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Introduction
Key focus
Nurse recruitment for participation in empirical research is gradually becoming more important 
in developing evidence-based strategies to improve nursing practice (Fineout-Overholt, 
Levin & Melnyk, 2004). This is achievable through high response rates, which determine the 
generalisability of findings and therefore the success or failure of a research study (Burns & 
Grove, 2007). Despite this, limited research has focused on how to improve the recruitment and 
participation of nurses in such research (Webb, 2002). This is evident in a recent systematic review 
conducted by Edwards et al. (2009), who found only a handful of outdated studies that focused on 
methods of recruiting nurses for participation in research. 

Background
Studies with nurses as participants often report lower response rates (below 60%) compared to 
studies with other health professionals, such as physicians, pharmacists, dentists, occupational 
therapists, physiotherapists and radiographers (Hill, Fahrney, Wheeless & Carson, 2006; Ulrich 
& Grady, 2004). In comparison, studies on a variety of health topics amongst doctors typically 
report response rates of above 60% (Cook, Dickinson & Eccles, 2009).

Literature review
Various factors, such as disinterest in the research topics, highly sensitive questionnaires, no 
specification of deadlines for return of questionnaires as well as no assurance of confidentiality, 
have generally been reported to influence research participation rates (Edwards et al., 2009). 
However, there are some more specific individual and organisation-level barriers that affect 
participation by nurses in different kinds of research studies (Chan et al., 2011). At the individual 
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Orientation: Nurse recruitment to and participation in empirical research is increasingly 
important in understanding and improving nursing practice. However, the low participation 
and recruitment rate amongst nurses is not well understood.

Research purpose: The aim of this study was to evaluate three research recruitment methods 
for their impact on recruitment and participation rates amongst South African nurses.

Motivation for the study: A limited number of studies exist that formally evaluates different 
recruitment strategies to improve participation in research amongst nurses within developing 
contexts, especially South Africa.

Research approach, design and method: Participants were recruited using three different 
methods. Of the 250 nurses randomly selected and invited to participate in a cross-sectional 
survey, 201 agreed and 162 (81%) returned the questionnaires. 

Main findings: Nursing management participation in the recruitment and data collection 
process produces more favourable response rates. Reminders and the use of shorter 
questionnaires also aid higher response rates.

Practical/managerial implications: Reminders as well as face-to-face recruitment strategies 
(especially by a familiar person) successfully improved participation rates amongst South 
African nurses in this study.

Contribution/value-add: This study identifies some strategies that could be used more widely 
to increase the recruitment and participation of South African nurses in research whilst 
potentially improving their work situation. 
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level, nurses’ knowledge of and attitudes towards research 
influence response rates. Poor perceptions of the study 
may deter nurses from participating, since they may not 
appreciate and understand the value and applicability of 
the study within the broader healthcare context (Broyles, 
Rodriguez, Price, Bayliss & Sevick, 2011; Hummers-Pradier 
et al., 2008). Providing detailed written or verbal information 
to participants about the research aims and study context 
has been demonstrated to increase response rates above 70% 
(Broyles et al., 2011; Hill et al., 2006; Madu & Mamomane, 
2003; Thorsen, Tharp & Meguid, 2011; Van der Doef, Mbazzi 
& Verhoeven, 2012). 

The primary organisation-level barrier affecting nurse 
participation rates is a lack of involvement by stakeholders 
in the recruitment and research process. The negative 
influence of this barrier could be reduced by involving 
nursing managers and supervisors in the recruitment and 
questionnaire distribution process. Previous research has 
demonstrated that this participation increases response 
rates by more than 40% (Broyles et al., 2011; Choi, Pak & 
Purdham 1990). Overcoming logistical barriers relating to 
the recruitment and research site can also increase response 
rates with on-site recruitment of participants eliciting high 
response rates of above 70% (Broyles et al., 2011). 

Other barriers that may affect response rates in nursing 
studies include confidentiality issues regarding responses 
provided (Jacobson, Warner, Fleming & Schmidt, 2008; 
Purkis, Jackson, Hundt & Stockman, 2008), length of 
questionnaires (Edwards et al., 2009) and the complex nature 
of nursing tasks (Corcoran, 2007; Cummins, 2006; Weierbech, 
Glick, Fletcher, Rowlands & Lyder, 2010). In addressing 
these barriers, strategies such as reassuring participants 
of confidentiality, using shorter questionnaires, as well as 
extending deadlines and issuing reminders have improved 
response rates (Edwards et al., 2009). 

The success of different individual and organisation-level 
strategies in improving response rates might also depend 
on the context and they may not necessarily be generalised 
across populations, settings and countries (Gore-Felton, 
Koopman, Bridges, Thoresen & Spiegel, 2002; Hill et al., 2006). 
In particular, strategies that have been shown to improve 
participation of nurses in research studies performed in 
developed countries may not be as effective within the same 
population in developing countries. For example, providing a 
cover letter to potential nurse participants has been shown to 
be a successful strategy in an American study (response rate 
72%) (Hill et al., 2006); however, the same strategy employed 
to recruit psychiatric nurses in South Africa only elicited a 
27% response rate (Levert, Lucas & Ortlepp, 2000). The same 
strategy elicited a response rate of 92% after being piloted 
and applied in a similar study amongst Nigerian nurses 
(Lasebikan & Oyetunde, 2012). Similarly, research involving 
mailed cover letters and questionnaires has previously been 
successful amongst Canadian and American nurses (Choi 
et al., 1990; Edwards et al., 2002). However, this strategy 

elicited a low response rate of 36% amongst Icelandic nurses 
despite this also being a developed country (Svavarsdottir & 
Hallgrimsdottir, 2007). 

These differences provide strong justification for undertaking 
research on improving participation rates amongst nurses 
in different settings and countries, in order to ensure 
appropriate development of more specific evidence-based 
strategies for improving nursing practice (Fineout-Overholt 
et al., 2004). Within the South African context, nursing 
practice is particularly challenging as a result of prolonged 
exposure to context-specific stressors such as a lack of 
adequate resources within hospitals and a high prevalence of 
acquired immunodeficiency syndrome (AIDS). It is believed 
that these challenging environments contribute to higher 
levels of stress and burnout amongst South African nurses 
compared to nurses working in other parts of the world 
(Levert et al., 2000). However, given the limited number 
of studies amongst nurses within developing contexts, 
especially the South African context, such challenges are 
not well understood (Khamisa, Peltzer & Oldenburg, 2013). 
In order to fill these gaps in knowledge, nurse participation 
in research is necessary. Within the South African context, 
no study assessing the feasibility of previously successful 
recruitment strategies for the improvement of nurse 
participation in research could be found. Therefore, in order 
to improve nursing practice by better understanding specific 
challenges such as higher levels of stress and burnout (Levert 
et al., 2000), such novel insight on improving response rates 
is necessary.

Objectives
The primary aim of this study was to evaluate the impact 
of three different recruitment methods for increasing 
participation rates of South African nurses in a study about 
the contributing factors and outcomes of work-related 
burnout within the nursing environment.   

It was hypothesised that:

•	 Information dissemination by the shift manager about 
the importance of the study will result in higher 
response rates amongst nurses.

•	 Involvement of the shift managers in questionnaire 
distribution will elicit higher response rates.

•	 Issuing reminders to participants to complete and return 
questionnaires will improve response rates.

Research design
Research approach
A quantitative cross-sectional survey was conducted to 
evaluate three recruitment methods for their impact on 
recruitment and participation rates amongst South African 
nurses working at a private hospital in Johannesburg. 
Primary data was used and analysed using descriptive as 
well as inferential statistical methods.
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Research method
Research participants
Following ethical approval from the Monash University 
Human Research Ethics Committee, permission was given 
by the selected hospital in South Africa. Two hundred and 
fifty nurses between the ages of 20 and 70 years, working 
at a private hospital in Johannesburg, South Africa, were 
randomly selected from the payroll and invited to participate 
in this study. This method of selection ensured that all 
nurses at the chosen hospital had an equal chance of being 
selected. This reduced bias and enhanced representativeness. 
Of the 250 selected nurses, 201 agreed to participate in the 
study. Willing participants were randomly divided into 
three groups, resulting in 67 nurses being assigned to each 
group. Each group was recruited using a different method. 
Group 1 received verbal information and questionnaires 
from the researcher, group 2 received written information 
and questionnaires from the researcher and group 3 received 
verbal information and questionnaires from the shift 
manager.

Table 1 shows the socio-demographic characteristics of 
participants, who consisted of mostly black female registered 
nurses between the ages of 31 and 40, with two to five years 
working experience. Demographic differences were evident: 
auxiliary nurses showed a higher response rate to recruitment 
by the researcher, whereas registered nurses responded 
more favourably to recruitment by their shift manager. This 
difference was significant (p = 0.451).

Measuring instruments
All participants in the various groups received a consent form 
and five questionnaires consisting of a socio-demographic 
questionnaire, nursing stress indicator (NSI), Maslach 
burnout inventory – human services survey (MBI-HSS), job 
satisfaction survey (JSS) and general health questionnaire 
(GHQ). 

Socio-demographic questionnaire: The socio-demographic 
questionnaire consisted of questions pertaining to the age, 
gender, level of education, level of experience, population 
group and number of days or hours worked per week. 

NSI: The NSI, developed by Rothmann, Van der Colff and 
Rothmann (2006), specifically measures the frequency and 
severity of work-related stress amongst nurses; it has been 
validated amongst South African nurses and consists of 124 
items. The first 62 statements are rated in terms of perceived 
intensity of the particular stressor on a nine-point scale, 
ranging from 1 (low) to 9 (high). In the second part of the 
questionnaire, participants rate the statements on a 10-point 
scale ranging from 0 (no days) to 9+ (more than 9 days) in 
terms of the frequency with which they experienced the 
stressors over a period of six months. 

MBI-HSS: The MBI-HSS has been specifically designed to 
measure burnout amongst individuals working in the human 
services and health care occupations such as nursing. With 22 
items in the form of statements based on personal feelings 
and attitudes, the emotional exhaustion (EE) subscale 

TABLE 1: Socio-demographic characteristics by recruitment strategy used.
Variable Response recruitment strategy

Group 1 (n = 52) Group 2 (n = 46) Group 3 (n = 64) Total (n = 162)
n % n % n % n %

Age
21–30 years 15 28.8 15 32.6 17 26.6 46 28.6
31–40 years 18 34.6 15 32.6 20 31.2 52 32.1
41–50 years 12 23.1 10 21.7 14 21.9 36 22.0
More than 50 years 7 13.5 6 13.0 13 20.3 28 17.3
Gender
Male 5 9.6 5 10.9 3 4.7 12 7.1
Female 47 90.4 41 89.1 61 95.3 150 92.9
Population group
Black 44 84.6 35 76.1 51 79.7 129 79.5
White 7 13.5 8 17.4 12 18.8 28 17.6
Indian 1 1.9 1 2.2 1 1.6 3 1.8
Mixed-race 0 0.0 2 4.3 0 0.0 2 1.2
Qualification
Auxiliary nurse 24 46.2 16 34.8 21 32.8 57 35.4
Enrolled nurse 13 25.0 14 30.4 18 28.1 46 28.3
Registered nurse 15 28.8 16 34.8 25 39.1 59 36.3
Experience
Less than 1 year 5 9.6 3   6.5 10 15.6 20 12.2
2–5 years 17 32.7 19 41.3 20 31.2 55 34.2
6–10 years 11 21.2 6 13.0 8 12.5 23 14.0
11–15 years 3 5.8 6 13.0 5 7.8 14 8.9
16–20 years 8 15.4 2 4.3 1 1.6 7 4.5
21–25 years 2 3.8 1 2.2 6 9.4 11 6.5
More than 25 years 6 11.5 9 19.6 14 21.9 32 19.6
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(nine items) includes statements such as ‘I feel emotionally 
drained from my work’, the de-personalisation (DP) subscale 
(five items) includes statements such as ‘I feel I treat some 
recipients as if they were impersonal objects’ and the 
personal accomplishment (PA) subscale includes statements 
such as ‘I have accomplished many worthwhile things in this 
job’. This instrument has been found to be a reliable measure 
of burnout amongst nurses with Cronbach’s alpha values 
reported as 0.90 for EE, 0.71 for DP and 0.79 for PA (Maslach, 
Jackson & Leiter, 1996). More recently, alpha values of 0.91 
for the EE subscale, 0.62 for the DP subscale and 0.76 for the 
PA subscale have been reported (Chao, McCallion & Nickle, 
2011). 

JSS: The JSS was developed by Spector (1985, 1997) and 
measures employees’ job satisfaction within organisations 
in the social sector. With nine facets (appreciation, 
communication, co-workers, fringe benefits, job conditions, 
nature of work itself, organisation itself, the organisation’s 
policies and procedures, pay, personal growth, promotion 
opportunities, recognition, security and supervision), the 
questionnaire consists of a set of 36 items. Participants 
respond in terms of how true a statement is (higher scores 
indicate ‘truer’ statements). Participants’ responses are based 
on a rating scale in the form of a six-point Likert-type scale 
ranging from 1 (disagree very much) to 6 (agree very much). 
The JSS is a reliable instrument with Cronbach’s alpha 
coefficients exceeding 0.70 for all the scales. 

GHQ: The GHQ was developed by Goldberg and Hillier (1979) 
to detect psychiatric illness as well as current psychological 
states and perceived quality of life. This questionnaire has 
several versions based on the original 60-item version (GHQ-
30, GHQ-28 and GHQ-12). The GHQ-28 with four subscales, 
somatic symptoms (SS), anxiety and insomnia (AS), social 
dysfunction (SD) and severe depression (DS), is preferred 
and was used in this study. Participants indicate how they 
feel about each item using a four-point Likert-type scale, 
ranging from 1 (better than usual) to 4 (much worse). A 
high score on the GHQ signifies poor general health and 
vice versa. This instrument is reliable with Cronbach’s alpha 
values ranging between 0.69 and 0.90 for all scales (Goldberg 
& Hillier, 1979).

Research procedure
The three randomly selected groups of nurses were recruited 
using the following strategies:

Group 1: The first group of nurses (n = 67) was sent 
invitation letters inviting them to attend an information 
session, during which the researcher personally 
presented information explaining the importance and 
value of the study as well as the role of participants. 
Following the presentation, the researcher distributed a 
consent form and five questionnaires for completion to 
each participant. 

Group 2: The second group of nurses (n = 67) received 
an invitation pack from the researcher containing a 

written explanatory statement with information about 
the importance and value of the study as well as the role 
of participants, a consent form and five questionnaires to 
be completed.

Group 3: The third group of nurses (n = 67) received 
information about the importance and value of the 
study as well as the role of participants from their shift 
managers who then distributed the consent form and five 
questionnaires to willing participants for completion.

Paper-based questionnaire completion was estimated 
to take no more than 20–30 minutes and took place 
over a period of two weeks. All groups were requested 
to anonymously complete the consent form as well 
as the questionnaires and to return these by placing 
them in a sealable envelope that was provided. The 
sealed envelopes containing completed consent forms 
and questionnaires were to be put into sealed boxes 
situated around the hospital; the boxes could only be 
opened by the researcher, thus ensuring privacy and 
confidentiality. Reminders were issued two weeks after 
initial questionnaire distribution by word of mouth 
during meetings and in writing by posters placed on 
noticeboards around the hospital.

Statistical analysis
This study used a cross-sectional study design. Descriptive 
analysis as well as odds ratios (with 95% confidence 
intervals) were used to analyse the data. Participant 
responses were entered into SPSS (version 20) and analysed 
using frequencies and percentages. Response rates and 
questionnaire completion rates were used to compare the 
three recruitment strategies for this study concerning work-
related stress, burnout, job satisfaction and general health of 
South African nurses. 

Results
Of a total 250 invited nurses, 201 agreed to participate in the 
study (80.4%), with 162 returning the questionnaires (81%). 
Of the 162 participants who returned questionnaires, 143 
completed all the questionnaires (88.3%), and 19 (11.7%) 
did not. Sixteen of the 19 incomplete questionnaires were 
incomplete for the NSI (84.2%). Three participants did not 
complete any of the questionnaires. Therefore, the majority 
of the incomplete questionnaires were partially incomplete 
(n = 16) and the minority were fully incomplete (n = 3). 

Concerning the first hypothesis, the recruitment strategy 
involving information dissemination by the shift manager 
elicited a higher response rate (39.5%) than to recruitment 
strategies in which information was disseminated verbally 
(32.1%) and in written form (28.4%) by the researcher. In terms 
of the second hypothesis, distribution of questionnaires by 
shift managers also elicited the highest response rate (39.5%) 
compared to recruitment strategies involving questionnaire 
distribution by the researcher (32.1% and 28.4%). For the 
third hypothesis, reminders boosted response rates by 10%. 
Before reminders were issued 142 (71%) participants had 
returned the questionnaires. 
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Table 2 illustrates the relative effectiveness of the three 
recruitment strategies. Information dissemination and 
questionnaire distribution by the shift managers (Group 3) 
was the most effective recruitment strategy. There was no 
difference in response rates achieved using the other two 
recruitment methods (Group 1 vs Group 2).

Discussion
This study was aimed at testing the feasibility of three 
recruitment methods and measurement tools amongst nurses 
within the South African context. An overall response rate of 
81% was achieved in this study.

According to hypothesis one and hypothesis two, information 
dissemination and questionnaire distribution by shift 
managers was expected to result in higher response rates 
amongst nurses. This was supported by the findings, which 
showed that the highest response rate (39.5%) was elicited 
from the third group of nurses who received information and 
questionnaires from their shift managers. It was also found 
that the odds were greater for receiving higher response rates 
when the nurses received information and questionnaires 
from their shift managers versus the researcher. 

These findings support previous research demonstrating 
that overcoming organisational barriers by involving the 
nurse unit and shift managers in nursing research increases 
response rates (Bolton et al., 2005; Choi et al., 1990). This 
strategy applied in developing countries has also been 
successful in recruiting nurses to participate in research. 
Van der Doef et al. (2012) obtained response rates of 74.9% 
amongst Tanzanian nurses, 76.4% amongst Kenyan nurses 
and 70.7% amongst Ugandan nurses through the assistance 
of matrons in the questionnaire distribution process.

The success of this strategy has been attributed to the 
nurses’ familiarity with their superiors whom they trust and 
respect (Altuntas & Baykal, 2010; Broyles et al., 2011). Due 
to the perception of nurses that their superiors are credible 
individuals, they feel confident to overcome negative 
beliefs and concerns they usually experience with regard 
to unfamiliar individuals, which encourages an interest in 
participation (Hummers-Pradier et al., 2008; Weierbach et 
al., 2010). This is substantiated by the findings of this study, 
which showed that involving the researcher (unfamiliar 
to the nurses) in the recruitment process elicited a lower 
response rate of 32.1%.

It was also hypothesised that issuing reminders to participants 
to complete and return questionnaires would improve 

response rates. This can be explained by the time-consuming 
and complex nature of nursing tasks, which may act as a 
barrier to research participation. Hence, issuing reminders 
prompts nurses to complete and return questionnaires 
(Corcoran, 2007; Cummins, 2006; Weierbech et al., 2010). 
This hypothesis was supported in that issuing reminders to 
participants to complete and return questionnaires improved 
response rates by 10%. Previous studies have reported 
similar findings arguing that issuing reminders to complete 
and return questionnaires improves response rates by up to 
10% (Shih & Fan, 2008). Reminders are therefore successful 
in obtaining high response rates as reported in a number of 
studies eliciting over 70% response rates (Becker, Cookston & 
Kuberg, 2000; Bolton et al., 2005; Guise, Chambers, Valimaki 
& Makkonen, 2010). 

Additional recruitment strategies, such as written information 
in the form of a detailed cover letter explaining the study, 
have been found to be successful in previous studies both 
in developing (Lasebikan & Oyetunde, 2012) and developed 
(Hill et al., 2006) countries. However, the current study found 
that this strategy elicited the lowest response rate (28.4%). 
In line with these findings, research has confirmed that 
lack of face-to-face and interpersonal recruitment strategies 
jeopardise high response rates (Broyles et al., 2011). Studies 
that have used face-to-face recruitment strategies have elicited 
high response rates of up to 100% (Thorsen et al., 2011). This 
result is due to the fact that it allows for engagement with 
nurses by directly addressing any misconceptions about 
the study, thereby increasing their interest in participation 
(Broyles et al., 2011). 

In terms of the feasibility of the measurement tools used in 
this study, a high non-completion rate was found for the 
NSI (84.2%) which consisted of 124 items. Previous studies 
have also reported higher non-completion rates for lengthy 
questionnaires confirming that shorter questionnaires yield 
better completion and response rates (Asch, Jedrziewski & 
Christakis, 1997; Edwards et al., 2002; Edwards et al., 2009; 
Thran & Hixon, 2000). Increased odds of response to shorter 
questionnaires have been reported as a result of them being 
less time consuming and requiring less effort (Jepson, Asch, 
Hershey & Ubel, 2005). 

Of the three recruitment strategies applied in this study, 
the most successful was the one that involved information 
dissemination and questionnaire distribution by the shift 
manager, with a high overall response rate of 81% after the 
issuing of reminders. Differences in response rates between 
the group of nurses receiving questionnaires from their 
shift managers and those receiving questionnaires from the 
researcher explain the importance and benefit of using a 
familiar person in recruiting nurses for research.

Limitations, implications and future direction
Although these findings should be interpreted with caution 
owing to the small sample of nurses recruited from one 

TABLE 2: Effectiveness of recruitment strategies.
Groups Odds ratio (95% confidence interval)
Group 1 vs Group 2 1.58 (0.73, 1.17)
Group 3 vs Group 1 6.15 (1.69, 22.4)
Group 3 vs Group 2 9.74 (2.74, 34.6)
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private hospital, the current study identifies successful 
strategies in recruiting South African nurses for research. As 
such, involving nursing management in the recruitment and 
data collection process produces more favourable response 
rates; reminders are successful in boosting response rates and 
the use of shorter questionnaires improves response rates. 
Further testing of recruitment strategies and measurement 
tools amongst South African nurses in other private hospitals 
as well as in the public sector is important in validating the 
findings of this study and discovering other ways to improve 
response rates.

Conclusion
Recruitment challenges are not well understood amongst 
nurses, which explains the lower research participation 
rates amongst this population versus other populations. 
This study identifies some successful recruitment strategies 
specifically for increasing the participation of South African 
nurses in research. Further research aimed at understanding 
recruitment challenges in this context will contribute to 
higher participation rates amongst nurses, thus enabling 
the development of evidence-based strategies for improving 
nursing practice in developing countries such as South 
Africa.
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