masters studies, therefore they do not want to add economic
burden to their family's finances. The availability of scholarship provided by the
government by drawing the seniority list for a professional nurse with an honors
degree would stimulate more professional nurses to study masters studies. The
barriers to masters studies identified by all professional nurses in both cohorts in this
study are congruent with those reported by previous studies: financial costs (Bahn,
2007).
5.3.3 Allocation of fully funded scholarship by tertiary educational institutions.
The availability of scholarships to all registered masters students in the university
would increase the intake of nurses into postgraduate studies. Many professional
nurses are working parents and spouses and must study, and work to support their
families. Professional nurses in this study who do persist in their studies usually
struggle financially and find it difficult to balance their studies with their jobs and
family responsibilities. Professional nurses noted that lack of financial support in the
form of scholarships disadvantaged them from studying masters studies in nursing.
Lack of funding to offset the cost of postgraduate education or practicing nurses have
long been recognized as a significant barrier within Australia (Ng, Eley, & Tuckett,
2016).
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5.3.4 The allocation of research mentors.
The Department of Nursing Science should have a mentor to assist professional
nurses regarding research matters. The mentor should be a fully employed person
that is skilled in research matters. This is because professional nurses indicated fear
of research as a barrier for them not studying towards a masters qualification. Most
professional nurses fear research due to their past experiences in undergraduate
research. Universities must train and workshop mentors on how to supervise masters
students to ally anxiety to professional nurses for them to consider study for masters.
Mullins, 2017) concur with the importance of support by identifying someone that can
coach and assist in research can provide.
5.3.5 Dissemination of information related to the registration opportunities
pointed out as an option.
Lack of information about masters studies in nursing was a major barrier that was
indicated on why professional nurses are not registering for masters studies in
nursing. Availability of information in the form of workshops, awareness complain,
brochures and documented criteria for admission would increase the intake of
master's studies in higher institutions of learning. The information should be
disseminated on the university website and regular hospital meetings. Increasing
awareness of the master's course and its benefits to professional nurses might
motivate them to enroll for the course. The University can conduct an awareness
campaign in different hospitals to spread the knowledge about and benefits of
master's studies. Most of the professional nurses interviewed appeared not to be
motivated by obtaining masters qualification. Research findings from this study
indicated that the two categories of motivation drive the uptake of master’s studies in
nursing: firstly, personal motivation, which includes the desire for personal stimulation
and the intrinsic importance of masters studies and secondly, professional motivation,
which includes career progression and extrinsic professional expectation. Many of the
professional nurses in this study perceived that master’s studies would offer
additional benefits, such as job security and being recognized as a professional.
Recognizing that nursing offers security in a career choice provided them an incentive
to exert the effort needed to complete the masters.
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This finding concurs with research showing that internal and external factors are
important to an adult learner (Grabowski, Rush, Ragen, Fayard, & Watkins-Lewis,
2016).
On a professional level, nurses are motivated to obtain higher qualifications as they
enable them to progress to more senior positions, enhances their occupational status,
improves working conditions, decreases the likelihood of unemployment and enables
salary increases and higher lifetime earnings (Low, H., Meghir, C. & Pistaferri, L.,
2010,). Personal and professional values and attitudes are often reflected in an
individual's behavior and motives for action (Altmann, 2011). Attitude plays a
significant role in motivation because attitude influences a person’s ability to question
life’s complexities or underlying assumptions in specific situations (Altmann, 2011).
Attitudes and motives are linked to actions: a strong attitude can motivate one to
participate (Altmann, 2011).
5.4 CONCLUSION
Suggested strategies towards the improvement of masters degree uptake by
professional nurses and the purpose of recruitment strategies were discussed. The
chapter also highlighted the target group for the suggested strategies. The researcher
believes that the implementation of the suggested strategies by the target group
might increase the uptake of professional nurses into masters studies of nursing.

49

CHAPTER 6: SUMMARY, LIMITATIONS, RECOMMENDATIONS AND
CONCLUSION

6.1 INTRODUCTION
This chapter provides a summary of the whole study. The study discussed limitations
by only using a tertiary hospital, professional nurses and qualitative research
approach in the study. The chapter further discussed the recommendations that are
based on the study themes and sub-themes to mainly three groups; universities,
departments of health and professional nurses.
6.2 SUMMARY OF THE STUDY
6.2.1 Aim of the Study


The study aimed to develop recruitment strategies for professional nurses
into Masters Studies of Nursing at the University of Limpopo.

6.2.2 Objectives of the Study
The objectives of the study were:


To explore and describe views of professional nurses regarding
recruitment strategies of enrolling into masters studies of nursing at the
University of Limpopo.

The use of exploratory and descriptive of a qualitative research approach method was
used in the study and semi-structured interviews were conducted with professional
nurses.


To explore and describe reasons for professional nurses not enrolling for
masters nursing qualification at the University of Limpopo.

The use of exploratory and descriptive design assisted the researcher to obtain
reasons for professional nurses not enrolling for masters studies. The use of reflective
skills during semi-structured interviews made it possible to achieve the objectives.



To develop recruitment strategies for professional nurses into Master’s
studies of Nursing at the University of Limpopo.
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During the individual semi-structured interview, professional nurses were asked for
their suggestions on the recruitment strategies for enrolling professional nurses into
masters studies.
6.2.3 Research questions
The research aimed to answer the following questions:


Why are professional nurses not enrolling for Masters Studies of Nursing
at the University of Limpopo?



How can professional nurses be recruited into Masters Studies of
Nursing at the University of Limpopo?

The researcher has managed to answer the research question by discussing the
views and reasons why professional nurses are not enrolling for masters studies. The
findings have been addressed in chapter 4.
6.2.4 Research methodology
Exploratory and descriptive designs of a qualitative research approach were used in
the study to help the researcher regarding reasons for professional nurses not
enrolling for a masters qualification. Research designs were used to explore and
describe views of professional nurses regarding enrolling for masters studies. Data
collection was done using semi-structured interviews. Data analysis was done
according to Tech’s open coding method of analysis (Creswell, 2017).
6.2.5 Findings of the study
The findings of the study revealed that professional nurses shared similar knowledge
to develop recruitment strategies for masters studies in nursing. The strategies were
developed and described in chapter 5. The following themes emerged from the data
analysis, using Tech’s inductive, descriptive coding technique of qualitative data
analysis.
Theme 1: Expressed views related to the recruitment of nurses to enroll for a
masters in nursing.
Increased confidence is thought to greatly influence a person’s ability to perform
satisfactorily at work (Pelletier, 1994). Wood (1998) also reported increased
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confidence and nurses’ perception that they were better able to challenge practice.
Several other studies have also reported that postgraduate education enables nurses
to challenge and accept challenges in practice (Spence, Barnett, Barriball, Reynolds,
Jowett, & Ryrie, 2013).
Theme 2: Identified challenges related to the professional nurse's registration
towards obtaining a masters degree.
The challenges experienced by the graduates in the study of McDonald (2009) about
their education were time management. Most of the participants found it difficult to
balance work, study and life stresses (McDonald, 2010), which resonates with earlier
studies (McCarthy, Evans, Nicholl, Timmims, Penz, Spencer, 2011) that reported
disruptions to family and work life.
Theme 3: Perceived Benefits of acquiring a master of nursing qualification.
According to, Pelletier, (2014) over half the nurses enrolled in graduate-level nursing
courses perceived an increase in their self-esteem and confidence as a consequence
of undertaking these types of courses. Increased confidence, self-esteem, and
motivation attributed to postgraduate studies have also been reported to lead to
improved clinical practice (Porter, 2010).
Theme 4: Strategies towards improvement in masters degree uptake by
professional nurses.
Recognition is an important factor in employee motivation (Tourangeau & Cranley,
2009). Brun and Dugas (2008) suggest that employees will approach their work more
positively if they are provided with ‘proper' recognition. For nurses, this may include
acknowledgment of their role and qualifications.

Strategies such as establishing

recognition programs that promote praise and recognition of nurses’ contributions as
well as qualifications within organizations may lead to increased intention to stay.
Programs such as career pathways, scholarships, awards and appreciation events
are examples of nurse-recognition programs. Recognizing individuals for their
achievements should increase their job satisfaction, which may improve participation
in postgraduate education and, importantly, help provide excellent care to patients.
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6.3 LIMITATIONS OF THE STUDY
The study was conducted to professional nurses with degrees only and therefore
cannot be generalized to other professional nurses with a diploma. The study was
done to only professional nurses at a tertiary hospital, therefore it cannot be
generalized from other professional nurses in secondary and district hospitals.
6.4 RECOMMENDATIONS
6.4.1 Recommendations to the Universities


The researcher recommends that a documented clear admission criteria into
masters study nursing.



The research recommends that the university should conduct workshops that
will teach professional nurses about the requirements and benefits of masters
studies of nursing.



Furthermore, the university should emphasize more on the availability on
assess of bursaries and scholarship relating to masters of nursing.

6.4.2 Recommendation to the Department of Health


The researcher recommends that the department of health must recognise all
professional nurses who have masters studies of nursing by giving them better
posts and salary increments.



The researcher recommends that the department of health must provide
availability of scholarships to professional nurses to study towards their
masters.



The researcher recommends that the department of health must ensure the
availability of study leaves to professional nurses who wants to study for
masters studies of nursing



The researcher recommends that the department of health needs to be
consistent in providing incentive to all professional nurses who have studied
masters and completed on record time.



The researcher recommends that the department of health must make it a
requirement that nursing managers must have master’s qualification.



The researcher recommends that the department of health must hire more
nurses so that professional nurses will be able to study for masters in nursing.
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6.4.3 Recommendations to professional nurses


The researcher recommends that the professional nurses must apply for study
leaves when they are studying for masters in nursing.



The researcher recommends that the professional nurses must apply for
scholarships when they are studying for masters in nursing.



The researcher recommends that professional nurses must register for
masters to purse their studies in order to ally anxiety of master’s studies and
be able to choose supervisors of their choice.

6.5 CONCLUSION
In conclusion, this research set out to explore and describe views of professional
nurses regarding recruitment strategies of enrolling into masters studies in nursing at
University of Limpopo. It accomplished its aim by developing recruitment strategies
for professional nurses into master’s studies in nursing. The findings identified
included availability of study leaves, scholarships, motivation, incentives and
recognition of masters can improve the intake of more professional nurses registering
for masters studies in nursing. In addition to the recommendations described above,
the findings in this study provide a starting point for future research in this area.

54

REFERRENCES

Al Maqbali, M.A., 2015. Factors that influence nurses’ job satisfaction: a literature
review. Nursing management, 22(2).
Adams, K. (2012). Practice teaching: Professional identity and role recognition. Community
Practitioner, 86(10), 20- 23.

Altier, M. & Krsek, C. (2006). Effects of a one-year residency program on job
satisfaction and retention of new graduate nurses. Journal for Nurses in Staff
Development, 22(2), 70-77.
Altmann, T.K., 2011. Registered nurses returning to school for a bachelors degree in
nursing: Issues emerging from a meta-analysis of the research. Contemporary
Nurse, 39(2), pp.256-272.
Altmann, T.K. (2012). Nurses' attitudes towards continuing formal education: A
comparison by level of education and geography. Nursing Education
Perspectives, 33(2), 80- 84. doi:10.5480/1536-5026-33.2.80
American Association of Colleges of Nursing. (2011). Impact of education on nursing
practice: Fact Sheet. American Association of Colleges of Nursing Retrieved
from http://www.aacn.nche.edu/media-relations/EdImpact.pdf. Accessed: 24th
Jan 2016
Anctil, E J.(2008). Marketing and advertising higher education. Selling
HigherEducation, 34: 19-30.
Ascension Health. (2012). Key Ethical principles. Journal of Nursing Studies, 38
(3):222. Accessed on the 31st of August 2012 from world web site:
www.ascensionhealth.org.
Bahn, D., 2007. Reasons for post registration learning: impact of the learning
experience. Nurse education today, 27(7), pp.715-722.
Bahn, D., 2007. Orientation of nurses towards formal and informal learning: Motives
and perceptions. Nurse Education Today, 27(7), pp.723-730.
Babbie, E & Mouton, J. (2012). The practice of social research. Cape Town: Oxford
University Press.
Barnhill, D., McKillop, A., & Aspinall, C. (2012). The impact of postgraduate education
on registered nurses working in acute care. Nursing Praxis in New Zealand,
28(2), 27- 36.
Beutell, N.J., 2010. Work schedule, work schedule control and satisfaction in relation
to work-family conflict, work-family synergy, and domain satisfaction. Career
Development International, 15(5), pp.501-518.
Bianca, B., (2012). Nursing Management.Accessed on the 23rd of October
2010.www.ehow.co./about.
Brown, J.S. and Duguid, P., 2017. The social life of information: Updated, with a new
preface. Harvard Business Review Press.

55

Bowen, H., 2018. Investment in learning: The individual and social value of American
higher education. Routledge
Burns, N & Grove, SK. (2011).Understanding nursing research: building an evidencebased practice.5th edition .Maryland Height: Elsevier Publishers.
Bloomberg, LD & Volpe, M. 2012.Completing your qualitative dissertation: A road
map from beginning to end. London: Sage.
Brink, HI. van der walt, C. and van Rensburg,G.,2012. Fundamentals of Research
Methodology for Health Care Proffesionals.
Brooks, B. A., (2009), March 25. Managers and executives: The next shortage?
Retrieved September 18, 2003, from http://community.nursingspectrum.com/
Magazine Articles/article.Cfm?AID=6244
Brun, J.P. and Dugas, N., 2008. An analysis of employee recognition: Perspectives
on human resources practices. The International Journal of Human Resource
Management, 19(4), pp.716-730.
Bye, D., Pushkar, D., & Conway, M. (2007). Motivation, interest, and positive affect in
traditional and non-traditional undergraduate students. Adult Education
Quarterly, 57(2), 141- 158.
Carlisle, C. (1991). Post-registration degrees in nursing: A time for evaluation. Nurse
Education Today, 11, 295- 302.
Cathro, H. (2011). Pursuing graduate studies in nursing education: Driving and
restraining forces. Online Journal of Issues in Nursing, 16(3), 7.
doi:10.3912/OJIN.Vol16No03PPT02
Council on Higher Education. (2014). Vital Stats: Public Higher Education 2011.
Pretoria: Council on Higher Education.
Cohen, S.M., 2011, April. Doctoral persistence and doctoral program completion
among nurses. In Nursing Forum (Vol. 46, No. 2, pp. 64-70). Malden, USA:
Blackwell Publishing Inc.
Connell, J. and Klem, A., 2000. You can get there from here: Using a theory of
change approach to plan urban education reform. Journal of Educational and
Psychological Consultation, 11(1), pp.93-120.
Cotterill-Walker, S.M., 2012. Where is the evidence that master's level nursing
education makes a difference to patient care? A literature review. Nurse
Education Today, 32(1), pp.57-64.
Creswell, J.W. and Creswell, J.D., 2017. Research design: Qualitative, quantitative,
and mixed methods approaches. Sage publications.
Creswell, J. (2014). Research Design: Qualitative, Quantitative, and Mixed Methods
Approaches (4th ed.). Thousand Oaks, CA: Sage.
DeBruyn, R.R., Ochoa-Marín, S.C. and Semenic, S., 2014. Barriers and facilitators to
evidence-based nursing in Colombia: perspectives of nurse educators, nurse
researchers and graduate students. Investigación y educación en enfermería,
32(1), pp.9-21.
Delobelle, P., Rawlinson, J.L., Ntuli, S., Malatsi, I., Decock, R. and Depoorter, A.M.,
2011. Job satisfaction and turnover intent of primary healthcare nurses in rural
56

South Africa: a questionnaire survey. Journal of advanced nursing, 67(2),
pp.371-383.
De Vos, S.S., Strydom, H., Fouche, C.B., &Delport, C.S.L. (2011). Research at grass
roots for social science and human service profession.4th edition. Van Schaik.
Eraut, M., 2002. Developing professional knowledge and competence. Routledge.
Fry, M. and Stainton, C., 2005. An educational framework for triage nursing based on
gatekeeping, timekeeping and decision-making processes. Accident and
emergency nursing, 13(4), pp.214-219.
Gale, T. and Parker, S., 2013. Widening participation in Australia in higher education.
Gerrish, K., & Lacey, A., 2006.The Research Process in Nursing.1st edition. South
Africa: Blackwell Publishing Ltd.
Girot, E. (2014). Graduate nurses: Critical thinkers or better decision makers? Journal
of Advanced Nursing, 31(2), 288- 297.
Goemaes, R., Decoene, E., Beeckman, D., Verhaeghe, S. and Van Hecke, A., 2019.
Where is leadership in nursing and midwifery: activities and associated
competencies of advanced practice nurses and advanced midwife practitioners.
In CARE4 International Scientific Nursing and Midwifery Congress, Third Edition
Grabowski, C., Rush, M., Ragen, K., Fayard, V. and Watkins-Lewis, K., 2016.
Today's non-traditional student: challenges to academic success and degree
completion. Inquiries Journal, 8(03).
Greenfield, T. K., Midanik, L. T., & Rogers, J. D. (2000). Effects of telephone versus
face-to-face interview modes on report of alcohol consumption. Addiction, 95(2),
277- 284.
Griscti, O., & Jacono, J. (2006). Effectiveness of continuing education programmes in
nursing: Literature review. Journal of Advanced Nursing, 55(4), 449- 456.
Hardwick, S., & Jordan, S. (2002). The impact of part-time post registration degrees
on practice. Journal of Advanced Nursing, 38(5), 524- 535.
Hayward, D., Bungay, V., Wolff, A.C. and MacDonald, V., 2016. A qualitative study of
experienced nurses' voluntary turnover: learning from their perspectives. Journal
of clinical nursing, 25(9-10), pp.1336-1345
HEMIS.(2009) Higher Education Monitor no.7: Postgraduate Studies in South Africa A
Statistical Profile A report commissioned by the Council on Higher Education
Published by: The Council on Higher Education Date of Publication: March 2009
Holl, R. (1994). Characteristics of the registered nurse and professional beliefs and
decision making. Critical Care Quarterly, 7(3), 60- 66.
Kaddoura, M.A., 2010. New graduate nurses’ perceptions of the effects of clinical
simulation on their critical thinking, learning, and confidence. The Journal of
Continuing Education in Nursing, 41(11), pp.506-516
Kalman, M., Wells, M. and Gavan, C.S., 2009. Returning to school: experiences of
female baccalaureate registered nurse students. Journal of the New York State
Nurses Association, 40(1), p.11.
Lambin, J. J., & Schuiling, I. (2012). Market-Driven Management: Strategic &
Operational Marketing. New York: Palgrave Macmillan.
Lincoln, Y., & Guba, E. G. (2009).Naturalistic Inquiry. Thousand Oaks, CA: Sage.
57

Littlejohn, P., 2012. The missing link: using emotional intelligence to reduce
workplace stress and workplace violence in our nursing and other health care
professions. Journal of Professional Nursing, 28(6), pp.360-368.
Low, H., Meghir, C. and Pistaferri, L., 2010. Wage risk and employment risk over the
life cycle. American Economic Review, 100(4), pp.1432-67.
Moore, T., & Simendinger, E., 2014.Managing the nursing shortage: A guide to
Mouton, J., 2011. Understanding social research. Pretoria: Van Schaik.
McCarthy, A., & Evans, D. (2010).A Study on the Impact of Continuing Education for
Nurses and Midwives Who Have Completed Post Registration Courses. Nursing
and Midwifery Planning and Development Unit, Western Health
McDonald, P. and Burton, P., 2010. Methodological choices in work-life balance
research 1987 to 2006: a critical review. The International Journal of Human
Resource Management, 21(13), pp.2381-2413.
McDonald, S., Willis, G., Fourie, W. and Hedgecock, B., 2009. Graduate
nurses'experience of postgraduate education within a nursing entry to practice
programme. Nursing Praxis in New Zealand, 25(3).
McKinney, S.R.H., 2010. Factors related to registered nurse retention in nursing
homes: A national perspective. University of South Carolina.
Norberg, A., Dziuban, C.D. and Moskal, P.D., 2011. A time-based blended learning
model. On the Horizon, 19(3), pp.207-216.
Ng, L., Eley, R. and Tuckett, A., 2016. Exploring factors affecting registered nurses'
pursuit of postgraduate education in Australia. Nursing & health sciences, 18(4),
pp.435-441.
Ng, L.C., Tuckett, A.G., Fox-Young, S.K. and Kain, V.J., 2014. Exploring registered
nurses' attitudes towards postgraduate education in Australia: An overview of
the literature. Journal of Nursing Education and Practice, 4(2), p.162.
Queensland Health. (2014). Allowances. (C15 (QH-POL-099)). Queensland: Human
Resource, Department of Health.
Parahoo, K., 2014. Nursing research: principles, process and issues. Palgrave
Macmillan
Pelletier, D., Duffield, C., Gallagher, R., Soars, L., Donoghue, J. and Adams, A.,
1994. The effects of graduate nurse education on clinical practice and career
paths: a pilot study. Nurse Education Today, 14(4), pp.314-321.
Pera, S & Van Tonder, S. (2011). Ethics in healthcare.3rd edition. Lansdowne: Juta &
Co. Ltd.
Polit, D.F. & Beck, C.T. (2012).Nursing research: Generating and Assessing
Evidence for Nursing Practice. 8th edition. Lipponcott. Williams& Wilkins.
Polit, D.F. & Hungler, B.P. (2010).Nursing research principles and methods.5th
Edition. Philadelphia: Lippincott Publishers.
Pelletier, D., Duffield, C., Gallagher, R., Soars, L., Donoghue, J. and Adams, A.,
1994. The effects of graduate nurse education on clinical practice and career
paths: a pilot study. Nurse Education Today, 14(4), pp.314-321.

58

Pera, S & Van Tonder, S. (2011). Ethics in healthcare.3rd edition. Lansdowne: Juta &
Co. Ltd.
Recommended standards for reports dealing with lower extremity ischemia: revised
version. Journal of vascular surgery, 26(3), pp.517-538
Richards, L. and Potgieter, E., 2010. Perceptions of registered nurses in four state
health insititutions on continuing formal education. Curationis, 33(2), pp.41-50.
Rojjanasrirat, W. and Rice, J., 2017. Evidence-based practice knowledge, attitudes,
and practice of online graduate nursing students. Nurse education today, 53,
pp.48-53.
Raso, R. (2013). Know your value. Nursing Management, 44(4), 56.
Rossi, P.H., Lipsey, M.W. and Henry, G.T., 2018. Evaluation: A systematic approach.
Sage publications
SANC. 2013 South African Nursing Council, Nursing Strategy for South Africa.
Accessed on 17 March, 2010.http://www.sanc.co.za/pdf/nursing-strategy.pdf.
Simsen, B., & Holyroyd, E. (1997). Developing a framework for the future: A
qualitative perspective on postgraduate nursing education in Hong Kong. Nurse
Education Today, 17(5), 370- 375.
Schofield, D.L. and McComiskey, C.A., 2015. Postgraduate nurse practitioner critical
care fellowship: design, implementation, and outcomes at a tertiary medical
center. The Journal for Nurse Practitioners, 11(3), pp.e19-e26.
Skinner, V., Madison, J., & Humphries, J. H. (2011). Job satisfaction of Australian
nurses and midwives: A descriptive research study. Australian Journal Of
Advanced Nursing, 29(4), 19- 27.
Stevenson, E.L., 2003. Future Trends in Nursing Employment: The nursing shortage
has made choosing the right career path easier. AJN The American Journal of
Nursing, 103, pp.19-25.
Stichler, J.F., Fields, W., Kim, S.C. and Brown, C.E., 2011. Faculty knowledge,
attitudes, and perceived barriers to teaching evidence-based nursing. Journal of
professional Nursing, 27(2), pp.92-100.
Spence, D. and Smythe, L., 2007. Courage as integral to advancing nursing practice.
Nursing Praxis in New Zealand, 23(2).
Tourangeau, A.E. and Cranley, L.A., 2006. Nurse intention to remain employed:
understanding and strengthening determinants. Journal of advanced nursing,
55(4), pp.497-509.
Tracy, S. J. (2013). Qualitative research methods: collaborative evidence, crafting,
analysis, communicating impact. London: Wiley-Blackwell. Barroso, J. and
Cameron, C., 2014. Qualitative approaches to research. Nursing Research in
Canada-E-Book: Methods, Critical Appraisal, and Utilization, p.167.
University of Limpopo Fact Site (2008), University of Limpopo statistics summmy.
Available on line at https://dmi.ul.ac.za/ulstats/niallvdmi.asp (accessed
on02/04/2008).www.edsf.org/file_download/1b9ebe45-92af-42f9-b793b927f507fdf4

59

Wang, C.C., Andre, K. and Greenwood, K.M., 2015. Chinese students studying at
Australian universities with specific reference to nursing students: a narrative
literature review. Nurse Education Today, 35(4), pp.609-619.
Wong, S. (1988). Selection and presentation of curricular content and student
satisfaction in post basic degree prgrams in the United Kingdom. Nurse
Education Today, 8(3), 148- 159
University of Limpopo Fact Site (2008), University of Limpopo statistics summmy.
Available on line at https://dmi.ul.ac.za/ulstats/niallvdmi.asp (accessed
on02/04/2008).www.edsf.org/file_download/1b9ebe45-92af-42f9-b793b927f507fdf4
Yadidia. 2016, Evidence for improving preparation, recruitment, and retention of
nurse faculty: findings from EIN-funded studies. Professional journal of Nursing.
31:170–16.

60

Appendix A: Interview guide
What are your views regarding the recruitment strategies of professional nurses into
University for masters studies
How can professional nurses be recruited to master's qualification studies at the
University of Limpopo?
How important is having a Master's qualification in your profession?
Do you ever consider registering for masters studies at the university?
Why are professional nurses not registering for Masters Studies of Nursing at the
University of Limpopo?
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Appendix B: Example of a Transcript

Title: Development of recruitment strategies for professional nurses in Masters’
of Nursing at the University of Limpopo in Mankweng Hospital

Date of the interview: 05 March 2018

Place of the interview: Mankweng Hospital

Time of the interview: 10h40

Interviewer: Nsibande K F

Participant: Participant no.13

Researcher: What are your qualifications?
Participant: Professional nurses Diploma in Nursing, Midwifery, Community nursing
Science and BCUR in administration and Education.
Researcher: How many years of experience?
Participant : professional nursing since 1993. Operational manager from 2007.
Researcher: What are your postgraduate course?
Participant: No
Researcher: What are your views regarding the recruitment strategies of professional
nurses into Masters Studies?
Participant: I am the one also an example I want to do masters but the easy year I
keep on postponing.
Researcher: Why are you postponing?
Participant: I am not sure like you said, somebody can help me. With a topic that
choice I am not sure what do I want, I wanted geriatric something to do
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with old people the next thing I wanted something to do with youth. But
since I talked with you, think I will apply and let the supervisor guide me
on what I want to do.
Researcher: So what views the
Participant: I think if you have it you have some opportunities to have the higher post
of a manager in a hospital end you can be higher in a college and
University to help other students in learning.
Researcher: what is it that you understand about masters?
Participant: What I understand is its research you have a topic and your research
about it you get you wanted to and at the end you to help the community
regarding what you have researched about.
Researcher: What are the strategies that we can formulate for more nurses to do
Masters?
Participant : Maybe by identifying the need of the Community talking to professional
nurses involves them in the topics like as we work at medical wards, I
can see how we have more of defaulters maybe it can be one of our
topic many diseases the patient doesn't drink medication if we research
maybe about the at the end if we are studying, we can have more
knowledge about it that we have acquired from the books, internet from
people who have already qualified they will help the community by
learning.
Researcher: How can we identify the need of the community?
Participant: As I said now NEH, we identify most of the treatments that are not taken.
We admit people. They go home, we admit the same patients they go
home like people with epilepsy. They do not drink treatment, people with
TB/HIV they come back being defaulters so if we try maybe to get
information from relatives maybe then involve nurse at the clinic then
follow it up, maybe we can help them.
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Researcher: What other strategies that we can use to recruit more nurses to do
Masters.
Participant: Like young people in the ward can be encouraged because people just
learn and after that, they don't want to go further to their studies. We
can talk to the professional nurses some are still young. They passed a
long time ago they don't have an idea of going to further their studies.
Researcher: In which way can we encourage them?
Participant: I think by sharing knowledge with them and showing them the
advantages because as we get old we are going home and positions for
young people can bring change to the community.
Researcher: What do you think can make the young generation not to go to school?
Participant: It is because now they look at the money they want to specialize maybe
the reason is being able to moonlight in the private hospitals.
Researcher: So, which means they want money than education?
Participant: But even though they go for specialty
Researcher: why do you think they go for specialty instead of masters?
Participant: What will I say; I think maybe some people are afraid of doing research.
They just want to read books and write exams they are afraid of doing
research methodology because if in our course in diploma everybody
was complaining of research methodology. I think they are afraid of
research because of most of the Masters in about research.
Researcher: How can they deal with that fear?
Participant: You know like people who have done Masters I think they are the ones
who can motivate us. Motivation from people who have passed and who
are in that position maybe they can persuade us.
Researcher: So how can they do the motivation because nurses are all over so
which strategy can we do?
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Participant: Let's say maybe you are given a chance from the management then you
call only the professional nurses maybe they give you an hour or so so
that you can come and motivate people. People will be motivated. Some
they just passed and they are professional nurses in the ward they do
the same work every day and go home. But if we are encouraged
maybe it will motivate us. Somebody prepares and shows you how do
you do in research methodology encourages you that you are going to
get a higher managerial position maybe it will encourage them.
Researcher: I heard you talking about salary. How is the salary of people who have a
Masters?
Participant: I don't know how much they get but since they get the managerial
position I think they have a better salary.
Researcher: How can you be recruited into masters?
Participant: Me by who?
Researcher: By the university how can we recruit you if we want you to do masters?
Participant: Like you have come to me like this I feel I want to do it but if I'm far from
you I keep on having fear but after this, you can tell me more about it I think I can be
motivated then I will be recruited.
Researcher: So other nurses how can we recruit them.
Participant: Like I say if you can come to the management you ask for an hour for
professional nurses then you come and motivate them then showing them how you
studied what you get at the end maybe there will be motivated.
Researcher: How important is having masters in your profession?
Participant: You having a masters working in a ward doing the same work motivation
of it will be just y helping the community with diseases that people defaulted if I'm I
award level. I think my work is to see just to see these diseases for the whole year or
mouth is the disease defaulter, defaulter then follow up relatives, you follow up the
clinics, you follow up until you get the root cause then you can help the community
even if that disease is from the same community or different part of the world then
you can help them, you can do it maybe at the ward without being in the managerial
position.
Researcher: Do you think the government is doing enough for professional nurses to
study masters?
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Participant: I don’t think the government is involved it’s from a person within.
Researcher: Why is it like that?
Participant: I never heard people encouraging people it’s from an individual.
Researcher: How can we involve the government what strategy can we formulate to
involve the government?
Participant: I think maybe like this thing that just happened that no fee for people
who go to university even if they can take a chance people can come and study
masters maybe they subside them are most people of masters are working maybe
less are not working we can motivate them by meting them halfway with money.
Researcher: So I heard you saying the government or institution what is it can do to
motivate Mankweng and the University of Limpopo?
Participant: I think now what we have started last year there is a program for CPD for
nursing council they have given us some forms though it seems as if it’s what I forgot
the word pilot we took our hospital and the other one in Limpopo, so we are starting to
prepare lectures we give any category, Professional nurses, enrolled nurses and
enrolled assistant we are starting to revive what we have been doing by giving them a
lecture or demonstration something for them so that we revive them, the hospital is
doing that nearly every week, Professional nurses are preparing lectures to teach the
college and with people of lower categories just to update them or remind them how
we work.
Researcher: How can a lot be created for nurses to know better regarding masters?
Participant: I think somebody who has it can organize through the management like
you have asked we were told as operational managers that somebody will come to
the ward talking to professional nurses about this even if it arrange t a person to put
them together in a hall and talking to us like that we would be motivated.
Researcher: What role can be played by the University of Limpopo regarding
sensitization?
Participant: I think a delegate can be sent through a letter the way they write to
management when they want to send nurses that person can be known to come
through on this date look for professional nurses and give us what she has prepared
and it will motivate us all.
Researcher: Why are you not registering for masters?
Participant: I think I will know though is the education you study until I think I will
now.
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Researcher: So what causes the other nurses not studying masters or registering for
masters?
Participant: I think its a lack of motivation.
Researcher: What else can be the reason?
Participant: I don’t know its right to say they are lazy to study or what?
Researcher: What is it that we can do to make them not to be lazy?
Participant: Encouragement from people who have passed, people who have
already have masters.
Researcher: Thank you for participating in the study.

67

Appendix C: Consent form

UNIVERSITY OF LIMPOPO CONSENT FORM
Statement concerning participation in clinical research.
Name of the study: Development of Recruitment Strategies for professional
nurses in Master’s studies of Nursing at the University of Limpopo in
Mankweng Hospital
I have read the information on the aim and objectives of the study proposal and was
provided the opportunity to ask questions and given adequate time to rethink about
the participation in the study. The aim and objectives of the study are sufficiently clear
to me. I am not pressurized to participate in any way.
I understand that participation in this clinical study is completely voluntary and that I
may withdraw at any time.
The study has been approved by the Chairperson of the Turfloop Research Ethical
Committee at the University of Limpopo. The Department of Health has permitted for
the study to be conducted in the hospital. I am fully aware that the results of this study
will be used for scientific purposes and may be published. I agree with this, provided
my privacy.
I hereby give consent to participate in this study
_______________________________
Name of the participant
______________________________
Signature
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Appendix E: Permission Letter Department of Health
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Appendix F: Permission Letter Mankweng Hospital
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Appendix G: Independent coder
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