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ABSTRACT 

Introduction 

Work-related relationships are unique interpersonal connections that hold significant 

implications for individuals and the organizations in which they exist. Employees often 

engage in various types of formal and informal relationships at work, such as those 

with peers, managers, subordinates, friends, and advisors. These relationships are 

crucial for fostering individual commitment to the organization, promoting positive 

attitudes toward work, and enhancing organizational outcomes. 

Aim of the study 

The aim of this study was to identify the factors influencing the work-related 

relationships between nurses and their line managers. 

Methodology 

A descriptive, quantitative, cross-sectional survey design was employed to investigate 

the factors that influence the work-related relationships between nurses and their line 

managers. Data were collected using a self-administered questionnaire from 406 

nurses and managers, who were sampled through simple random sampling. The data 

were analyzed using SPSS version 29. 

Results 

The study achieved a 100% response rate. The majority of nurse respondents showed 

significant agreement with 21 out of 27 statements in the questionnaire (78%), with 

scores greater than 3 (p < 0.001). The highest levels of agreement were for statements 

regarding having individual discussions with managers (mean [SD] = 3.90 [0.45]), the 

ability to communicate problems affecting their duties with managers (mean [SD] = 

3.83 [0.625]), efforts to establish working relationships with managers (mean [SD] = 

3.78 [0.625]), and the perception of an open-door policy from managers (mean [SD] = 

3.78 [0.686]). Nurse respondents showed significant disagreement with three (11%) 

of the 27 statements. Managers expressed concerns that nurses required additional 

training and skills to improve their performance and noted that some nurses exhibited 

rude behaviour. 
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Conclusion 

Nurses enter the workplace with the intent to perform, earn, learn, and grow 

professionally. When these objectives are not met, frustration may arise. It is 

recommended that, upon assuming duties, managers should communicate their 

expectations clearly, including processes, procedures, and performance standards. 

Managers should also identify appropriate skills for the job, mentor nurses for 

professional growth, and address deviations from expected behavior to achieve the 

institution's goals. Ultimately, the relationships between nurses and their managers 

significantly impact patient outcomes. 

  



vii 
 

Contents 

DECLARATION .................................................................................................................... ii 

DEDICATION....................................................................................................................... iii 

ACKNOWLEDGEMENTS .................................................................................................... iv 

ABSTRACT .......................................................................................................................... v 

LIST OF TABLES ............................................................................................................... xii 

LIST OF FIGURES ............................................................................................................ xiii 

LIST OF APPENDICES ..................................................................................................... xiv 

ACRONYMS ....................................................................................................................... xv 

CHAPTER 1: OVERVIEW OF THE STUDY ......................................................................... 1 

1.1 Introduction and background ............................................................................. 1 

1.2 Research problem ............................................................................................. 2 

1.3 Purpose ............................................................................................................. 3 

1.4 Research objectives .......................................................................................... 4 

1.5 Research questions .......................................................................................... 4 

1.6 Significance of the study ................................................................................... 4 

1.7 Research methodology ..................................................................................... 5 

1.8 Definition of terms ............................................................................................. 6  

1.9 Outline of the dissertation……………………………………………………………6 

1.10 Chapter Summary…………………………………………………………………..7  

CHAPTER 2: LITERATURE REVIEW .................................................................................. 8 

2.1 Introduction ....................................................................................................... 8 

2.1.1 Search strategy .......................................................................................... 8 

2.1.2 The search terms that were used to search literature ................................. 8 

2.2 The global view regarding work-related relationships between nurses and their 

managers ....................................................................................................... 9 

2.3 Regional view of work-related relationship between nurses and their line 

managers ..................................................................................................... 11 

2.4 The local view of work-related relationship between nurses and their managers

 ..................................................................................................................... 11 

2.5 Theoretical framework..................................................................................... 14 

2.5.1 Success proposition................................................................................ 155 



viii 
 

2.5.2 Stimulus proposition ................................................................................. 16 

2.5.3 Value proposition ...................................................................................... 16 

2.5.4 Deprivation-satiation Proposition .............................................................. 17 

2.5.5 Rationality proposition .............................................................................. 18 

2.5.6 Application of the social change theory .................................................... 18 

2.6 Chapter summary ......................................................................................... 188 

CHAPTER 3: RESEARCH METHODOLOGY..................................................................... 19 

3.1 Introduction ..................................................................................................... 19 

3.2 Research design ............................................................................................. 19 

3.2.1 Quantitative research................................................................................ 19 

3.2.2 Descriptive research ............................................................................... 200 

3.2.3 Cross-sectional design ........................................................................... 200 

3.2.4 Survey design ........................................................................................... 20 

3.2.5 Research paradigm ................................................................................ 211 

3.2.6 Research setting ..................................................................................... 211 

3.3 Sampling ....................................................................................................... 222 

3.3.1 Population ............................................................................................... 233 

3.3.2 Recruitment of respondents .................................................................... 233 

3.3.3 Sampling of facilities ............................................................................... 244 

3.3.4 Sampling of respondents ........................................................................ 244 

       3.3.4.1 Sampling of nurses …………………………………………………………..24 

       3.3.4.2 Sampling of Managers ………………………………………………………24 

3.3.5 Sample Size of respondents ................................................................... 255 

      3.3.5.1 Sample size of nurses………………………………………………………...25 

      3.3.5.2 Sample size of Managers …………………………………………………….25 

3.4 Data collection .............................................................................................. 266 

3.4.1 Data collection Instruments .................................................................... 266 

3.4.2 Pre-testing the data collection instrument ............................................... 277 

3.4.3 Data collection process ........................................................................... 277 

3.5 Validity and reliability .................................................................................... 288 

3.5.1 Validity .................................................................................................... 288 

      3.5.1.1 Content Validity ……………………………………………………………….28 

      3.5.1.2 Construct Validity……………………………………………………………...29 



ix 
 

3.5.2 Reliability .................................................................................................. 29 

3.6 Data analysis .................................................................................................. 30 

3.7 Triangulation of results .................................................................................. 300 

3.8 Data storage ................................................................................................. 311 

3.9 Ethical Considerations .................................................................................. 311 

3.9.1 Permission .............................................................................................. 311 

3.9.2 Informed consent .................................................................................... 311 

3.9.3 Right to information................................................................................. 322 

3.9.4 Beneficence ............................................................................................ 322 

3.9.5 Respect for human dignity ...................................................................... 322 

3.9.6 Justice .................................................................................................... 322 

3.9.7 Privacy and confidentiality ...................................................................... 333 

3.10 Chapter summary ....................................................................................... 333 

Chapter 4: Presentation of Results ................................................................................ 344 

4.1 Introduction ................................................................................................... 344 

4.2 Tests used in the analysis ............................................................................. 344 

4.3 Sample realisation ........................................................................................ 344 

4.4 Demographic characteristics, for nurses ....................................................... 355 

4.4.1 Age, race, and gender ............................................................................ 355 

4.5 Highest Nursing qualification, Nursing category, current ward and years of 

experience as a nurse. ............................................................................... 357 

4.6. Nurses’ perspectives regarding their work-related relationship with managers

 ................................................................................................................... 377 

4.7 Factor analysis ................................................................................................ 39 

4.8 Details of the extracted factors ...................................................................... 400 

4.9 Analysis to determine if there is any sig difference in these latent variables 

across demographics ................................................................................. 411 

4.9.1 Gender .................................................................................................... 422 

4.9.2 Race ....................................................................................................... 422 

4.9.3 Qualifications .......................................................................................... 433 

4.9.4 Category ................................................................................................. 433 

4.9.5 Differences between the facilities ........................................................... 433 

4.10 Results from open ended questions ............................................................ 444 



x 
 

4.11 Results from Managers’ data ...................................................................... 444 

4.11.1 Demographic characteristics, for managers ......................................... 444 

4.11.2 Post basic qualifications, years of experience as a nurse and years of 

experience as a manager. ................................................................... 455 

4.12 Managers perspectives regarding their work relationships with the nurses 466 

4.13 Differences across demographics ................................................................. 48 

4.13.1 Race ....................................................................................................... 48 

4.13.2 Correlation with experience – nursing and management ........................ 59 

4.14 Results from the open-ended question ......................................................... 49 

4.15 Chapter summary ....................................................................................... 500 

Chapter 5: Discussion of results ................................................................................... 511 

5.1 Introduction ................................................................................................... 511 

5.2 Demographic characteristics of all respondents ............................................ 511 

5.2.1 Age, race and gender ............................................................................. 511 

5.2.2 Highest Nursing qualification and Nursing category ............................... 511 

5.3 Discussion of findings ................................................................................... 522 

5.3.1 Nurses’ perspectives regarding their work relationship with managers .. 522 

5.3.2 Establishing and keeping work relationships .......................................... 522 

5.3.3 Communication with managers .............................................................. 533 

5.3.4 Feeling valued by managers ................................................................... 533 

5.3.5 Consequences of not following rules ...................................................... 544 

5.3.6 Management styles ................................................................................ 544 

5.3.7 Assignment of duties .............................................................................. 555 

5.3.8 Strategies to improve the relationship between nurses and their line 

managers ............................................................................................. 566 

5.4 Results from Manager Respondents ............................................................... 57 

5.4.1 Demographics Characteristics ................................................................ 577 

       5.4.1.1 Age, gender and race………………………………………………………..57 

5.4.2 Post basic qualifications ........................................................................... 58 

5.5 Managers perspectives regarding their work-related relationships with nurses 

………..……………………………………………………………………………. 58 

5.5.1 Work-related relationships ........................................................................ 58 

5.5.2 Communication ........................................................................... …………59 



xi 
 

5.5.3 Upgrading skills ........................................................................................ 59 

5.5.4 Recognition and rewards ........................................................................ 600 

5.5.5 Disciplining subordinates ........................................................................ 600 

5.5.6 Promotions ............................................................................................. 600 

5.5.7 Motivation to do more ............................................................................. 611 

5.6 Strategies to improve or strengthen the work-related relationships .............. 611 

5.6.1 Compliance to procedures and processes .............................................. 611 

5.6.2 Nurses’ attitudes ..................................................................................... 622 

       5.6.3 Promotions ……………………………………………………………………...62 

5.7 Triangulation of results .................................................................................. 633 

5.7.1 Triangulation of Demographic Characteristics .......................................... 63 

5.7.2 Triangulation of perspective regarding work-related relationship between 

nurses and their managers .................................................................. 633 

        5.7.2.1 Communication …………………………………………………………..… 63 

     5.7.2.2 Professional Development ……………………………………………………62 

     5.7.2.3 Management Styles ………………………………………………………….. 64 

5.8 Chapter summary ......................................................................................... 644 

CHAPTER 6: SUMMARY OF FINDINGS, LIMITATIONS, RECOMMENDATIONS FOR 

FURTHER RESEARCH .................................................................................................... 655 

6.1 Introduction ................................................................................................... 655 

6.2 Summary of Results ...................................................................................... 655 

6.3 Limitations ..................................................................................................... 655 

6.4 Recommendations from the study ................................................................ 667 

6.5 Recommendations for further research ......................................................... 677 

6.6 Conclusion ...................................................................................................... 68 

References ....................................................................................................................... 69 

 

 

 

 

 



xii 
 

LIST OF TABLES 

 

Table 3.1: Sample size for nurses and line managers.............................................. 26 

Table 4.1: One sample t-test of nurses' perspectives ............................................... 38 

Table 4.2: Extracted factors and factor loadings ...................................................... 40 

Table 4.3: Nurses' relationships with managers ....................................................... 41 

Table 4.4: One sample t-test of nurses' relationship with managers ........................ 41 

Table 4.5: Independent sample t-test ....................................................................... 42 

Table 4.6: Anova / Welch test .................................................................................. 42 

Table 4.7: Robust tests of Equality of means ........................................................... 43 

Table 4.8: Strategies to improve relationships (nurses) ........................................... 44 

Table 4.9: Strategies to improve relationships (managers) ...................................... 50 

 

  



xiii 
 

LIST OF FIGURES  

Figure 2.1: Social Exchange Theory ........................................................................ 14 

Figure 3.1: Ugu District Municipality Map ................................................................. 23 

Figure 4.2:Qualifications, categories, wards and experience ................................... 36 

Figure 4.3: Gender, race and age for managers ...................................................... 46 

Figure 4.4: Post basic qualifications, experience as nurses & managers ................. 45 

 

 

 

 

 

 

 

 

 

  



xiv 
 

LIST OF APPENDICES 

Appendix A1 Provisional Ethics clearance...………………..………………………….. 76 

Appendix A2 Full Ethics clearance ……………………………………………………….77 

Appendix B Information letter …………………………………………………………….79 

Appendix C Consent form………………………………………………………………….81 

Appendix D1 Permission Letter from Ugu district Office…………………………….….82 

Appendix D2 Permission letter from Portshepstone Hospital….……………………….83 

Appendix D3 Permission letter from GJ Crookes Hospital………………………….….84 

Appendix D4 Permission letter from Murchison hospital ……………………………….85 

Appendix D5 Permission letter from St Andrews Hospital...…………………………...86 

Appendix D6 Permission letter from KZN Provincial Office…….………………………87 

Appendix E1 Questionnaire on work-related relationships, for managers….………...88 

Appendix E2 Questionnaire on work-related relationships, for nurses……….……….91 

Appendix F Population and Sample…………………….…………………….………….94 

Appendix G Ethics Certificate……………………………………………………………..95 

Appendix H Letter from Statistician ………………………………………………………96 

Appendix I Letter from Editor …………………………………………………………… 98 

Appendix J Categorization of responses from open-ended questions ……..………100  





1 
 

CHAPTER 1: OVERVIEW OF THE STUDY 

1.1 Introduction and background  

Work-related relationships are essential for fostering individual commitment to an 

organization, promoting positive attitudes toward work, and contributing to improved 

outcomes (Omunakwe, Nwinyokpugi, and Adiele 2018: 153). According to the 

American Psychological Association (2014), a productive work environment for both 

nurse managers and nurses is one where all staff feel safe and free to voice their 

opinions, contributing to the team's success. While there is a general expectation for 

managers to lead by example in improving relationships with their staff, some argue 

that both managers and nurses share the responsibility to maintain healthy 

professional relationships. Effective management requires civility and trustworthiness 

to build trust and enhance workplace relationships (Alkaabi and Wong 2020: 27). 

Similarly, nurses must understand their roles, scope of practice, and allocation of 

duties to foster positive attitudes and behaviors (Araujo and Figueiredo 2019: 18). 

Engaging and managing relationships are fundamental skills for nurse managers to 

master to achieve optimal workplace outcomes. This involves conducting team 

briefings, mentoring, and creating open forums for discussion with subordinates. Such 

practices promote active participation and contribute to a positive work environment 

while managing patient care (Bianco, Dudkiewicz, and Linette 2014: 42). Conversely, 

Ulrich et al. (2019: 68) emphasize that everyone, from the operational level to the 

boardroom, is responsible for ensuring acceptable workplace relationships. Both 

managers and nurses should foster mutual respect and recognize their respective 

contributions to maintaining a positive work environment. 

The World Health Organization (WHO 2017: 14), has committed to creating a positive 

work environment where all colleagues and stakeholders are treated fairly, and 

professional views can be discussed openly and courteously. This commitment 

supports fostering good relationships at work. However, nurse managers face various 

stresses in their roles, and while they may strive to build positive relationships with 

their staff, their coping mechanisms are often not considered by the nurses they 
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manage (Udod et al. 2017: 29). Therefore, work-related relationships may be disrupted 

by the challenges that managers face, and managers themselves may require support 

to address these issues. 

In some African countries, such as Ghana, nurses generally maintain positive attitudes 

and good relationships with their managers. However, there is a need for human 

resources management to align with sound management principles (Atitsogbui et al. 

2019: 546). In South Africa, stress and poor health among nurses have been identified 

as major contributors to burnout, compromising workplace relationships. Illness-

related absences lead to staffing shortages, further straining remaining nurses and 

exacerbating burnout (Khamisa et al. 2017: 252). Thus, issues in nursing are often 

rooted in health challenges rather than dissatisfaction at work. 

Negative work relationships can lead to poor patient outcomes. The South African 

Nursing Council (SANC), has reported an increase in nurse misconduct charges, 

suggesting that the rights of patients and their families have been infringed upon 

(SANC 2013: 38). Additionally, the use of social media has become a platform for 

South African employees to express their frustrations, sometimes resulting in 

workplace bullying of employers and disciplinary actions, including dismissal (Cornish 

2022: 356). These serious cases reflect unmanaged work-related relationships that 

have escalated beyond the workplace. 

In a general hospital in Durban, KwaZulu-Natal (KZN), nurses' relationships at work 

have been adversely affected by various challenges, both personal and professional. 

These include poor home conditions, strained family relationships, unfair labor 

practices regarding staff development, and perceived negative attitudes and 

leadership styles of nurse managers (Mudaly and Nkosi 2015: 263).  

  

1.2 Research problem 

 

Every employee is involved in various types of formal and informal relationships at 

work, whether with peers, managers, subordinates, friends, advisors, or even 

adversaries (Venkataramani, Labianca, and Grosser 2013). Any type of relationship; 
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whether formal or informal, positive or negative; typically affects work performance and 

productivity in some way. Gaur and Ebrahimi (2013:7), emphasize that workplace 

relationships are unique interpersonal connections with significant implications for both 

the individuals involved and the organizations where these relationships exist and 

evolve. 

In her experience as a manager in a public hospital in the Ugu District, the researcher 

has observed with concern that negative relationships between managers and staff 

are common in public healthcare institutions. Nurses often respond to these negative 

relationships in various ways, such as displaying rebellious behaviour, refusing to 

follow instructions, or being absent from work, all of which negatively impact the 

productivity of the health unit. Additionally, some nurses refuse assignments to specific 

units simply because they do not get along with the managers of those units. 

This anecdotal observation by the researcher is supported by the findings of 

Venkataramani, Labianca, and Grosser (2013:2), who state that employee satisfaction 

with the relational systems in which they are embedded serves as a strong buffer 

against shocks and forces that may weaken organizational attachment and motivate 

employees to disengage. Furthermore, Venkataramani, Labianca, and Grosser 

(2013:4), assert that when individuals experience more negative relationships in the 

workplace, they are likely to experience negative moods, emotions, and other adverse 

outcomes such as social ostracism, hindrance, and undermining. 

The observations made by the researcher, combined with existing research evidence, 

provide a basis for the researcher's intent to determine and describe the factors 

influencing work-related relationships between nurses and their managers. 

 

1.3 Purpose  

The purpose of the study was to determine the factors that influence the work-related 

relationships between nurses and their line managers. 
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1.4 Research objectives 

The objectives of the study were:  

• To determine the nurses’ perspective regarding their work-related relationships 

with line managers in selected hospitals in the Ugu district.  

• To determine the line managers’ perspective regarding their work-related 

relationships with nurses in selected hospitals in the Ugu district.  

• To describe strategies that can be used to facilitate or strengthen relationships 

between nurses and their line managers in selected hospitals in the Ugu district. 

 

1.5 Research questions 

• What are the nurses’ perspectives regarding work relationships with their line 

managers in selected hospitals in the Ugu district?  

• What are the line managers’ perspectives regarding work relationships with nurses 

in selected hospitals in the Ugu district? 

• What strategies can be used to facilitate or strengthen relationships between 

nurses and their line managers in selected hospitals in the Ugu district? 

 

1.6 Significance of the study 

Nurse Managers 

The results of the study might help nurse managers develop and grow as leaders. With 

these insights, they can better mentor nurses, fostering professional growth and a 

clearer understanding of the organization's expectations, such as maintaining high 

performance to fulfil its vision and mission. This will enhance managers' capacities in 

their roles and enable them to adjust their management styles to cultivate improved, 

positive work-related relationships. 
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Nurses 

Nurses may benefit from the study’s findings by gaining insights that encourage 

professional growth, behavioural change, and increased productivity. This can lead to 

better communication between nurses, their managers, and patients, ultimately 

contributing to improved organizational outcomes. 

Health care system 

When staff feel valued at work, employee turnover tends to decrease. Long-serving 

staff members are a valuable asset to the organization, as their experience contributes 

to better patient outcomes. Additionally, managers will have greater confidence that 

their staff possess the necessary skill sets to meet the demands of their units 

effectively. 

 

1.7 Research methodology 

A descriptive, quantitative, cross-sectional survey design was used to determine the 

factors influencing work-related relationships between nurses and their line managers 

in public hospitals in the Ugu District. All public hospitals in the district were included 

in the sample, and simple random sampling was applied to select participants from all 

categories of nurses and their line managers. Data were collected from 406 

respondents using self-reported questionnaires and analyzed using SPSS version 29. 

Histograms and cross-tabulations were used to describe the data. 

Research ethics principles were strictly followed. The study received approval from the 

University Ethics Committee, and permission was obtained from the provincial and 

district offices, as well as the hospital CEOs. Full disclosure of the study's purpose was 

provided, and informed consent was obtained from all participants. Respondents were 

assured of their right to withdraw at any time, and confidentiality was maintained 

throughout the study. 

The study was guided by the Social Exchange Theory (SET) developed by George 

Homans in 1961. This theoretical framework includes five propositions: success, 

stimulus, value, deprivation-satiation, and rationality. 
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1.8 Definition of terms 

Work-related Relationships are unique interpersonal connections that have 

important implications for individuals involved and the organizations in which these 

relationships exist and develop (Gaur and Ebrahimi 2013: 7). 

Registered Nurses is a person who is registered as a qualified nurse or midwife in 

terms of the Nursing Act 33 of 2005. They are educated and competent to practice 

comprehensive nursing and are responsible and accountable for independent-

decision making in their practice (SANC 2005). 

Enrolled Nurse is a nurse who has completed a two-year qualification and functions 

as a sub-category of nursing under the direct or indirect supervision of a Registered 

Nurse or midwife (SANC 2005). 

Enrolled Nursing Assistant is a nurse who provides basic nursing care to patients 

under the supervision of a Registered Nurse or midwife (SANC 2005). 

 

1.9 Outline of the dissertation  

Chapter 1: Introduction and background to the study  

This chapter discusses the background of the study, problem statement, and scope, 

including the aim and objectives of the study. 

Chapter 2: Literature review  

This chapter provides a discussion of the current global, regional, and local literature 

and the theoretical framework. 

Chapter 3: Research Methodology  

This chapter outlines the research methodology used to conduct the study, including 

the techniques and methods of the research process. 
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Chapter 4: Presentation of results  

Results of the analyzed data are presented in this chapter in line with the study's 

objectives. 

Chapter 5: Discussion of results  

Results presented in Chapter 4 are interpreted and discussed, supported by relevant 

current literature. 

Chapter 6: Conclusion, limitations of the study and recommendations  

This chapter provides the conclusion, outlines the limitations of the study, and offers 

recommendations. The importance of further research is also highlighted. 

 

1.10 Chapter summary 

Work-related relationships exist between nurses and their managers. It is interesting 

to examine the nature of these relationships and explore why they exist. The next 

chapter presents an overview of the literature reviewed to support the rationale for 

conducting the study and the theoretical framework guiding this research. 
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CHAPTER 2: LITERATURE REVIEW 

2.1 Introduction 

According to Polit and Beck (2021: 83), a literature review is a collection of writings on 

a specific research problem, aimed at identifying, locating, and reviewing literature 

relevant to the topic under investigation. Cresswell and Cresswell (2023: 32), further 

define a literature review as the process of locating and summarizing existing studies 

on a specific topic. The purpose of the literature review is to provide a framework for 

benchmarking and comparing the results of other studies (Creswell and Creswell 

2023: 28). This chapter presents the available literature within global, regional, and 

local contexts regarding work-related relationships among nurses and their managers. 

Only peer-reviewed articles that were written in English, in full text, and not older than 

five years were used, where possible, except for seminal works. 

 

2.1.1 Search strategy 

The strategies used to gather literature included online search engines such as 

EBSCOhost, Cumulative Index to Nursing and Allied Health Literature (CINAHL), 

ProQuest, Medical Literature Online, and Google Scholar. 

 

2.1.2 The search terms that were used to search literature  

The researcher identified key search terms based on variables in the study title and 

the study’s objectives. These terms helped to search for literature relevant to the study 

title. Identified phrases were used either independently or combined with other terms 

to yield more comprehensive results. The search terms included: Workplace-related 

relationships, Nurses and their operational managers, Work-related relationships, 

Relationships at work, Relationships in the work environment, Work and relationships, 

Employer-employee relationships, and Manager-staff relationships. 
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2.2 The global view regarding work-related relationships between nurses and 

their managers  

The WHO (2017: 14), is committed to achieving a positive work environment, where 

every worker has a good working relationship with one another, effective 

communication, and fair treatment. This entails treating every colleague and 

stakeholder fairly, and discussing professional views and opinions openly and 

courteously. According to the American Psychological Association (2014), both nurse 

managers and nurses need a safe environment where they can relate successfully 

and feel free to voice their opinions and contribute to the success of the team. Such 

relationships encourage teamwork and success in patient care. A study on 

participative management conducted on public employees in South Korea aimed to 

compare the involvement and reactions of employees to determine if work-related 

relationships and performance improve with such management. Kim (2023: 263), 

observed that allowing employees to be actively involved in management brings 

positive results, as active involvement improves relations and outcomes within the 

organization. 

There is a general expectation for managers, as leaders, to lead by example in 

improving their work-related relationships with staff. Alkaabi and Wong (2020: 27), 

argue that managers need to be civil and trustworthy to enhance professional 

relationships and build trust. Trust facilitates open discussions between staff members 

and supervisors, leading to positive outcomes in the unit. Similarly, Araujo and 

Figueiredo (2019: 18), found that managers should promote trust and good 

communication, ensuring that every nurse understands expectations, including scope 

of practice, roles, and allocation of duties. This fosters a positive attitude and behavior 

among nurses. Cristina et al. (2021: 2739), also highlighted the manager's role in 

ensuring a good environment that promotes positive relationships between staff and 

patients, creating a platform for open discussions. 

Bianco, Dudkiewicz, and Linette (2014: 42), attest that good working relationships 

improve productivity among staff. Effective engagement and relationship management 

are fundamental skills for nurse managers to master for the best workplace outcomes. 

This includes holding team briefings, mentoring, and opening discussion forums with 
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subordinates. Such relationships promote active participation and effective 

management of clients. Team-based work, characterized by minimal distance 

between employers and employees, was mandatory in the private sector. This 

horizontal structure fosters high levels of commitment and improved relationships 

(Triguero-Sanchez et al. 2021: 537). The benefits of such relationships and 

commitment were also recommended in the public sector, with fruitful results. 

Compassion is another factor that can promote good working relationships. Managers 

who display a caring role make workers feel valued and create a conducive 

environment, which can eliminate bad attitudes and improve relationships. Olender et 

al. (2020: 52), emphasized caring as fundamental to empowering workplace 

relationships, referring to it as a “relationship-based care model” where 

interprofessional care governance is practiced. This approach advances and sustains 

team growth, progress, and love, which benefits patients. Similarly, Papadopoulos et 

al. (2016: 395), studied fifteen countries and concluded that compassion, although 

crucial, is often inadequately addressed and not sufficiently ensured by managers in 

the workplace. 

Tran (2019: 109), highlighted the importance of high-quality work relationships, 

particularly between managers and nurses. The study revealed that the most 

productive work relationships were those between a manager and a nurse (the leader 

and member), rather than among nurses themselves. A more formalized relationship 

between manager and employee proved to be more productive. A healthier work 

environment ensures better working relationships and improved patient care, 

especially in the evolving field of nursing (Wei et al. 2018: 287). Kuroda and Yamamoto 

(2018: 106), agreed that managers play a crucial role in maintaining a smooth-running 

workplace. They also noted that the personalities of both manager and employee 

impact workplace outcomes, suggesting that incompatible personalities can hinder 

progress. Training and socialization of new nurses into the profession are essential for 

promoting supportive relationships and a good working environment (AbuAlRub et al. 

2016: 19). 
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A study on nurses in a critical care unit identified challenges related to poor work-

related relationships with doctors. The study found that a poor culture between these 

professionals negatively affected patient care, as doctors did not respond to nurses' 

inquiries about issues such as poor prescriptions or illegible writing. Scholtz et al. 

(2016: 10) recommended implementing a new model for constructive behavior and 

relationships, leading to improved working conditions and reduced absenteeism. 

Cardiff et al. (2023: 19) noted that nurse leaders must possess resilience and 

adaptability to drive transformation and improve work-related relationships in the 

workplace. 

 

2.3 Regional view of work-related relationship between nurses and their line 

managers 

Despite challenging conditions in many African countries, there are some positive 

outcomes in work-related relationships. In countries such as Ghana, nurses generally 

have a positive attitude and good relationships with their managers, although human 

resources management needs to be better aligned with sound management principles 

(Atitsogbui et al. 2019: 546). Negative work-related relationships can adversely affect 

patient outcomes. This was evident in Kenya, where a study on task shifting aimed to 

distribute tasks between senior and junior staff to reduce workload, stress, and infant 

mortality. The environment initially suffered from poor working conditions, low staff 

morale, high stress levels, and poor work relationships. However, interventions such 

as task shifting, continuous communication, and close interaction among health 

workers helped strengthen workplace relationships among nurses (Mijovic, McKnight, 

and English 2016: 2095). Aju and Beddewela (2020: 763), argue that managers must 

ensure that employees are aware of the diverse nature of African societies, as work 

relationships are often characterized by conflicts. 

 

2.4 The local view of work-related relationship between nurses and their 

managers 

In South Africa, stress and ill health among nurses have been identified as major 

causes of burnout, which compromises workplace relationships. As nurses take time 

off due to illness, staff shortages occur, leading to further burnout among those who 
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remain, taking on additional strain. Consequently, problems in nursing are not 

necessarily due to dissatisfaction at work but are often related to ill health and burnout 

(Khamisa et al. 2017: 252). Labour laws and employee protections in South Africa 

have been found to be in transition. Historically, there was a lack of comprehensive 

labour laws, which has resulted in ongoing opposition and disagreements between 

employers and employees. Conflict has been identified as one of the primary causes 

of breakdowns in workplace relationships. Therefore, managers are urged to develop 

proper conflict resolution skills to prevent breakdowns in relationships and 

dissatisfaction in the workplace, as such conflicts can have negative effects on 

institutional outcomes (Ntimba 2019: nd). Similarly, in four districts in the North West 

province, primary health care managers were found to lack leadership skills and were 

engaging in favoritism by forming friendships with certain staff members. This led to 

operational managers retaliating through defense mechanisms, and work relationships 

among staff became strained and unbearable. Issues such as unfair labor practices, 

including staff training, promotions, performance management, and other forms of 

unfair treatment, were prevalent. Serapelwane and Manyedi (2022: 10), concluded 

that all managers need to be empowered with knowledge of fair labor practices, staff 

management, and overall transparency 

A study investigating whether social relationships at work and home helped nurses 

cope in a hospice suggested that social relationships at work enabled hospice nurses 

to maintain a balance between their mental well-being and their emotionally 

challenging work (Bernett, Martin, and Garza 2019: 187). Social relationships are 

therefore important in the workplace for spiritual upliftment and better interaction. 

According to Callier (2017: 638), high-quality workplace relationships result from the 

strong social backgrounds of nurses, and these good workplace relationships lead to 

positive social responses. In return, nurses were able to perform better, further 

improving their relationships. Morton et al. (2020: 1024) found that nurses in public 

hospitals were dissatisfied with their managers due to being overwhelmed by work, 

negative attitudes of managers who undermined their performance, staff shortages, 

and poor work relationships. However, in areas where there were good relationships, 

staff expressed satisfaction with their managers. Similarly, in their study on diverse 

cultures in the South African setting, Koesnell, Bester, and Niesing (2019: 3), 

concluded that in cases where there is no effective communication or relationship, 
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there is no trust, and nurses perceive the relationship as unfair. Therefore, nurse 

managers need to be skilled in personal and interpersonal relationships to positively 

and effectively impact the staff they lead. 

The use of social networks has been found to be another means by which South 

African employees communicate work-related issues. However, employees have 

sometimes misbehaved on social media by bullying their employers, leading to serious 

consequences, including dismissal. These cases often stem from poor work 

relationships that were not properly managed within the workplace, prompting 

employees to voice their frustrations on social media (Cornish 2022: 356). Ben Natan 

and Har Noy (2016: 985), argue that conflict and poor relationships often result from 

unclear and inconsistent roles of managers. Enrolled nurses preferred a therapeutic 

environment, a clearer understanding of the manager's role, and better workplace 

relationships. Similarly, in Gauteng private hospitals, Breed et al. (2020: 9), concluded 

that a nurse leader should be self-motivated and knowledgeable to transmit the same 

energy to team members. This would ensure a healthy environment for good 

relationships in the workplace and optimal organizational outcomes. Ulrich et al. (2019: 

68), assert that everyone, from the operational area to the boardroom, is responsible 

for ensuring that workplace relationships are positive. Both managers and nurses 

should foster good workplace relationships through mutual respect and an 

understanding that all parties contribute to the relationship. 

Nurse managers should understand the social impact on staff, as life outside the 

workplace affects behavior at work. Relationships in a person's social life also 

influence workplace relationships, as the dynamics from one’s social environment 

often carry over into the workplace. What a person learns in their social life becomes 

a part of their overall behavior (Rodwell, McWilliams, and Gulyas 2017: 190). 

Therefore, workplace socialization is necessary. Nurse managers can improve their 

relationships with staff and handle workplace challenges more effectively if their 

leadership skills are developed. This development can be achieved through mentoring 

by senior managers, attending in-service training, enrolling in short management 

courses, or pursuing post-basic qualifications (Boitshwarelo, Koen, and Rakhudu 

2020: 7). 



14 
 

A culturally based style of management, Ubuntu leadership, was explored to identify 

how employees engage in their workplace. South African workers demonstrated 

higher levels of engagement in their workplaces by understanding the authenticity 

embedded in their culture, despite their diversity. Managers are therefore encouraged 

to utilize this leadership style for better workplace relationships and outcomes (Chetty 

and Price 2024: 2462). In a study conducted at a general hospital in Durban, KZN, it 

was discovered that nurses' workplace relationships were compromised due to 

challenges such as poor home conditions, bad family relationships, unfair labor 

practices related to staff development, and the attitudes and leadership styles of nurse 

managers, which were perceived as unacceptable or unfair (Mudaly and Nkosi 2015: 

263). 

 

2.5 Theoretical framework 

According to Polit and Beck (2021: 114), a framework is the conceptual underpinning 

of a study. The Social Exchange Theory (SET), developed by George Homans in 1961 

and revised in 1974, was used to guide this study, with contributions from other 

theorists for a more comprehensive understanding. This theory explains human 

behavior within society. For the purpose of this study, the focus will be on work-related 

relationships between nurses and their line managers in the clinical environment. 

According to Cherry (2020), in an article on Social Exchange Theory, the basic forces 

that drive human beings in a relationship are cost and benefit. These forces determine 

how an individual evaluates the value of a relationship and decides whether it is 

worthwhile (Fig. 1). 

 

 

 

 

  

    

  

  

 
 
Figure 2.1: Social Exchange Theory (Rusbult & Van Lange, 2003). 
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According to Homans (1961:35), cost may refer to something valuable that an 

individual is prepared to give up. Cost is also defined as a punishment or the 

withdrawal of a reward and can be visible, such as money, or invisible, such as time, 

energy, and effort spent in a relationship. Benefits, on the other hand, are the things 

one gains from the relationship. These may be tangible, like money, or intangible, such 

as love, fun, companionship, and support. A person will weigh the effort (cost) that the 

relationship requires against the benefits and then decide whether to stay in or leave 

the relationship. If the cost is too high, the relationship may not continue or will 

eventually end. Homans further states that there should be equity in terms of rewards; 

if one person puts more effort (cost) into the relationship than the other, that person 

should be rewarded more. 

In a work-related relationship, the cost may include unfavorable working conditions for 

nurses, a poor management style by the manager, and strained relationships between 

nurses and their managers. These costs are endured with the hope of gaining benefits 

such as experience, a better salary, professional growth, and improved work-related 

relationships. When nurses join a new team, they often work hard, put in extra hours, 

ensure that tasks are completed as required, and distribute work and opportunities 

fairly to avoid overburdening anyone. However, if the effort (cost) becomes too high 

compared to the support and professional growth (benefits), nurses may choose to 

absent themselves from work, request a transfer to a different unit, or resign. It is up 

to the manager to ensure that the employee produces great outputs or turns into the 

biggest problem in the unit due to negative relationships with the manager (McLarty et 

al. 2022: 308).  

Homans' belief regarding human behavior led him to develop five propositions: the 

Success Proposition, the Stimulus Proposition, the Value Proposition, the Deprivation-

Satiation Proposition, and the Rationality Proposition. 

 

2.5.1 Success proposition 

Homans (1961:53), proposes that a person is likely to repeat an action if there is a 

reward for that action. The result of the action motivates the person to repeat it. A 

human being will maintain a behavior as long as it is being rewarded, even if the 
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behavior itself is not particularly favorable. In a healthcare organization, for example, 

a nurse may wish for promotion to a senior level, professional development, or a 

manager who is humble, accommodating, and kind. A manager may use an undesired 

leadership style that nurses are not happy about; however, if there are rewards such 

as progress and recognition for work done, nurses might choose to remain in that unit 

despite the way their manager handles certain issues. Similarly, a manager might 

prefer to work with a nurse who is rude and disrespectful but consistently performs 

excellently, as the outcome of the work is achieved as expected despite the nurse's 

attitude.  

 

2.5.2 Stimulus proposition 

The results of a person’s actions or performance make it likely for that person to repeat 

the same performance under similar circumstances. The circumstances that led to the 

results, therefore, stimulate the performance. A person may not perform if there is no 

stimulus (Homans 1974:23). Nurses who want to maintain a good relationship with 

their manager may work under unfavorable conditions, such as a severe staff shortage 

or extra hours. These conditions could stimulate the nurses to do more, making them 

feel good and willing to work under the same circumstances because of the 

relationship they wish to maintain with their manager. However, if nurses work hard 

under pressure and their manager does not appreciate or recognize their efforts, they 

may be unwilling to work under similar circumstances again. This can result in a 

negative relationship with the manager, which may manifest in different ways, such as 

increased absenteeism. 

 

2.5.3 Value proposition 

According to Homans (1974:25), if a person values the outcome of an action, there is 

a likelihood that the person will repeat the action. A person will try to perform actions 

that yield the results they value. Maintaining a valuable relationship in life and feeling 

valued in that relationship is important; therefore, one may do anything to ensure that 

the relationship they value is sustained. Professional growth and good working 

relationships are important to nurses. They will make every effort to maintain good 

relationships with their managers so that, in return, they may receive what they value. 
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Nurses will work hard, strive to do the right things in their units, and even make efforts 

to get closer to their managers to maintain these relationships. Managers, in turn, will 

want to work with good, understanding, and stable nurses for their benefit as well. 

They will try to meet their needs, display good communication skills, and have open-

door policies for accessibility to maintain a harmonious relationship. Good 

communication and a knowledgeable manager contribute to the stable mental status 

of employees (Kuroda and Yamamoto 2018: 106). 

 

2.5.4 Deprivation-satiation Proposition  

The idea in this proposition is that the reward for an action or effort should be equal to 

its value. The expectation is that the greater the effort, the more valuable the reward. 

A person knows the value of their effort and expects a reward of equal value. If the 

person is deprived of this value, they feel dissatisfied and betrayed. In other words, a 

person will be dissatisfied if the reward does not match the effort, which may result in 

them acting in a way that only pleases themselves (Aggression-Approval Proposition) 

(Homans 1974:37). In some cases, individuals may receive rewards without making 

any effort, or may not be punished for failing to put in effort; these wrong actions may 

continue as they go uncorrected or unpunished. Such situations result in injustice and 

poor relationships, which can ultimately lead to separation. 

In the clinical setting, nurses should be assigned tasks based on their qualifications 

and what they are worth. Nurses who perform well deserve acknowledgment and 

appreciation from their managers, while those who do not perform well deserve 

appropriate consequences (consequential management). This aligns with the 

proposition that individuals receive what they deserve. However, some managers may 

not recognize the value or efforts of certain nurses, causing those nurses to feel 

dissatisfied and betrayed in their relationship with the managers, prompting them to 

leave those units. The job assigned should match the qualifications or skills of the 

nurses; underutilization can lead to lower rewards and demotivation. Conversely, 

some nurses may fail to perform while burdening their colleagues, yet still avoid 

punishment. Such behavior is often perpetuated by the lack of managerial intervention, 

resulting in unhappy nurses and poor work relationships. Strong relationships from 
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management will ensure that nurses remain committed to their roles (Roth et al. 2022: 

10). 

 

2.5.5 Rationality proposition  

When given options, a person tends to choose the best one (Homans 1974:43). 

Generally, people prefer to remain in healthy relationships and work towards 

maintaining them. However, in a relationship where one lacks interest, they might 

choose to exploit the other party. Some nurses may request to join units where 

managers maintain good working relationships with their nurses and may work hard 

to keep those relationships strong. Managers, in turn, would prefer to work with nurses 

who foster good relations with both their peers and managers. Conversely, some 

nurses may not have good relationships with their peers or managers and show little 

interest in maintaining positive interactions. These nurses may exploit their managers 

and colleagues by displaying a negative attitude, which disrupts the unit's functioning 

due to their lack of cooperation. Similarly, a manager who lacks good working 

relationships may exploit their nurses through unfair treatment. 

 

2.5.6 Application of the social change theory  

In this study, the framework was used to develop the objectives. Homans' (1961), 

propositions guided the formulation of objectives regarding the perspectives of nurses 

and nurse managers on their work-related relationships. The framework also shaped 

the data collection process, wherein the researcher used the theory's propositions to 

gather data through questionnaires administered to both nurses and their line 

managers. The data were then analyzed and interpreted with the theory in mind. 

 

2.6 Chapter summary 

In this chapter, the literature on workplace relationships was reviewed, and Homans' 

Social Exchange Theory was discussed as it guided the study. The next chapter will 

present the Research Methodology. 
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CHAPTER 3: RESEARCH METHODOLOGY 

3.1 Introduction  

Research methodology refers to the process used to obtain, organize, and analyze 

information (Polit & Beck 2021: 793). According to Grove and Gray (2021: 235), it 

encompasses the strategy employed by the researcher, from defining the research 

problem to interpreting the results. This chapter outlines the research methodology 

used in the study, detailing the methods of sampling and data collection employed to 

gather information from nurses and managers. It includes sections on research design, 

study setting, study population, respondent recruitment, sampling, data collection 

methods, data analysis, validity, reliability, and ethical considerations. 

 

3.2 Research design 

This study employed a descriptive quantitative cross-sectional survey design. 

Research design serves as a blueprint, allowing researchers to maximize control over 

variables that could affect the study’s outcomes. The choice of research design is 

guided by the research questions the study aims to address (Gray & Grove 2021: 58). 

It outlines the basic strategies for developing evidence that is both accurate and 

interpretable. In quantitative studies, the research design involves crucial 

methodological decisions that impact the study's validity and reliability (Polit & Beck 

2021: 158). The selection of this design was informed by the study objectives, ensuring 

alignment with the research goals and the nature of the data to be collected. 

  

3.2.1 Quantitative research 

Quantitative research focuses on the collection and statistical analysis of numerical 

data (Polit & Beck 2021: 10). It aims to determine causal effects between variables 

and constructs statistical models to explain observed phenomena. This approach is 

characterized by its formal, objective, and systematic process, using numerical data 

to gain insights about the world, often under controlled conditions (Grove, Burns & 

Gray 2013: 57). In this study, a quantitative approach facilitated the use of 

questionnaires to gather data on factors influencing work-related relationships 
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between nurses and line managers in selected public hospitals in Ugu District. The 

results from quantitative research are generalizable to similar settings or respondent 

groups, enhancing the applicability of the findings (Polit & Beck 2021: 10). 

 

3.2.2 Descriptive research  

Descriptive research is a broad category of non-experimental research designed to 

observe, describe, and document the features of a situation as it naturally occurs. It 

often serves as a preliminary step for theory development (Polit & Beck 2021: 196). 

This research approach allows the researcher to identify, describe, and estimate the 

relationships between variables through statistical methods such as frequency tables, 

ratios, percentages, and standard deviations (Grove & Gray 2016: 200). In this study, 

descriptive research was employed to explore and document the factors influencing 

work-related relationships between nurses and line managers in selected public 

hospitals in the Ugu District. 

 

3.2.3 Cross-sectional design  

A cross-sectional design is a research strategy used to examine behaviors, patterns, 

and trends of a group of subjects concurrently over a specified period of time. This 

approach allows for inferences to be made about the relationships between variables 

at a single point in time (Polit & Beck 2017: 162). In this study, data were collected 

from respondents who met the inclusion criteria at one point in time, providing a 

snapshot of the work-related relationships between nurses and line managers in 

selected public hospitals in the Ugu District. 

 

3.2.4 Survey design  

A survey design is utilized to collect data on the prevalence, distribution, and 

interrelations within a population. Surveys typically involve gathering data through self-

administered questionnaires from a specific sample of the population (Polit & Beck 

2021: 234). This approach allows for the analysis of a sample to produce a quantitative 

description of trends, attitudes, and correlations between various characteristics 
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(Creswell & Creswell 2023: 158). The data collected from surveys are analyzed 

numerically to reveal patterns, relationships, and the occurrence of the studied 

variables. In this study, a survey design was employed to determine the factors 

influencing work-related relationships between nurses and line managers in selected 

public hospitals in the Ugu District. 

 

3.2.5 Research paradigm 

A research paradigm represents a worldview or a broad perspective on the complexity 

of the world. It involves philosophical questions concerning the nature of reality and 

the relationship between the researcher and the subjects being studied (Polit & Beck 

2021: 7). The research paradigm that underpins quantitative research design is the 

positivist paradigm. Positivists hold that reality exists independently of human 

perception and is determined by natural causes. In this paradigm, the researcher 

remains objective and independent from the research subjects, unlike in the 

constructivist paradigm where the researcher actively engages with respondents. 

Quantitative research, guided by positivism, is a deductive process that is objective 

and focuses on quantifiable data. This approach examines phenomena as absolute 

truths and seeks to identify relationships within the data. Positivists rely on large 

samples to ensure representativeness and use traditional scientific methods to gather 

and analyze information under strict conditions, aiming to explain trends, directions, 

and outcomes of human behavior (Polit & Beck 2017: 9). The positivist approach is 

used to identify and assess the causes that influence outcomes (Creswell & Creswell 

2023: 8). In this study, a self-administered questionnaire was utilized to collect 

objective data on the factors influencing work-related relationships between nurses 

and line managers in public hospitals in the Ugu District. 

 

3.2.6 Research setting 

The study was conducted in four public hospitals within the Ugu District of KwaZulu-

Natal (KZN), South Africa. The hospitals included three district hospitals and one 

regional hospital. Ugu District is one of the eleven districts in KZN and is divided into 

four local municipalities: uMdoni, Ray Nkonyeni, uMzumbe, and uMuziwabantu. The 
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district is named "Ugu," which means "coast" in isiZulu, reflecting its coastal location. 

The seat of the district is Port Shepstone. Ugu District has a population of 

approximately 722,484 people, the majority of whom speak isiZulu. 

 

Figure3.1: Ugu District Municipality Map DC 21 

(https://municipalities.co.za/map/119/ugu-district-municipality). 

 

3.3 Sampling 

Sampling is the process of selecting a subset of individuals from the entire population 

to represent the broader population. This process allows researchers to make 

inferences about the larger group based on the sample. Sampling involves choosing 

relevant elements, such as individuals, behaviors, or events, that align with the study’s 

objectives (Polit and Beck 2021: 261). 
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3.3.1 Population 

The population is defined as all individuals who meet the designated criteria and 

possess the variables of interest to the researcher (Gray and Grove 2021: 60). For this 

study, the population included all nurses and their managers across all wards in the 

hospitals located in Ugu District, totalling 1573 (appendix F). The target population, as 

described by Polit and Beck (2021: 260), is the specific group from which the 

researcher intends to collect data and draw conclusions. In this study, the target 

population comprised all categories of nurses and line managers working in the 

selected hospitals' wards. 

 

3.3.2 Recruitment of respondents 

Permission to conduct the study was obtained from the KwaZulu-Natal Department of 

Health (Appendix D6), the Ugu Health District Office (Appendix D1), and the Chief 

Executive Officers (CEOs) of the hospitals (Appendices D2, D3, D4, and D5). 

Recruitment of potential respondents proceeded after receiving full ethics approval 

from the university’s ethics committee (IREC 273/22) (appendix A2). 

The researcher initially met with line managers during their monthly meetings to 

discuss the study. During these meetings, potential respondents were informed about 

the study’s purpose and their expected participation. An information letter (Appendix 

B) detailing the study's purpose was distributed to participants and was available for 

review at their convenience. The researcher addressed any questions and provided 

clarification as needed. 

Potential respondents were assured that their involvement was voluntary and that they 

could withdraw from the study at any time without any repercussions. The significance 

of the study was explained to motivate participation. Confidentiality was emphasized, 

with the assurance that personal names would not appear on the questionnaires and 

that coded identifiers would be used in reporting results. Consent forms (Appendix C) 

were provided for potential respondents to sign on the day of data collection, indicating 

their agreement to participate. 
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3.3.3 Sampling of facilities  

Census sampling was employed for selecting hospitals, meaning that all available 

hospitals within the Ugu district were included in the study. There are four public 

hospitals in the Ugu district, and all were incorporated into the sample. To ensure 

anonymity and confidentiality, these hospitals have been assigned the following codes: 

H1, H2, H3, and H4. 

 

3.3.4 Sampling of respondents 

Nurses and managers were sampled separately because they belong to a separate 

population as their professional function is completely different.  

3.3.4.1 Sampling of Nurses 

Nurses were stratified into categories: Managers, Registered Nurses, Enrolled Nurses, 

and Enrolled Nursing Auxiliaries. Within each category, potential respondents who 

agreed to participate were selected using simple random sampling. This was done 

using a fishbowl technique: each consenting nurse's number was written on a piece of 

paper, placed in a bowl, and drawn randomly. To ensure equal opportunity for all 

potential respondents, each number was recorded and returned to the bowl after each 

draw. 

 

3.3.4.2 Sampling of Managers 

Managers, due to their smaller number, were included in the study without sampling 

and were encouraged to participate. All selected nurses and managers signed a 

consent form (Appendix C) to confirm their agreement to participate in the study. 

 

Inclusion Criteria for nurses 

• All categories of nurses from unit managers to the lowest category.  

• Nurses who were 18 years and older. 

• Permanently employed nurses who have worked for a year or longer in the 

hospital where they were during data collection. 
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Exclusion Criteria for nurses 

• Nurses who were in management positions above the unit manager because 

they do not directly supervise nurses in the units.  

• Student nurses because they are usually in the units for a short period. 

• Temporary employed or sessional nurses because they may be working in 

different units irregularly and for a short period. 

Inclusion criteria for managers 

All unit managers  

 

Exclusion criteria for managers 

Other managers above the unit manager because they do not supervise nurses 

in the units. 

3.3.5 Sample Size of respondents 

In quantitative studies, the sample size is generally predetermined and should be 

sufficiently large to ensure representativeness of the population. A larger sample size 

reduces sampling error and enhances the reliability of the results (Creswell and 

Creswell 2023: 432).  

 

3.3.5.1. Sample size of nurses 

 

To determine an appropriate sample size, the researcher consulted a statistician 

(Appendix H) who used Cochran’s formula, considering a population size of 1,537, an 

alpha level of 0.05, a margin of error of 0.05, and a 95% confidence level. An additional 

15% of the calculated sample size was included to account for non-returned and 

spoiled questionnaires. The final sample size, as detailed in Table 3.1, reflects this 

adjustment. 

 

3.3.5.2 Sample size for managers 

 

All 43 managers from the selected hospitals were sampled. 
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communication within the hospitals. Completing the data collection instrument took 

between 15 to 20 minutes. 

 

3.4.2 Pre-testing the data collection instrument 

A pilot study serves as a preliminary trial to test and refine research methods and 

procedures before the main study (Polit and Beck 2021: 170). To ensure the 

effectiveness of the data collection tool and method, the researcher conducted a pilot 

study involving respondents who met the inclusion criteria from two conveniently 

sampled hospitals. This pilot study was carried out after obtaining provisional ethics 

approval (Appendix A1). The pre-test sample included four managers, 17 registered 

nurses, 10 enrolled nurses, and eight enrolled nursing auxiliaries, representing 10% 

of the total sample size planned for the main study. The inclusion criteria were applied 

to ensure that the pilot participants had similar characteristics to those in the main 

study. Following the same recruitment procedures and ethical principles used in the 

main study, the researcher distributed the questionnaires (Appendices F1 and F2) to 

the participants in an unused consultation room. The completed questionnaires were 

collected immediately by the researcher and placed in a sealed envelope. Participants 

were asked to provide feedback on the usability and clarity of the questions or 

statements in the questionnaire. Based on this feedback, necessary amendments 

were made to the instrument. It is important to note that respondents from the pilot 

study were not included in the main study. 

 

3.4.3 Data collection process 

Data collection for the study commenced on February 7, 2023, and continued until 

October 26, 2023, following the receipt of full ethics clearance from the DUT 

Institutional Research Ethics Committee (IREC 273/22) (Appendix  E2) and 

obtaining the necessary gatekeeper permissions. Prior to the data collection days, the 

researcher contacted hospital managers telephonically to arrange entry into the 

hospitals. Specific times were scheduled with unit managers for data collection and to 

meet with the nurses. On the designated days, the researcher waited in the staff 

lounges for potential respondents, providing further clarification as needed and 

ensuring that consent forms (Appendix C) were signed and collected immediately. The 
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signed consent forms were placed in sealed envelopes to maintain the confidentiality 

of the respondents' identification, keeping it separate from the questionnaires. 

Respondents completed the questionnaires in private areas, ensuring minimal 

disturbance. The researcher was present to prevent discussion among respondents 

who were completing the questionnaires simultaneously and to collect completed 

forms promptly to avoid any that might be left unreturned. Adequate ventilation and 

lighting were provided, with windows open to enhance air circulation and visibility. Both 

the researcher and respondents wore face masks to cover their mouths and noses. 

Hand sanitizer was provided to sanitize hands before and after the exchange of 

documents, including consent forms and questionnaires. The sanitizer was also used 

to clean surfaces after each respondent. Confidentiality was rigorously maintained, 

with respondent names not used and questionnaires coded. Once completed, the 

questionnaires were collected, checked for completeness, and placed in sealed 

envelopes. 

 

3.5 Validity and reliability 

3.5.1 Validity 

Validity refers to the degree of accuracy and reliability in scientific findings, indicating 

how well the study measures what it intends to measure (Polit and Beck 2021: 207). 

In this study, validity was ensured by administering the same questionnaire to all 

respondents at each site under consistent conditions. Each respondent completed the 

questionnaire independently to prevent any influence on their responses by others. 

The researcher was present during data collection to oversee the process, ensuring 

that all procedures were followed to maintain the integrity and accuracy of the data 

collected. 

 

3.5.1.1 Content validity 

Content validity refers to the extent to which a measurement method covers all 

relevant elements of the construct being measured (Grove, Gray and Burns 2015: 

291). To achieve content validity, a comprehensive review of the literature on the 

concept being measured was conducted. Additionally, the items on the data collection 

tool were examined in relation to the research objectives and concepts within the 
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theoretical framework to ensure they adequately measured all components of the 

study. The validity of the tool was further assessed through piloting, which evaluated 

how well the responses aligned with the scale items. 

 

3.5.1.2 Construct validity 

Construct validity refers to the degree to which inferences made from observations of 

persons, settings, and interventions in a study accurately represent the constructs 

being investigated and how well the instrument measures the intended construct (Polit 

and Beck 2021: 326). To ensure construct validity, the researcher aligned the study 

measures with the research objectives and questions, ensuring consistency with the 

theoretical framework. 

 

3.5.2 Reliability 

Reliability refers to the extent and degree of consistency with which an instrument 

measures an attribute and how free the measurements are from error (Polit and Beck 

2021: 316). There are three key aspects of reliability: internal consistency, test-retest 

reliability, and equivalence. Internal consistency measures the extent to which scores 

remain stable when the instrument is used under different conditions or by different 

researchers (Polit and Beck 2021: 316). Test-retest reliability involves determining the 

consistency of the measurement technique by correlating scores obtained from 

repeated measures. Stability, another aspect, refers to obtaining similar results on the 

same attribute using the same measuring scale on two separate occasions (Polit and 

Beck 2021: 317). Lastly, equivalence, also known as interrater reliability, involves 

comparing results from two observers measuring the same event; however, this was 

not applicable in this study as it was non-observational. In this study, respondents 

meeting the inclusion criteria were randomly selected from different data collection 

sites and issued the same questionnaire. The pilot study helped pre-test the data 

collection tool, and the pre-tested questionnaire was used in the main study until the 

required sample size was achieved. Internal consistency was evaluated by calculating 

the coefficient alpha, with values ranging from 0.00 to 1.00; higher values indicate 

better internal consistency (Polit and Beck 2021: 320). 
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3.6 Data analysis 

Data Analysis is described as the process of summarizing, condensing, organizing, 

evaluating, and interpreting information that has been collected (Polit and Beck 2021: 

53). The goal of data analysis is to transform data into insights that address the main 

research question. For this study, all collected data were coded and entered into the 

Statistical Package for Social Sciences (SPSS), version 29. The data were analyzed 

descriptively to organize and interpret them in a manner that provides meaning and 

insight for the reader. Frequency tables and histograms were used to describe the 

data. Responses to open-ended questions were coded, grouped into categories, and 

then quantified in a spreadsheet. 

 

To explore the structure of the data when a construct is measured using several items 

and to reduce these items to a smaller number of latent variables, factor analysis with 

promax rotation was applied. During this process, some items may be discarded if they 

do not load strongly onto any factor or if they cross-load onto multiple factors. The 

reliability of combining items into a single latent variable was tested using Cronbach’s 

alpha, with an alpha value of at least 0.5 considered adequate. Items that did not 

correlate strongly with others in the construct and negatively impacted reliability may 

have been removed. Factor extraction was deemed successful if the Kaiser-Meyer-

Olkin Measure of Sampling Adequacy (KMO) exceeded 0.6 and Bartlett’s test of 

sphericity was significant. 

 

3.7 Triangulation of results 

Triangulation refers to the process of drawing conclusions by examining various 

elements or types of data to identify areas of agreement or disagreement (Burns and 

Grove 2021: 394). In this study, the researcher employed triangulation by comparing 

the results obtained from managers with those from nurses. This approach allowed for 

the identification of similarities and differences between the perspectives of both 

groups, thereby enhancing the robustness and validity of the findings. 
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3.8 Data storage  

The researcher ensured the secure storage of all data collected from respondents, 

including consent forms (Appendix C) and questionnaires (Appendices F1 and F2). 

Hard copies were placed in sealed envelopes immediately after data collection and 

locked in a cupboard in the researcher’s office, to which only the researcher has the 

key and access. Electronic data were stored securely on a password-protected 

personal computer, with the password known only to the researcher. All records will 

be retained securely for a period of five years, in accordance with the data 

management policy of the Durban University of Technology (DUT). After this period, 

the records will be securely deleted and shredded by the researcher. 

 

3.9 Ethical Considerations 

Ethical principles are essential for protecting study participants and provide guidance 

to researchers on how to properly conduct their studies. Researchers working with 

human subjects must address ethical issues, particularly in qualitative research, where 

they often develop close relationships with participants (Polit and Beck 2021: 55). 

3.9.1 Permission 

The Durban University of Technology Research Ethics Committee (IREC 273/22) 

approved the study proposal. Permission to conduct the study was subsequently 

sought and obtained from the Ugu District Office (Appendix D1), the hospital CEOs 

(Appendices D2, D3, D4, and D5), and the provincial office (Appendix D6). The 

recruitment and data collection processes commenced only after all necessary 

permissions had been received. 

3.9.2 Informed consent 

Respondents were informed about the study during the recruitment process and were 

provided with an information letter (Appendix B) to read at their leisure. They were also 

informed about the purpose of signing the consent form (Appendix C), and it was 

emphasized that the information provided in the consent was strictly confidential. All 

participants were confirmed to have the capacity to understand the information 

provided and the cognitive ability to give informed consent. 
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3.9.3 Right to information 

Participants were fully informed about the study. The researcher met with potential 

participants during the recruitment phase to discuss the purpose of the study and their 

expected involvement. Potential participants were also given an information letter 

(Appendix B) detailing the study. 

 

3.9.4 Beneficence  

The principle of beneficence involves the right to freedom from harm and discomfort, 

which can be either physical or emotional. According to Polit and Beck (2021: 133), 

the research process should benefit participants and not cause harm. The researcher 

collecting the data ensured that harm was prevented or minimized (non-maleficence). 

Participants were assured that they would be protected from any risk of harm or 

discomfort, and the study was not expected to harm them in any way. 

 

3.9.5 Respect for human dignity 

Respect for human dignity encompasses the right to self-determination and full 

disclosure. Participants entered the study voluntarily, and their right to refuse to 

provide information was respected. If at any point during the study participants chose 

to withdraw, their decision was respected without prejudice or coercion. No rewards or 

incentives were offered for participation, and no costs were incurred by participants. 

  

3.9.6 Justice 

The principle of justice involves the right to fair treatment and the protection of 

participants' privacy. Participants were selected based on the study's requirements, 

not on any vulnerability. Those who declined to participate were not prejudiced or 

treated unfairly in any way. 
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3.9.7 Privacy and confidentiality 

The researcher ensured that care was taken to protect participants' privacy throughout 

the study. Data collection was conducted using questionnaires, which took place in 

private spaces to maximize privacy. Pseudonyms were used for each questionnaire to 

maintain confidentiality, and the selected hospitals were assigned codes. Privacy and 

confidentiality were maintained throughout the research process. 

 

3.10 Chapter summary  

This chapter outlined the rationale for the study and also delineated the research 

objectives, questions and the research design and methodology used for the purposes 

of this study. It also defined the ethical principles that were considered for this study. 

Chapter Four presents the results of the study. 
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Chapter 4: Presentation of Results 

4.1 Introduction 

The previous chapter focused on the research methodology used in this study. This 

chapter presents the results of the data collected from respondents, following the 

quantitative method employed in the research. The study aimed to identify the factors 

influencing the work-related relationship between nurses and their line managers. 

Descriptive results are illustrated using tables and histograms, while various inferential 

tests were conducted to examine relationships between variables, providing further 

insights and descriptions. 

 

4.2 Tests used in the analysis  

• Descriptive statistics including means and standard deviations, where 

applicable. Frequencies are represented in tables and histograms. 

• One sample t-test: Tests whether a mean score is significantly different from a 

scalar value. 

• Independent samples t-test: A test that compares two independent groups of 

cases. 

• Spearman’s correlations measure how ordinal variables or rank orders are 

related. 

• ANOVA A test that compares more than 2 independent groups 

• Exploratory factor analysis- determine the structure of the data 

 

4.3 Sample realisation 

Questionnaires were distributed to a sample of 363 nurses across all categories, and 

a 100% response rate was achieved. All questionnaires were fully completed, and 

there were no spoiled questionnaires. 
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4.4 Demographic characteristics, for nurses 

 

4.4.1 Age, race, and gender  

The ages of the respondents ranged from 18 to 65 years. The majority of nurses were 

between 30 and 39 years old, accounting for 44.1% (n=160) of the sample, while those 

aged 50 to 65 years were the least represented at 1.7% (n=6). Most respondents were 

female, comprising 86% (n=312) of the sample, while males made up 14% (n=51). In 

terms of race, the majority of participants were Black, at 81.8% (n=297), while 

Coloured respondents were the least represented at 4.7% (n=17) (Figure 4.1). 

 

 

Figure 4.1: Gender, race and age of nurses 

 

 

4.5 Highest Nursing qualification, Nursing category, current ward and years of 

experience as a nurse.   

Among the respondents, the majority of nurses held certificates, accounting for 46% 

(n=167), while those with degrees were the least represented at 19.3% (n=70). The 

largest group of nurses were registered nurses, making up 47.4% (n=172) of the 

sample, while enrolled nursing auxilliary were the fewest at 22.3% (n=81). Regarding 

ward placement, 23.4% (n=85) of nurses worked in medical wards, whereas only 1.9% 

(n=7) were in orthopaedic wards. In terms of experience, the majority of nurses had 
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10-19 years of experience, representing 50.1% (n=182), while a small number had 

over 40 years of experience, making up just 0.3% (n=1) (Figure 4.1). 

 

 

Figure 4.2: Qualifications, categories, wards and experience 
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4.6. Nurses’ perspectives regarding their work-related relationship with 

managers 

The objective was to determine nurses’ perspectives regarding work-related 

relationships with their line managers in the selected hospitals in Ugu district. In this 

section, nurses were given a questionnaire containing 27 statements and asked to 

indicate their level of agreement or disagreement with each statement. Univariate 

analysis was conducted, and a one-sample t-test was applied to test the average 

agreement score. Significant agreement was found for 21 (78%) of the 27 statements, 

with a score greater than 3 and a p-value of less than .001. Any results other than 

these two scores were deemed insignificant and are not presented in this section. 

Table 4.1 presents the results of the one-sample t-test on nurses' perspectives 

regarding their work-related relationships with their managers. The results indicated 

that the majority of nurse respondents significantly agreed that there was a good 

relationship between them and their managers, as demonstrated by the following 

statements with the highest scores: “I can consult with my manager at any time” (M = 

3.75, SD = .834, t(361) = 17.184, p < .001); “I have made an effort to establish working 

relationships with my manager” (M = 3.78, SD = .658, t(362) = 22.480, p < .001); “I 

sometimes have individual discussions with my manager” (M = 3.90, SD = 83.7, t(362) 

= 38.703, p < .001); and “I am able to communicate problems that affect my duties 

with my manager” (M = 3.82, SD = .625, t(362) = 25.030, p < .001). 

The one-sample t-test revealed significant disagreement among nurse respondents 

regarding 3 (11%) of the 27 statements in the questionnaire, as indicated by scores 

below 3 and p-values greater than .001. The statements showing significant 

disagreement included: “I do not have any relationship with my manager” (M = 2.53, 

SD = .920, t(362) = -9.755, p < .001); “I would like to have new duties assigned to me 

as I feel I am no longer gaining any skill and knowledge” (M = 2.66, SD = .997, t(362) 

= -6.579, p < .001); and “Doing right or wrong does not make any difference in this unit 

as some nurses do not get punished for the wrong things they do” (M = 2.72, SD = 

.979, t(362) = -5.415, p < .001). 
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Figure 4.3: Gender, race and age for managers 

4.11.2 Post basic qualifications, years of experience as a nurse and years of 

experience as a manager. 
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2,3% (n=1) had between 30-39 years. Most participants (48.8%) had between 10-19 

years’ experience as managers and very few 14.0% (n=6) had between 20-29 years 

(figure 4.4). 

 

 

 

 

 

 

 

 

 

 

Figure: 4.4 Post basic qualifications, experience as nurses and managers 
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4.12 Managers perspectives regarding their work relationships with the nurses 

The objective was to determine the managers’ perspective regarding work-related 

relationships between themselves and the nurses. To achieve this, managers were 

provided with a questionnaire containing 21 statements. They were asked to indicate 

their level of agreement or disagreement with these statements (Table 4.9). 

  

Univariate analysis was done and one sample t- test was applied to test the average 

agreement score. Significant agreements were results showing a score above 3, 

significant disagreement was results showing a score of less than 3. Any other results 

other than the two scores, were insignificant and are therefore not presented in this 

section. Results indicated that the majority of manager respondents agreed 

significantly to 15 (72%) of 21 statements relating to work-related relationships 

between them and the nurses. The few selected highest agreement scores are 

presented below. “I have a good relationship with the nurses in this unit”, M 4.28; SD 

.504 t(42)= 16.655, p<.001; “I discipline nurses who do  not obey the rules”, M4.5, SD 

.434 t(43) =15.816, p<.001; “I have made an effort to establish a work relationship with 

the nurses in this unit”, M 4.02, SD.408,t(43) =16.463, p<.001. Manager respondents 

significantly disagreed on six (29%) of 21 statements and few selected lowest 

disagreement score are presented below. “I am not interested in forming work or social 

relationship with the nurses in this unit”, M 1.81, SD.546, t(43)= -14.250, p<.001; “ I 

become de-motivated when I get to my workplace, because of the negativity of the 

nurses in this unit”, M 2.07, SD .457, t(43) =-13.333, p<.001; “Nurses have been 

promoted to senior positions in this unit during my management period”, M2.16, 

SD.615, t(42) =-8.934, p<.001. 

 

Factor analysis was unsuccessful for this section of the questionnaire for two primary 

reasons. First, the reduction of the 21 statements into a few latent variables could not 

be achieved because responses to several statements were identical, which 

compromised the validity of using all items in the analysis. Second, the sample size 

was inadequate for successful factor extraction. 
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Post hoc analysis showed that Black respondents agreed significantly more than 

Indian (p = .002) and Coloured (p < .001) respondents. 

 

Furthermore, significant differences were found across races regarding the belief that 

managers are interested in knowing more about the nurses in their unit, χ² (2) = 11.025, 

p = .004. Post hoc analysis indicated that Indian respondents agreed significantly more 

than Black respondents, p = .001. 

 

4.13.2 Correlation with experience – nursing and management 

There is a moderate positive correlation between the number of years of experience 

as a nurse and the agreement that managers discipline nurses who do not obey the 

rules, ρ = .399, p = .008. This suggests that nurses with more experience are more 

likely to agree with this statement. Similarly, a moderate positive correlation was found 

between the number of years of experience as a manager and the agreement that 

managers discipline nurses who do not obey the rules, ρ = .443, p = .003. This 

indicates that managers with more experience are also more likely to agree with this 

statement. 

 

4.14 Results from the open-ended question 

The managers’ questionnaire included an open-ended question asking respondents 

to suggest strategies for improving or strengthening work-related relationships with 

nurses. The responses were coded, grouped into different categories, and quantified 

using a spreadsheet. Table 4.10 illustrates that the analysis identified five key 

categories for improving the relationship between managers and nurses. The most 

frequently mentioned strategies included compliance with procedures and processes 

(60.5%, n = 26) and training/skills development (37.2%, n = 16). Additionally, 

improvements in nurses’ attitudes and career progression were noted by 30.2% (n = 

13) of managers, while other suggestions were mentioned by 20.9% (n = 9). 
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Chapter 5: Discussion of results 

5.1 Introduction 

The previous chapter presented the results from the analysis of data collected through 

questionnaires. This chapter discusses these results in detail. The aim of the study 

was to identify the factors influencing work-related relationships between nurses and 

their line managers. To achieve this aim, the study focused on three main objectives: 

assessing the nurses' perspectives on their relationships with line managers, 

evaluating the line managers' perspectives on their relationships with nurses, and 

identifying strategies to improve or strengthen these relationships in selected hospitals 

in the Ugu district. The discussion will separately address the findings from both 

managers and nurses, with insights framed through the principles of Social Exchange 

Theory. 

  

5.2 Demographic characteristics of all respondents 

5.2.1 Age, race and gender 

The majority of respondents were between 30 and 39 years old (44.1%), which 

contrasts with the South African Nursing Council (SANC, 2022) report indicating that 

most nurses are between 40 and 49 years old (30.7%). This age distribution may 

reflect regional or institutional differences in nursing demographics. The predominance 

of black female respondents (86%) aligns with statistics from Stats South Africa 

(2023), which reports that 81.4% of the South African population is Black, with females 

comprising 51.5% of this group. Globally, the nursing profession is predominantly 

female, with approximately 76.9% of nurses being women (Kharazmi et al., 2023: 22). 

 

5.2.2 Highest Nursing qualification and Nursing category  

A significant proportion of respondents were registered nurses (47.4%), which is 

consistent with the SANC (2022), report indicating that registered nurses make up 

53.7% of the nursing workforce. This high representation is expected as registered 

nurses have a broader scope of practice compared to enrolled nurses (ENs) and 
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enrolled nursing auxiliaries (ENAs). Most respondents held certificate qualifications 

(46%), reflecting the educational requirements for ENs and ENAs, who typically hold 

certificate-level qualifications. This distribution highlights the prevalence of certificate 

qualifications among nursing categories and underscores the advanced training 

required for registered nurses. 

 

5.3 Discussion of findings 

5.3.1 Nurses’ perspectives regarding their work relationship with managers  

Using Homans’ Social Exchange Theory, which posits that individuals maintain 

behaviors as long as the outcomes remain favourable (Homans 1961), this study 

assessed nurses’ perspectives on their work-related relationships with managers. The 

univariate analysis indicated significant agreement among respondents, as evidenced 

by a one-sample t-test score greater than 3, which suggests that nurses generally 

perceive their relationships with managers positively. According to Social Exchange 

Theory, the favourable nature of these relationships encourages nurses to maintain 

and invest in them, as long as they perceive the interactions to be beneficial. 

 

5.3.2 Establishing and keeping work relationships 

The study revealed strong disagreement with the notion of lacking good work-related 

relationships with managers. Respondents expressed a significant effort to establish 

and maintain positive relationships with their managers, demonstrating a clear value 

for these connections. This aligns with the notion that work-related relationships are 

crucial for individual commitment to the organization, foster positive attitudes towards 

work, and enhance overall outcomes (Omunakwe, Nwinyokpugi, & Adiele 2018: 153). 

Additionally, nurses showed a keen interest in learning more about their managers to 

further strengthen these relationships. Triguero-Sanchez et al. (2021: 537), similarly 

found that when participants viewed each other as colleagues, it fostered progressive 

work relationships and a highly positive work environment. 
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5.3.3 Communication with managers 

Respondents expressed strong agreement that their managers were approachable 

and maintained an open-door policy, which facilitated effective communication. This 

open communication was highly valued as it enabled timely interventions and 

resolution of issues. Effective communication is crucial for fostering trust and 

addressing concerns, as emphasized by Koesnella, Bester, and Niesing (2019: 3), 

who argue that a lack of communication undermines trust and fairness in relationships. 

Knowing that a manager is available to listen enhances the perception of fairness and 

support. 

Furthermore, Araujo and Figueiredo (2019: 18), recommend that managers foster 

relationships that promote trust and effective communication. This approach aligns 

with the findings of Barnett, Martin, and Garza (2019: 187), who note that social 

relationships at work help employees, such as hospice nurses, balance their mental 

well-being with their emotionally demanding work. Managers' willingness to engage in 

both work-related and non-work-related matters underscores the recognition that 

personal issues can impact work performance, thereby reinforcing the importance of 

supportive communication in maintaining overall job satisfaction and effectiveness. 

 

5.3.4 Feeling valued by managers 

Respondents reported feeling valued by their managers, who acknowledged and 

rewarded their good work. These rewards significantly influenced respondents’ 

decision to maintain their current work-related relationships, despite facing other 

challenges. The importance of rewards in motivating employees is supported by 

Widjaja et al. (2023: 224), who found that rewards play a crucial role in driving 

performance, with increased rewards leading to higher performance levels. 

Additionally, managers provided opportunities for professional growth and encouraged 

innovation to enhance workflow and patient outcomes. Respondents valued these 

moments of recognition, which reinforced their desire to sustain their relationships with 

their managers. This aligns with Homans' (1961), assertion that individuals are likely 

to repeat actions that yield valued results. The positive reinforcement from managers 
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thus contributed to respondents’ preference to continue working with those who 

appreciated and rewarded their efforts. 

 

5.3.5 Consequences of not following rules 

Respondents disagreed with the notion that there were no consequences for doing 

right or wrong within their units. They agreed that staff members who underperformed 

or violated rules faced appropriate repercussions. This aligns with the expectations of 

nursing as a profession, where practitioners are required to apply the knowledge and 

ethics acquired during their training. Ethics are fundamental to nursing practice, given 

that the nurses deal with life-and-death situations daily. The South African Nursing 

Council (SANC) enforces a Code of Ethics that outlines the standards for professional 

conduct and prescribes sanctions for violations. Managers play a crucial role in 

ensuring that nurses adhere to these ethical standards and report any unethical 

behavior. Deviations from ethical practice can negatively impact patient care and 

destabilize the work environment. Corrective measures are necessary to address 

unethical behavior and reinforce proper conduct. This approach helps prevent the 

recurrence of mistakes and maintain a standard of care that is both ethical and 

effective (Tufan et al. 2023: 1342). 

 

5.3.6 Management styles 

Nurses expressed significant dissatisfaction with the management styles of their 

supervisors. They reported issues such as favouritism, autocratic behavior, and poor 

listening skills as prevalent in their work environment. Research by Veliu et al. (2017) 

highlights that management style greatly impacts employee performance and work 

relationships. Effective management styles, characterized by fairness, inclusivity, and 

active listening, lead to better performance and positive work relationships. In contrast, 

poor management practices result in negative outcomes such as reduced employee 

motivation and increased turnover intentions. Respondents also mentioned feeling 

demotivated due to these management styles, sometimes to the point where they felt 

the need to take leave to avoid the negative work environment. According to Homans' 

Social Exchange Theory (1961), when the costs of a relationship, such as poor 

management, outweigh the benefits, employees may seek to distance themselves 

from the relationship. This theory suggests that employees will stay in a relationship 



55 
 

as long as it is perceived as beneficial. When the costs become too high, employees 

may withdraw, leading to absenteeism and disengagement. Morton et al. (2020) found 

similar patterns in public hospitals, where dissatisfaction with managerial attitudes 

contributed to staff shortages and deteriorated work relationships. This underscores 

the critical need for managers to adopt more supportive and effective management 

practices to foster a positive work environment and reduce turnover. 

 

5.3.7 Assignment of duties 

Nurses expressed significant dissatisfaction with the prospect of being assigned new 

duties, as they felt they were not gaining additional skills or knowledge from their 

current responsibilities. Many nurses had achieved qualifications that qualified them 

for advancement to new roles but faced frustration due to the lack of available 

vacancies and the lengthy process involved in securing these positions. This 

misalignment between their qualifications and the duties they were performing 

contributed to their discontent. According to Homans' Social Exchange Theory (1961), 

individuals expect a reward that is commensurate with their perceived value. Nurses 

who had advanced their qualifications but had not been promoted felt that their current 

roles did not reflect their true worth. This discrepancy led them to feel that new duties, 

which might be perceived as additional responsibilities, would not be matched by an 

equivalent increase in salary or recognition. As a result, they were reluctant to take on 

new duties unless these were aligned with appropriate compensation and career 

advancement opportunities. 

 

Moreover, the nursing profession is known for its high levels of exhaustion and 

burnout. Nurses reported that the prospect of additional duties seemed overwhelming, 

as they were already stretched thin by their current responsibilities. The idea of taking 

on more tasks, which they felt would add to their existing strain, was unappealing. The 

additional burden of new duties, without a corresponding increase in support or 

recognition, was seen as counterproductive. To address these concerns, it is essential 

to ensure that duty assignments and career progression opportunities are well-aligned 

with nurses' qualifications and that workloads are managed effectively to prevent 

burnout. According to Nasrah et al. (2020), adjustments to nursing duties should be 
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made in a way that supports nurses' ability to manage their responsibilities without 

adding undue stress. 

 

5.3.8 Strategies to improve the relationship between nurses and their line 

managers 

Some respondents (39.5%) felt that communication was the most important factor that 

could improve work-related relationships between them and their managers. 

Respondents wanted to receive feedback so that they could understand their 

environment, specifically the hospitals in this study, particularly regarding human 

resources. Whenever the managers went to meetings, respondents expected to 

receive feedback, which was not always the case with their managers. Good work-

related relationships are enhanced through continuous communication with the staff. 

All forms of communication are important, as they strengthen the work-related 

relationship between the employer and the employee. Duties are carried out swiftly 

and without any barriers (Yusof and Rahmah 2020: 237). Some respondents felt that 

managers did not spend time with them as they were always busy, causing 

communication breakdowns. Respondents wanted more meetings on general work 

issues with their managers. In the same vein, Waltz et al. (2020: 679) pointed out that, 

among five factors, communication and progress were major causes of satisfaction in 

a workspace, which improves the relationship. 

 

Respondents indicated that grade progression was a strategy that needed to be 

improved as it disturbed work-related relationships and the stability of the environment 

because nurses became frustrated. Progression to senior levels was either slow or 

non-existent, which demotivated them and led to them seeking employment 

elsewhere. Lower categories of respondents, such as Enrolled Nurses and Enrolled 

Nursing Auxilliary, wanted to further their training to become Registered Nurses and 

felt that it was taking too long to wait their turn at hospitals. Respondents wanted to 

advance to management positions, and some pursued specialized courses, even 

paying for their training through private colleges, which were too costly for them. 

Progress leads to greater workplace motivation, and when employees perceive the 
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work environment as offering them progression, work-related relationships improve 

(Noor et al. 2020: 14). 

Leadership style (29.8%) was also suggested as respondents wanted a leadership 

style where they could contribute to the management of their workplaces. They felt 

they did not have a voice in planning and decision-making. Kim (2023: 263), observed 

that allowing employees to be actively involved in management brings positive results, 

improving active involvement, relations, and outcomes within the organization. 

Favouritism (26.4%) by managers was another area where respondents wanted 

improvement, as they felt that managers had "their favorite nurses." This impacted 

nurses' relationships with their managers because some felt that their colleagues 

received preferential treatment. Favouritism leads to demotivation and a sense of 

"carelessness" among the aggrieved staff, disturbing work-related relationships. 

Serapelwane and Manyedi (2022: 10), assert that managers need to be empowered 

in fair labor practices, staff management, and transparency in general. 

Respondents further suggested improvement in listening skills (18.2%). They wanted 

their managers to pay attention to their suggestions, grievances, and problems in 

general. The lack of listening skills was causing harm to their relationships, and some 

respondents wanted to be moved to different wards where managers were perceived 

to have a listening ear. Kruger and Itzchakov (2022: 140), suggested that managers 

with strong listening skills develop a high level of togetherness and maintain strong 

connections, leading to high-quality relationships. 

 

5.4 Results from manager respondents 

Managers had been issued a separate questionnaire to respond to. 

 

5.4.1 Demographics Characteristics 

5.4.1.1 Age, gender and race 

The majority of managers were Black (93%), female (88.4%), and between 40 and 49 

years old (53.5%). This is similar to the SANC register (2022), which shows that most 

nurses are Black (81.4%) and female (51.5%), with the majority between 40 and 49 
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years old (30.7%). Additionally, Kharazmi et al. (2023: 151) state that the majority of 

nurses worldwide are female (76.91%) and are typically between 35 and 44 years old 

(29.1%). 

 

5.4.2 Post basic qualifications 

Among the respondents, most had degrees in nursing management. Managers are a 

level above registered nurses, and further qualifications are essential for improving job 

skills. Due to the changing epidemiological environment, highlighted by the Covid-19 

pandemic, nurses need to continuously upgrade their knowledge and skills. 

Additionally, the SANC prescribes the scope of practice for nurses, necessitating 

further study to enter different fields and progress in their careers. Degrees or diplomas 

in nursing management are qualifications outlined by the NQFA 67 of 2008. To be 

efficient and manage the challenges they may face in their positions, managers need 

to undertake post-basic courses as part of their development (Boitshwarelo, Koen, and 

Rakhudu 2020: 7). Contrary to this perception, Iheduru‐Anderson (2020: 673) found 

that educational credentials alone did not lead to managerial positions; experience in 

supervision was also required. 

 

5.5 Managers perspectives regarding their work-related relationships with 

nurses 

In this discussion, Homans’ Social Exchange Theory was used to explore the 

managers’ perspectives on work-related relationships between themselves and the 

nurses. 

  

5.5.1 Work-related relationships 

Respondents agreed that they had good work-related relationships with nurses in their 

units and had made efforts to establish these relationships. A conducive environment 

for both staff and patients is integral to the unit's plan. A healthier work environment 

ensures good working relationships and better patient care, even during changing 

times in nursing (Wei et al., 2018: 287). Strengthening relationships with nurses 
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becomes inevitable as leaders; they need to lead by example. Managers 

demonstrated interest in knowing more about the nurses in their units by organizing 

team-building sessions or social gatherings. Social gatherings strengthen 

relationships in a more relaxed environment, allowing everyone to feel at ease and 

express themselves. Managers strongly disagreed with the notion that they were not 

interested in forming work or social relationships with nurses in their units. There is a 

general expectation for managers, as leaders, to lead by example in improving their 

relationships with staff. Alkaabi and Wong (2020: 27), argue that managers need to be 

civil and trustworthy to enhance relationships in their profession and build trust. 

 

5.5.2 Communication 

Respondents had open communication with the nurses and held meetings with 

individual nurses to address issues that needed to be resolved. Communication 

prevents negative thoughts and behaviour among teams by ensuring that every team 

member is aware of the situation. Similarly, a study by Araujo and Figueiredo (2019: 

18), on good relationships among nurses suggests that managers should promote a 

relationship that ensures trust and good communication. 

  

5.5.3 Upgrading skills 

Respondents agreed that they supported nurses’ development by providing training 

opportunities when needed and delegated duties according to qualifications and skills. 

They disagreed that some nurses were overqualified for the jobs they were doing in 

their wards. Professional development eliminates frustrations, facilitates performance, 

and saves time. Training and socialization of nurses are important tools to ensure that 

nurses have good, supportive relationships and a positive working environment. This 

culture should be instilled early to promote good relationships with colleagues and 

patients (AbuAlRub et al. 2016: 19). The importance of both formal and informal 

training cannot be overemphasized, as it improves job performance. Managers need 

to be able to identify gaps in staff performance so that proper skill acquisition can be 

implemented for improved outcomes (Nzimakwe and Utete 2024: 84). 
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5.5.4 Recognition and rewards 

Respondents agreed that they acknowledged nurses who performed well in the units, 

with recognition sometimes being verbal. Recognition of any kind, from a simple word 

of praise to providing incentives, always motivates employees. Homans (1961), 

asserts that when a person is recognized for their actions, they are likely to repeat 

those actions. Good performance is acknowledged, encouraging nurses to continue 

performing well due to the reward. Incentives motivate employees to perform better, 

and there is a clear relationship between providing rewards and improved work 

performance (Jeni et al. 2020: 28). 

 

5.5.5 Disciplining subordinates 

Respondents agreed that some nurses were disrespectful, resistant to delegation, and 

did not obey rules; however, their health establishments had policies supporting the 

disciplining of nurses. These behaviours included bullying and disrespect towards 

managers, as well as poor performance of duties. Such nurses became frustrated 

when managed accordingly. Homans (1961), argued that in a relationship where one 

partner lacks interest, they may choose to exploit the other. Managers, however, did 

discipline nurses who violated the rules. McLarty et al. (2022: 308) concur that it is up 

to the manager to ensure that the employee produces great outputs or becomes 

problematic due to negative relationships with the manager. When employees disobey 

the rules, the manager should apply discipline to correct the misbehavior. Aju and 

Beddewela (2020: 763), attest that managers need to ensure that employees are 

aware of the diverse nature of African work relationships, which are often 

characterized by conflicts. 

 

5.5.6 Promotions 

Most managers did not agree that nurses were promoted to senior positions in those 

units. The majority of respondents did not witness any promotion of nurses to higher 

positions during their management tenure, which is why they disagreed that nurses 

were promoted to senior positions. Progression to management positions might have 

been slow as some managers were once junior nurses in those institutions but had 

since become managers. Barkhuisen et al. (2022: 12), confirm that some institutions 
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still exclude women from promotion to senior posts. Contributory factors include 

cultural biases where women are regarded as homemakers, thereby impeding their 

progress. Such biases should be eliminated, and women need to be trained, mentored, 

and encouraged to progress. 

 

5.5.7 Motivation to do more 

Managers disagreed that they became demotivated when they arrived at their 

workplace due to the negativity of the nurses in their units. Homans (1961), proposes 

that when there are options, one chooses the best option by comparing costs and 

benefits. Managers chose to remain in their existing units to maintain stability despite 

dealing with negative conditions, such as rude and disrespectful nurses. They aimed 

to achieve the best results for their units and were prepared to endure challenges to 

ensure success. According to Homans' Value Proposition, despite unfavourable 

conditions, individuals continue to act in the same manner as long as the results are 

favourable. Managers were willing to tolerate rude and disrespectful nurses as long as 

the work was completed with evident results. Additionally, managers did not agree that 

they sometimes felt the need to take leave to escape from the nurses in their units. 

Cardiff et al. (2023: 19), concluded that a nurse leader who can effect change must 

possess resilience and adaptability to meet the necessary demands of the situation. 

These qualities can facilitate transformation and improve work-related relationships in 

the workplace. 

 

5.6 Strategies to improve or strengthen the work-related relationships 

The following are some strategies suggested by respondents for improving and 

strengthening work-related relationships. 

5.6.1 Compliance to procedures and processes  

When asked for suggestions on strategies to improve work-related relationships, the 

majority of respondents (60.5%) felt that compliance with procedures and processes 

was crucial. Additionally, training and skills development (37.2%) were highlighted as 

important strategies. Managers are responsible for ensuring that the best quality care 
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is provided to patients in their units, which is achieved through adherence to best 

practices. Nurses need to comply with processes and procedures, which can be 

ensured through proper training and skill development. If all nurses adhered to these 

practices, there would be less need for managers to enforce compliance. Therefore, 

knowledge, proper skills, and adherence to procedures would contribute to a better 

work environment and improved work-related relationships. Most of the 

recommendations by the managers align with those of Nguyen (2020: 383), who 

argued that skills and training are essential for development, performance, and work 

relationships for nurses who may become future managers. 

 

5.6.2 Nurses’ attitudes 

Respondents identified nurses' attitudes (30.2%) as a contributory factor towards good 

work-related relationships. A positive attitude towards work ensures good work-related 

relationships because nurses are more likely to apply the skills they have learned 

effectively and without resistance. Leaders have the power to influence nurses' 

attitudes, guiding them to engage positively towards the goals of their workplace (Veliu 

et al. 2017: 61). 

 

5.6.3 Promotions 

Progression to the next level (30.2%) was also suggested by manager respondents as 

a strategy to improve work-related relationships. Advancement in different categories 

was closely linked to furthering studies, such as registered nurses obtaining 

specialized qualifications in their field (e.g., advanced midwifery in maternity 

departments or nursing management to progress to Operational Management). 

Enrolled Nurses (EN) seeking bridging courses to become Registered nurses (PN) 

and Enrolled Nursing Assistants (ENA) aspiring to become ENs also fall under this 

category. Long waiting lists within hospitals for training opportunities, combined with 

the challenge of sending multiple nurses away for training while maintaining adequate 

staffing levels, contributed to slow progress. This slow advancement negatively 

impacts work-related relationships as nurses become frustrated and may either 

continue waiting or seek positions elsewhere with shorter waiting lists. 
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Wu et al. (2022: 430) suggest that hospital managers should implement a succession 

plan to ensure nurses can advance in their careers, leading to improved professional 

development, work performance, and a more stable workforce. 

 

5.7 Triangulation of results 

In this study, data were collected from both managers and their subordinates, the 

nurses. The results from these two groups of respondents are triangulated in this 

section. 

 

5.7.1 Triangulation of demographic characteristics 

It was found in this study that the majority of nurses were younger (30-39 years), 

whereas the majority of managers were older (40-49 years). This discrepancy could 

be attributed to the need for managers to accumulate experience and obtain further 

qualifications before advancing to management positions. Most respondents in both 

groups were black females, reflecting the demographics of the South African 

population and particularly the KwaZulu-Natal province, which has the largest black 

population. Regarding qualifications, the majority of nurses held basic certificate 

qualifications (46%), while most managers possessed post-basic qualifications, which 

are recommended for management positions. 

 

5.7.2 Triangulation of perspective regarding work-related relationship between 

nurses and their managers 

  

5.7.2.1 Communication 

Both groups of respondents agree that communication between them was important 

to establish and maintain positive work-related relationships. Although nurses found it 

easy to communicate with their managers, they indicated that they did not receive 

feedback from meetings and were not involved in decision-making regarding the unit.  

 

5.7.2.2 Professional development 

The majority of managers strongly disagreed that nurses were promoted to senior 

positions in their units, as they did not witness any promotion of nurses to higher 
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positions during their management tenure. Conversely, nurses agreed that they were 

provided opportunities for professional growth and were eager to pursue further 

studies for career advancement. This slow progress negatively impacts work-related 

relationships between nurses and managers, leading to nurse frustration as they either 

continue waiting or seek areas with shorter waiting lists. Meanwhile, managers 

preferred to stay in their assigned wards, content with the relationships they had with 

the nurses. Nurses' eagerness to advance in their careers contrasts with the 

managers' focus on ensuring the effective functioning of the ward. 

 

5.7.2.3 Management styles 

 

Weaknesses on both sides are evident. Nurses felt demotivated by their managers' 

styles, which they disliked. Managers, on the other hand, disagreed that they were 

demotivated by the negativity of the nurses in their units. However, they did blame the 

nurses for being disrespectful, resistant to delegation, and not obeying rules. There 

appears to be a lack of accountability or acknowledgment of weaknesses on both 

sides, which hinders efforts to collaboratively address and resolve these issues. 

 

5.8 Chapter summary 

In the previous chapter, the results of the data collected from nurses and managers 

were discussed. The perspectives of both groups regarding work-related relationships 

were examined, along with the strategies suggested to improve these relationships. 

The following chapter will present a summary of findings, discuss limitations, and offer 

recommendations for further research. 
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CHAPTER 6: SUMMARY OF FINDINGS, LIMITATIONS, RECOMMENDATIONS 

FOR FURTHER RESEARCH 

6.1 Introduction 

In the previous chapter, the research findings were discussed, supported by relevant 

literature. This chapter provides a summary of the findings, outlines the limitations, and 

offers recommendations and proposals for further research. The aim is to demonstrate 

how the study’s objectives were achieved based on the results obtained through data 

analysis. Recommendations drawn from the study's results are presented for the 

benefit of other researchers, including suggestions for further study. Additionally, the 

limitations of the study are discussed to inform researchers who may conduct similar 

investigations. 

 

6.2 Summary of Results 

The study results indicated that work-related relationships varied, with some being 

positive and others negative. Teams with good relationships made significant 

progress, and the team members, including both nurses and patients, benefited from 

a positive work environment. Conversely, teams with poor relationships experienced 

stress, absenteeism, and low morale, leading to nurses wanting to leave those wards. 

Managers made considerable efforts to maintain good work-related relationships, 

often going the extra mile through activities such as team-building exercises. Factors 

such as professional development, individual personalities, and environmental issues 

played a role in shaping these relationships. 

 

6.3 Limitations 

The study was conducted in only one district out of the ten districts in KwaZulu-Natal, 

so the findings may not be generalizable to other districts. The research employed a 

quantitative method, which limited respondents to selecting predefined answers 

without the opportunity to elaborate or explain their responses. Additionally, the study 

focused on nurses and their line managers, excluding senior management who could 

have provided valuable insights into the state of work-related relationships. 
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6.4 Recommendations from the study 

The researcher used the results of the study and made recommendations regarding 

nursing practice, education and training. 

 

Nursing Practice  

• Relationships involve two or more parties and are built on mutual recognition, 

trust, and acceptance. Managers, as leaders, should acknowledge each nurse 

in their department to ensure that all feel recognized as essential team 

members. Conversely, nurses should be respectful and contribute positively to 

the units where they are assigned. This mutual recognition and respect will 

establish a solid foundation for co-existence and thereby strengthen workplace 

relationships. 

• A full complement of staff per team, including a clear schedule for monthly off 

duties, must be communicated and understood by all team members. It is 

essential that team members recognize the impact of their absences on their 

colleagues. By ensuring that staff are aware of their responsibilities and the 

consequences of missing shifts, confusion and disruptions can be minimized, 

allowing other staff members to perform their duties effectively. 

• Effective communication is crucial for building strong relationships. Team 

members have a right to be informed about what is happening within their 

teams. Managers, after gathering information from meetings or training 

sessions, should share relevant updates and feedback with their staff. By 

keeping nurses informed about changes and developments in the workplace, 

confusion and frustration can be minimized, leading to improved work-related 

relationships and a more harmonious team environment. 

• Effective human resources management, including fair and supportive 

leadership styles, is essential for maintaining control and ensuring adherence 

to best practices. Managers should treat staff fairly and address any deviations 

or dissatisfaction promptly. Ensuring fairness in the workplace fosters positive 

relationships between managers and nurses. This includes addressing and 

preventing any form of discrimination, ensuring that nurses do not feel 

discriminated against or engage in discrimination among themselves. 
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• Fair labour practices during the employment of managers and nurses must be 

adhered to strictly and based on merit. Managers should possess maturity, 

knowledge, and strong management skills to effectively lead their teams and 

ensure appropriate staff utilization, including proper allocation to departments. 

• Systems for performance management and development should be established 

and followed. This ensures that both nurses and managers are appropriately 

managed, supported where necessary, and that control measures are 

implemented to address poor performance. 

 

Education and Training 

• Encouraging staff development and implementing a skills development plan is 

crucial. The process should be clearly communicated and understood by all 

nurses, including opportunities for short courses and qualifications relevant to 

different nursing categories. This approach helps prevent unnecessary disputes 

and feelings of exclusion among staff members. 

 

6.5 Recommendations for further research 

 

The researcher made recommendations for further research by other researchers to 

expand on the topic. 

 

• Further research is necessary to explore the behavior of both nurses and their 

managers in the workplace to identify the causes of existing work-related 

relationships in hospitals. 

• Additional studies should examine contributing factors to relationships between 

managers and nurses, such as the effects of absenteeism, staff shortages, and 

professional development in nursing. 

• A qualitative study is recommended to gather in-depth information on the 

perspectives of nurses and managers, allowing for discussion of issues that 

participants consider important in their work-related relationships. 

• Research on leadership styles and the attitudes of nurses and managers in their 

workplaces is also suggested. 
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• Further investigation into the role of senior managers in influencing the 

relationships between operational managers and nurses, as well as the impact 

of their contributions, is recommended. 

• Comparative studies on areas with good relationships versus those with poor 

relationships could provide insights into finding solutions for improving work-

related relationships. 

• Research on the impact of social life on work-related relationships, including 

staff morale, could help in developing strategies to encourage and motivate 

nurses 

 

6.6 Conclusion 

Work-related relationships between nurses and their line managers do exist and vary 

based on several factors, including the personal and social lives of both parties, their 

attitudes, and the work environment. The level of professional development and 

maturity of nurses and managers also significantly contributes to the quality of these 

relationships. 
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Appendix C: Consent form 
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Appendix E1  

Questionnaire on work related relationships, for managers 

 

                                                                                    Facility Code 

For each question, select the ONE option that best applies to you 

 

SECTION A: DEMOGRAPHIC CHARACTERISTICS 

 

1. Gender assigned at birth  

Male Female 

  

 

2. Race 

Black Coloured Indian White 

    

 

3.  Post basic qualifications 

Diploma in 
Nursing 

Management 

Degree in 
Nursing 

management 

 
Other None  

    

 

4.  Age in years  

 

 

5. Years of experience as a nurse 

 

 

6. Years of experience as a manager 
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Section B:  

Nurse managers’ perspectives regarding their work relationships with nurses  

 Indicate your agreement with the following statements 

Statement 

S
tr

o
n

g
ly

 

d
is

a
g

re
e
 

D
is

a
g

re
e
 

N
e
u

tr
a

l 

A
g

re
e
 

S
tr

o
n

g
ly

 

a
g

re
e
 

1.  I have a good relationship with the nurses 
in this unit. 

     

2. I have made an effort to establish a work 
relationship with the nurses in this unit. 

     

3. I organise team building sessions/ social 
gatherings with the nurses in this unit. 

     

4. I am not interested in forming work or 
social relationships with the nurses in this 
unit. 

     

5. I would like to stay in this unit because of 
the good relationships I have with the 
nurses. 

     

6. I sometimes feel the need to take leave to 
have a break from the nurses in this unit. 

     

7. I become de-motivated when I get to my 
work place, because of the negativity of the 
nurses in the unit. 

     

8. I hold meetings with individual nurses to 
address issues that need to be resolved. 

     

9. I have an open communication with nurses. 
     

10.  When necessary, I discuss expected 
changes in behaviour with individual 
nurses. 

     

11. I acknowledge nurses who do well in this 
unit. 

     

12. The institution has policies that support the 
disciplining of nurses. 

     

13. I discipline nurses who do not obey the 
rules. 

     

14. The institutional management supports me 
when disciplining nurses. 

     

15. I treat all nurses equally. 
     

16. Some of the nurses are disrespectful, 
resistant to delegation and do not obey 
rules. 

     

17. I delegate duties according to qualifications 
and skills 
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Statement 

S
tr

o
n

g
ly

 

d
is

a
g

re
e
 

D
is

a
g

re
e
 

N
e
u
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a
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g

re
e
 

S
tr

o
n

g
ly

 

a
g

re
e
 

18. I send the nurses for development and 
training when needed. 

     

19. I am interested in knowing more about the 
nurses in my unit. 

     

20. Some nurses in the unit are over qualified for 
the job they do. 

     

21. Nurses have been promoted to senior 
positions in this unit during my 
management period. 

     

 

 

Section C: Strategies that can be used to facilitate or strengthen relationships 

between nurses and their line managers. 

 

22. What can be done to positively influence your relationship with the nursing staff in 

your unit? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Thank you for your participation 
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Appendix E2 

Questionnaire on work related relationships, for nurses 

 

For each question, select the ONE option that best applies to you 

 

SECTION A: DEMOGRAPHIC CHARACTERISTICS 

1. Gender assigned at birth     

Male Female 

  

 

2. Race 

Black Coloured Indian White 

    

 

3.  Age in years 

 

 

4.  Highest Nursing Qualification  

Certificate Diploma Degree 

   

 

5.  Nursing Category 

Professional 

Nurse 
Enrolled Nurse 

Enrolled 
Nursing 
Auxiliary 

   

 

6. Ward you are currently on 

 

 

7. Years of experience as a nurse 
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SECTION B: Nurses’ perspectives regarding their work relationships with line 

managers 

Indicate your agreement with the following statements. 

Statement 

S
tr

o
n

g
ly

 

d
is

a
g

re
e
 

D
is

a
g

re
e
 

N
e
u

tr
a

l 

A
g

re
e
 

S
tr

o
n

g
ly

 

a
g

re
e
 

1. I can consult my manager at any time.      

2. I have a good relationship with my 
manager. 

     

3. I have made an effort to establish a 
working relationship with my manager. 

     

4. I do not have any relationship with my 
manager. 

     

5. I feel valued by my manager.      

6. I am de-motivated because of the kind of a 
manager I have. 

     

7. I am interested in knowing more about my 
manager so that I can strengthen our 
relationship. 

     

8. I would like to continue to work under this 
manager.  

     

9. I sometimes feel the need to take leave to 
have a break from my manager. 

     

10. I sometimes have individual discussions 
with my manager. 

     

11. I am able to communicate problems that 
affect my duties with my manager. 

     

12. I get regular feedback from my manager 
when she/he comes back from meetings. 

     

13. I like the management style of my 
manager.  

     

14. My manager has an open door policy.      

15. My manager holds regular meetings with 
staff. 

     

16. My manager has a good manner of 
approach towards me. 

     

17. My manager is approachable for non-work 
related matters. 

     

18. My manager is approachable for work 
related matters. 

     

19. My manager is easy to communicate with.      

20. My manager shows favouritism.      



94 
 

21. I would like to have new duties assigned to 
me as I feel I am no longer gaining any skill 
and knowledge. 

     

22. I am acknowledged and rewarded by the 
manager when I do good work.  

     

23. Staff who do not perform or who break the 
rules, in the unit, face consequences. 

     

24. I feel there is no progress in this unit. I 
would like to be allocated somewhere else.  

     

25. My manager allows me opportunities to 
grow professionally.  

     

26. My skill and qualification match the work 
my manager assigns me in this unit. 

     

27. Doing right and doing wrong does not 
make any difference in this unit as some 
nurses do not get punished for the wrong 
things they do. 

     

 

 

Section C: Strategies to facilitate or strengthen relationships between nurses 

and their line managers  

 

28. What can be done to improve your relationship with your manager? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Thank you for your participation 
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Appendix H: Letter from Statistician 

Gill Hendry B.Sc. (Hons), M.Sc. (Wits), PhD (UKZN)  

Mathematical and Statistical Services  

                      

Cell: 083 300 9896  

email: hendryfam@telkomsa.net  

  

                                    

 8 July 2022   

  

To whom it may concern  

  

Please be advised that I have assisted Sindisiwe Mkhize (student number 22173768) 

who is currently studying for a Masters in Nursing with the sample size calculations for 

her study.   

    

Yours sincerely  

 Gill Hendry (Dr)  

___________________________________________________________________ 

From: Dr Gill Hendry <gillhendrystats@gmail.com> 

 Sent: 22 June 2022 10:56 

To: Dudu Gloria Sokhela <dudus@dut.ac.za> 

 

Subject:  

 CAUTION: This email originated from outside of the organization. Do not click 

links or open attachments unless you recognize the sender and know the 

content is safe. 

Hi Dudu 

  

Hope all is well. 
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Have to say that Sindisiwe is a good student and a pleasure to work with. You must 

be enjoying mentoring her... 

  

Have a wonderful day 

Regards 

Gill 

 Dr Gill Hendry 

Private Consulting Statistician 

  

 Disclaimer 

“The content of this email is confidential. If you have received it in error kindly inform the sender by return 

email and then delete the message. If you are not the intended recipient, it is forbidden to disclose, copy, 

distribute or take any action in regard to the contents herein. This email is further subject to DUT’s email 

Policies and Conditions which can be accessed at https://www.dut.ac.za/Email-Policy-and-Conditions.pdf ” . 
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Appendix I: Proof of Editing 

 

                                                                       Copy-editing and Proofreading  

 
  Reference: S Mkhize  

 
  Date: 09 September 2024  

  

  

RE: Confirmation of Proofreading for Sindisiwe Mkhize  

  

This letter serves to confirm the dissertation titled “Factors Influencing Work-Related 

Relationships Between Nurses and their Line Managers in Public Hospitals, Ugu District, Kwa 

Zulu-Natal” was edited & proofread by Dr SN Kunene.   

  

The editing process focused on correcting errors in syntax, grammar, punctuation, and the 

intext referencing system used. The editing will be considered complete once all necessary 

changes have been implemented and all comments addressed.  

  

Thank you for your business.  

  

_____________________________  

Dr SN Kunene  

Copy-editing & Proofreading   

Wits Language School  
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Appendix J: Categorisation of responses from open-ended questions 

Nurses 

 

1. Communication 1.1 If she can allow us more time to talk to her on issues that 

bother us. 

1.2 My manager is always busy with meetings, does not tell us 

what they were discussing in their meetings, we would like them to 

communicate these as they do affect us. 

1.3 She does not communicate nicely with us and we cannot tell 

her our problems. 

1.4 The open door policy is just formality, managers do not like to 

be bothered with work issues, they should really mean two -way 

communication with staff. 

2. Leadership style 2.1 The manager is autocratic and we cannot discuss issues, she 

must be open to discussion. 

2.2 I wish manager can learn to put her foot down when it comes to 

decision making. She is scared to discipline staff members and 

people do as they wish. 

2.3 I do not like the style my manager uses and staff can see this 

and they do what they want. 

2.4 The manager is very rude, she shouts at us, I don’t like this 

kind of leadership, I would like a better manager. 

2.5. My manager has a very good style of managing the staff. She 

has good management skills but can be too much sometimes. 

3. Favouritism 

 

3.1 She must stop favouritism, we must all be treated the same 

way. 

3.2 Some nurses are more privileged than others and don’t get 

punished. 

3.3 My manager should stop favouritism as some of us are 

suffering. 

3.4 We are treated differently and we are not happy because 

others are the manager’s favourites. 

3.5 Our manager does not have “favourite kids” and being equal in 

her eyes makes me like working under her. 

4. Listening skills 

 

4.1. Our manager does not listen she only tells you what to do, I 

am looking for a better manager. 

4.2 I like the manager’s way of listening to our problems if she can 

keep it that way.  
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4.3 We can appreciate if she can listen to us.  

4.4 Sometimes she listens but sometimes she doesn’t, we would 

like to be listened at. 

5. Progress 

 

5.1 I would like to progress to the next level 

5.2 It is discouraging that I have been an ENA for many years and I 

did not go for training, there is no progress. 

5.3 The waiting queue for training is too long I want to know how 

they choose who goes and how do they do it. 

5.4 We are not given a chance to act as managers so we even fail 

in interviews as we do not have the practice yet we qualify for 

progressing to the next level.  

Managers 

1. Attitudes 

 

1.1 Nurses have a bad attitude and do not want to follow orders. 

This spoils the relationship with managers.  

1.2 Those with a good attitude have a good relationship and may 

have no issues with managers. I wish they can keep the same 

spirit. 

1.3 A good attitude will lead nurses towards their goals in life, 

those that complain all the time are the ones with a bad attitude, 

nurses need to change their attitude. 

 1.4 Some nurses’ attitude towards managers makes it difficult to 

relate with.  

2. Compliance to 

processes and 

procedures 

 

2.1 We are here because of work purposes, if nurses can comply 

to procedures there would be good relationships between them 

and managers. 

2.2 Compliance to protocols and processes like infection control 

will reduce bad outcomes and improve on the relationships. 

2.3 Bad relationships result from the work that we need to improve 

on. If nurses can stick to procedures and prevent complications 

and litigations, relationships can improve. 

2.4 Nurses need to understand that we are here because of work. 

If they can do just that, follow protocols and respect their work, 

relationships will definitely improve. 

3. Compliance to 

processes and 

procedures 

 

2.1 We are here because of work purposes, if nurses can comply 

to procedures there would be good relationships between them 

and managers. 

2.2 Compliance to protocols and processes like infection control 

will reduce bad outcomes and improve on the relationships. 
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2.3 Bad relationships result from the work that we need to improve 

on. If nurses can stick to procedures and prevent complications 

and litigations, relationships can improve. 

2.4 Nurses need to understand that we are here because of work. 

If they can do just that, follow protocols and respect their work, 

relationships will definitely improve. 

4. Training/ Skills 

 

3.1 Some nurses do not have the required skills and all they do is 

to defend themselves trying to hide their inefficiency. If they can 

improve on that, relations may be better.  

3.2 Many nurses lack skills even when they were trained, this 

causes bad relations. If they can have the required skills, they will 

have good relations with management.  

3.3 Skilled nurses usually have a good relationship with their 

managers because they know what to do and do not do hazards. 

3.4 More training and experience improves relationships at work.  

5. Progression 

 

4.1 Nurses get frustrated when they do not grow professionally, 

there are long queues for formal training and it has an effect in 

their relationship with managers.  

4.2 Human resources department must also assist in progression 

as nurses are frustrated and think their managers do not want 

them to progress to the next level.  

4.3 There is less effort from senior management regarding 

progression of nurses and this frustrates them causing bad work 

relationships with their managers.  

4.4 If nurses can be told how long they stay in a rank before 

progressing to the next one, relationships will improve. They stay 

for many years in the same rank and also, management positions 

are few, many registered nurses are now qualified to be managers 

but there are few positions.    

 

 

 

 

 

 




