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 A casually employed workforce is a compliant workforce, unable to participate fully in 

society or maintain any security of income, or reasonable standard of living. These 
features of casual employment are to be condemned anywhere, but for nurses, the 

phenomenon is made all the more difficult because casual employment attacks the very 

foundation of the profession. So, the present study aimed to identify factors causing 
casualization of the nursing work force as perceived by nurses and develop a proactive 

protocol based on these factors for addressing casualization of nursing workforce at 

Mansoura City-Egypt. It is conducted in one public hospital represents in Mansoura 
General Hospital with bed capacity 188 beds, and five private hospitals named; Ihram 

Hospital (30 beds), Tayseer Hospital (24 beds), Sallab Hospital (45 beds), Salam 

Hospital  (35 beds) and Shrook Hospital (22 beds). The subjects of this study divided 
into two groups namely nursing personnel group which included all available nurses’ 

personnel (n = 223) who working in different settings selected in this study and jury 

group which consisted of 17 members. Two tools were used in this study named 
structured questionnaire sheet (47 items) and opinionnaire sheet (13 items). A major 

finding of the present study was that there is a correlation between casualization factors 

and the prevalence of casualization of the nursing workforce. The findings of the 
present study have important implication for developing a proactive protocol for 

addressing casualization of nursing workforce at Mansoura City in Egypt. The design 

of proactive addressing plan for nurses focused on equalization of the opportunities for 
employment for nurses in the public and private healthcare sectors in terms of rights 

and duties. 
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INTRODUCTION 
 

In recent years there has been a substantial increase in what has been termed casual or temporary 

employment. Employers are drawn to the use of casual employment because it is thought to contribute to lower 

labour costs and improving flexibility. However, increasing evidence points to the finding that the growth of 

casual employment is not necessarily a path to productivity or cost-saving, and that there are in fact, a number of 

hidden costs in employing significant numbers of casual nurses (Jackson et al., 1998; Johnston et al., 2005; 

Jamieson et al., 2008 and Becker et al., 2010). The increasing casualization of the nursing profession is a global 

phenomenon. The impact of a flexible work model on the contemporary nursing environment, particularly in 

light of critical recruitment and retention issues, is the subject of a broad ranging debate (Aitken et al., 2001; 

Allan, 2000; Bradley, 2000; Creegan et al., 2003 and Lumley et al., 2004). Casual is an old phrase for 

temporary employment which has retained its usage in Australia and New Zealand. It refers to workers engaged 

on a short term (usually hourly or daily basis) with no continuity of service (i.e., each period of work is a 

distinct period of service even though the worker may spend months or years with the same employer) 

(Australian Bureau of Statistics, 2006). Casualization has two meanings; it is often used loosely in the 

international literature to refer to the spread of bad conditions of work such as employment insecurity, irregular 

hours, intermittent employment, low wages and an absence of standard employment benefits. Casualization  in 

the Australian literature usually refers to a process whereby more and more of the workforce is employed in 

these casual jobs (May et al., 2005). Casualization  is seen as bad not only because it draws more nurses into the 

net of casual work but also because it exerts downward pressure on the wages and conditions even of those 

nurses that continue to be viewed as permanent. Both cases are often identified as workplace level with 
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processes such as outsourcing and labour hire, which threaten the direct or indirect replacement of permanent 

nurses by casual nurses (Hall, 2000). In both cases, the bad consequences for individual employees readily 

extend out to bad effects on families and communities (Pocock et al., 2004). Casualization of employment is a 

significant part of that group of employment arrangements that are collectively known as nonstandard, 

contingent, atypical, precarious and alternative work arrangements in international labour law (Danesi, 2009). 

Casual employment linked to negative effects such as decreased job satisfaction, motivation, productivity, and 

performance, as well as increased turnover, stress, occupational injury and illness levels. These adverse 

outcomes are costly for organizations (Allan, 2000). In addition, lower job satisfaction, reduced job performance 

and involvement, increased incidents of physical and psychological ill health, lower organizational commitment, 

bad communication, increased work and job withdrawal, high levels of exposure to risks and hazards and more 

negative job safety outcomes, greater insecurity, economic and reward pressures, low levels of social support, 

imbalance of demands and control, disorganized work processes or settings and lack of induction and training 

and regulatory failure (Probst and Lawler, 2006 and Okafor, 2007 cited in: Olamitunji et al., 2011). Casual jobs 

are commonly understood as jobs that attract an hourly rate of pay but very few of the other rights and benefits, 

such as the right to notice, the right to severance pay and most forms of paid leave (annual leave, public 

holidays, sick leave, etc..) that are normally associated with permanent or continuing jobs for nurses (Australian 

Bureau of Statistics, 2006). In the international literature, casual jobs, either in the narrow sense or in the 

broader sense of jobs without rights and benefits, are widely seen as symptoms of an earlier, raw phase of 

capitalist development, which has been superseded by the evolution of co-operative employment relations and 

industrial citizenship. A return of casual work and casualization is therefore viewed with great concern (May et 

al., 2005). 

Many individual employers champion casual work, and many vigorously introduce casuals into their 

hospitals, sometimes constructing almost the entire workforce out of casual nurses. Such employers clearly see 

powerful benefits in the use of casuals, usually defined in terms of increased flexibility and lower cost 

(Buultjens, 2001). It is undoubtedly true that casual nurses offer enhanced flexibility to employers. However, 

endorsement by a few individual employers cannot be taken as the last word on the economic advantages of 

casual work. Other employers argued that casuals are a poor option for their hospitals because of poor 

commitment and lower productivity, and they seek to preserve permanent jobs or even to decasualize (May et 

al., 2005). 

To define the causes and solutions of casualization phenomenon, Campbell and Brosnan (2005) suggested 

that the explanation for casualization can be found in the interaction between peculiarities of the labour 

regulation system and employer calculations and choices. In addition, these studies failed to find a solution for 

casualization in the nursing workforce. The most important reason in casualization in the nursing workforce is 

attributed to the chronic staff shortages. Casual nurses are particularly used in key area (such as operating room, 

intensive care, and mental health) where staff shortages are magnified by an increasing demand for qualified 

staff. The reasons for chronic staff shortages are cited as secondary to decreased numbers of undergraduate 

nurses, a world-wide shortage and subsequent international recruitment of nurses, loss of nurses to private 

sector, increasing emergency admissions, changes in skill mix, and ageing of the nursing population (Aitken et 

al., 2001). 

In Egypt, the nursing jobs related to private sector gets multipliers salary more than their counterparts in the 

public sector. In addition, the private sector attract nurses to work in it, because of the high salaries provided to 

qualified nurses (the graduate nurse with bachelor degree get three thousand pounds paid as a minimum salary 

in the private hospitals), as well as, the availability of all the medical and technological possibilities in front of 

them (Fouad, 2010).  

In Mansoura city, casualization  in nursing jobs is different and take many features, it can appear either a 

temporary work in governmental hospitals and healthcare facilities (with a hope to be permanent on a long run), 

this is rarely occurred under some conditions only because of almost all graduate nurses have formal 

employment in the governmental sector directly after graduation. So, the owners of the private hospitals at 

Mansoura city have not the opportunity to choose to employ casual nurses in their hospitals. The second feature 

is a permanent work in these governmental healthcare facilities in addition to working part-time or temporary in 

private sectors to increase their income. The third feature is working in governmental healthcare sector and 

wraps around the law by getting a different vacations to work in the private healthcare sector, which provides 

the highest salaries and financial benefits. The last feature is refusing to work in governmental healthcare sector 

and preference to work in private sector after graduation directly. 

This research is focused on the second and third features of casualization, the nursing personnel keep their 

permanent jobs in their hands to take advantages of paid and unpaid leave and pension salary. In the same time, 

they are worked in the private sectors casually to increase their income.  International Council of Nurses (ICN) 

(2010) provides that nurses must adhere to state laws and regulations, as well as regulations for the practice of 

nursing profession and ethics in order to protect themselves and to protect patients from any act incompatible 

with the rules and ethics. 
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The impact of absenteeism is often underestimated, and involves more than the direct financial costs 

associated with the absent nurse. Absenteeism may be voluntary or involuntary (due to illness), voluntary 

absence may be to care for a sick relative, or it may also be a reflection of a workplace with an entrenched sick 

leave culture or due to boredom, low job satisfaction and lack of nurse support. However, casual nurses have no 

paid sick leave, cares leave or public holidays (Pocock et al., 2004). 

Increasing nurses vacations to work casually in the private hospitals affect nurses remaining in the 

government hospitals. The presence or precarious workers may exert pressures that impact on the working 

conditions of other nurses e.g. increasing demands on permanent nurses to absorb a greater volume of work or 

take on additional tasks and supervision due to reductions in the full-time workforce (Aronsson et al., 2000). 

There is no previous research done in Egypt related to casualization in the nursing workforce. However, a 

deeper analysis of the valid and reliable existential components has been lacking. Eventually, there is a rising 

necessity for healthcare administrators to tackle the aspects leading to casualization of the nursing workforce as 

a means towards maintaining a stable and continuous workforce at healthcare institutions at public and private 

sectors. 

 

Significance of The Study: 

This research project will make possible to the development of a credible, validated a proactive protocol for 

addressing casualization of nursing workforce through having reliably measure of the factors causing this 

phenomenon at Mansoura healthcare facilities.  In longer term, the developing proactive protocol will help in 

audit the improvement in staffing and retention process, give equal nurses chances to nursing workforce in profit 

as well as non-profit healthcare facilities. Draws attention to illegal practices in recruitment of nurses working in 

governmental sector and leave the work under any denomination to work in profit sector. This casualization of 

the nursing workforce affects poor patient who cannot pays the price of care in profit sector. In other 

perspective, casualization of the nursing workforce have many benefits for able to pay patients, operating profit 

institutions and also for nurses working in these institutions.  

The aim of the study is to identify factors causing casualization of the nursing work force as perceived by 

nurses and to develop a proactive protocol based on the factors perceived by nurses for addressing casualization 

of nursing workforce at Mansoura City, Egypt. 

 

MATERIALS AND METHODS 

 

Research Design: 

A cross-sectional analytic design was used in carrying out this study. 

 

Setting: 

The study was conducted at two branches of settings; the first setting is representative the public healthcare 

sector and named Mansoura General Hospital (188 beds). It is nonprofit hospital and staffed with 152 nursing 

personnel and provides a wide spectrum of medical and surgical services. The second setting of setting 

representative's private healthcare sector and includes five private and profit hospitals in Mansoura City. Four of 

them provide different medical and surgical services which named; Ihram Hospital with bed capacity (30 beds), 

Tayseer Hospital which includes (24 beds), Sallab Hospital with bed number (45 beds), Salam Hospital with bed 

capacity (35 beds). And in the end is Shrook hospital with bed capacity (22 beds) which provides obstetric and 

gynecological services.  

 

Subjects: 

The subjects of this study divided into two groups namely nurses' personnel group and jury group.  

 

Nurses' personnel group: 

This group included all available nurses’ personnel (n = 223) who working in different settings selected in 

this study. They are divided regarding to their work  setting and acceptance to participate in the study at duration 

of data collection as; Mansoura General Hospital (n = 102), Ihram hospital (n = 22), Tayseer Hospital (n = 19), 

Sallab Hospital (n = 38), Salam Hospital (n = 29) and Shrook Hospital (n = 13). Characteristics of the study 

nurses sample are shown in the table (1).  

 

Jury group: 

This group consists of 17 members were included in the study to review and confirm the developed 

proactive protocol for addressing casualization  of nursing workforce at Mansoura city-Egypt. 11 of them were 

academic staff (working in nursing administration department of Nursing Faculty at Mansoura University, Cairo 

University, Alexandria University and Damanhur University) and six nursing directors working in the hospitals 

under study. 
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Tools of The Study: 

The tools were developed by the researcher based on related literatures: Batch et al. (2006), Bodibe (2006), 

Cowin et al. (2008), Halcomb et al. (2009) and Morgan (2011) to assess the factors causing casualization of the 

nursing workforce. Only one questionnaire exit to measure casualization of the nursing workforce by Senate 

Community Affairs Committee (2002) which included only six open ended questions. Key ideas emerged and 

were adapted to design specific questions and scales to assess casualization of the nursing workforce. 

Based on the above two tools were used for data collection, named structured questionnaire sheet and jury 

group sheet. 

 

Structured Questionnaire Sheet: 

The purpose of this tool was to assess factors causing casualization of nursing workforce at Mansoura city-

Egypt. It contains two parts: 

 

First part: 

Includes characteristics of the study sample such as age, sex, years of experience, educational level, income 

and marital status (Table 1).   

 

Second part: 

The researcher began by including a broad range of constructs considered potentially important, while 

aiming to include at least three items per construct. This resulted in eight broad constructs the first seven 

constructs were for assessing factors causing casualization of the nursing workforce. It is labeled; commitment 

(7 items), communication (4 items), quality and continuity of care (6 items), environmental and working 

conditions (10 items), financial status and cost (6 items), development and opportunities (3 items) and policies 

and regulations (8 items). As a result, the initial, pilot closed end questionnaire had 44 questions answered on a 

five-point Likert scale ranging from "strongly agree" (five scores) to "strongly disagree" (one score). The 

questionnaire also included a "Don't know" response (with zero score) for each question. While, the 

casualization prevalence answered on three Likert scale which were "yes", "no" and "sometimes". In addition, 

the eighth construct includes three casualization prevalence items purposed to know the nurses willingness to 

combine two jobs in the public and private sectors at the same time whether temporary or part time through 

illegal employment and/or their willingness to work casually in the private sectors. All 47 questions were 

randomly assorted, with about 20% worded negatively to avoid response-set bias. Qualitative work was 

undertaken as part of the larger study to explore in-depth issues around casualization of the nursing workforce. 

In this tool, qualitative work was undertaken to assess the relevance of an initial longer set of questions and to 

explore the face validity of the tool (Burns, 1993 and LoBiondo et al., 1999). 

 

Opinionnaire Sheet: 

It was developed by the researchers based on the literature by Farmer et al. (2006) and English et al. (2008) 

who asserted that the face validity is intuitive type of validity in which jury group are asked to read the 

developed format and agree on its content in terms of whether it appears to reflect the concept the researcher 

intended or not. It consisted of 13 items as follows: 5 items to assess the general content of the proposed 

proactive protocol and 8 items to assess the Elements of the protocol for addressing casualization of the nursing 

workforce. The responses for statements were to agree or disagree and a space was proposed to write any 

suggestions.  

 

Methods of Data Collection: 

 Approval was obtained from the directors of the hospitals under study as well as the director of nursing 

services administration in each hospital.  

 Tools were tested for its face and content validity by jury group members. 

 Internal consistency reliability of the 47 items was assessed using coefficient alpha. It was 0.91. 

 A Pilot study was conducted on 14 staff nurses, six of them working in Mansoura general hospital and 

eight working in different private hospitals under study in order to ascertain its clarity and feasibility.  

 Researcher met all nurses in different hospitals included in the sample to explain the purpose of the 

study, and ask for verbal consent to participate. The open end questionnaire sheet was handled to everyone; it 

took about 45 minutes for fill it. The close end questionnaire sheet distributed on them after two weeks from the 

first one, it took about 15 – 20 minutes to be answered. 

 Total time taken for data collection was three months, starting June 2012. 

 A proactive protocol for addressing casualization of nursing workforce at Mansoura city was developed 

based on the analysis of the nurses' responds related to factors perceived as causing casualization of nursing 

workforce. 
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 The proactive protocol for addressing casualization of nursing workforce at Mansoura city was 

reviewed by jury group for content validity. 

 

Limitation of The Study: 

Because of illegal combination of more than one job in all the governmental sectors in Egypt (according to 

Egyptian law), almost all of staff nurses refused to document their combination between two jobs in the public 

and private sectors individually in the personal characteristics data in the structured questionnaire sheet but they 

done that verbally en masse, they were afraid of legal liability. In addition, it is difficult to give an accurate 

statistics about the number of casual and contract nurses in Mansoura city because there are no official statistics 

showing the extent and trends of casualization. For that, the researcher couldn't accurately document the 

prevalence rate of casualization among subjects under study by number and percent. 

 

Statistical Analysis: 

Data were presented using descriptive statistics in the form of numbers, percentages, mean and standard 

deviation. Comparison of means was done using student t-test. Crombach alpha coefficient was calculated to 

assess the reliability of the developed proactive protocol through their internal consistency.  

 

Results: 

Table (1) shows demographic characteristics of the study subjects in Mansoura general hospital and private 

hospitals. As regard to the age, about 27.18% and 39.17% of nurses were in the age group ranged from 40 to 

less than 50 years old and 21.36% and 12.50% were over than 50 years old at Mansoura general hospital and  

private hospitals respectively. As regard, 84.46% and 69.16% of nurses working in Mansoura general hospital 

and private hospitals respectively were female. Regarding educational qualification, most of nurses at Mansoura 

general hospital and private hospitals 73.79% and 45% respectively held diploma and 7.76% held bachelor 

degree at Mansoura general hospital while 1.66% held master degree at private hospitals. As for years of 

experience in nursing profession, the highest percentage 37.86% of nurses in Mansoura general hospital had 

over than 20 years of experience and the lowest percentage 27.18% had less than 10 years of experience, while 

in private hospitals, the highest percentage 38.33% of nurses years of experience had 10 to less than 20 years of 

experience, and the lowest percentage 26.67% had less than 10 years of experience. As regard, most of nurses 

working in Mansoura general hospital got salary between 500 to less than 1000 pounds per month and only one 

nurse got salary more than 1500 pounds per month. While, the highest percentage of  nurses working in private 

hospitals 80.83% got monthly salary over than 1500 pounds and no one got 500 pounds or less. Regarding 

marital status, most of nurses 76.7% and 72.5% were married in Mansoura general hospital and private hospitals 

respectively. 

Table (2) shows the opinions of staff nurses working in private hospitals and general hospital as regards the 

factors causing casualization of the nursing workforce and casualization prevalence. It was observed there was 

statistically significant (p=0.033)for total factors causing casualization  in the nursing workforce for both study 

groups. It was also found that the highest means were 29.84 and 29.73 for financial situation followed by 39.11 

and 38.65 for policies and regulations to Mansoura general hospital group and private hospitals group 

respectively with no statistical differences between two groups. Also, it was observed there was significant 

statistically (p = 0.002) for casualization prevalence between Mansoura general hospital group and private 

hospitals group with means 6.69 and 8.53 respectively. 

Table (3) showed Correlation of personal characteristics and factors causing casualization and prevalence 

factors of the nursing workforce in Mansoura general hospital at Mansoura city. Regarding the table, there was a 

statistically significant difference between total casualization factors and all personal characteristics (age, 

educational qualification, experience years and income/month and marital status). As regard, it was also 

observed that there was statistically significant difference between all personal characteristics and commitment 

factors and communication factors. In addition, the table found that there was no statistically significant 

difference between almost all personal characteristics and education and development factors except educational 

qualification there was statistical difference between them. As regard, it was also observed there was statistically 

significant difference between all personal characteristics and casualization prevalence. 

Table (4) showed Correlation between personal characteristics and factors causing casualization and 

prevalence factors of the nursing workforce in private hospitals at Mansoura city. According to this table, there 

was a statistically significant difference between total casualization factors and almost all variables (age, 

educational qualification, experience years and income/month) except marital status there was no statistical 

difference between them. Also, it was found that there was statistically significant difference between all 

personal characteristics and policies and regulations factors. In addition, the table observed no statistically 

significant difference between all personal characteristics and education and development factors except marital 

status there was statistical difference between them. As regard, it was also observed there was statistically 

significant difference between all personal characteristics and casualization prevalence. 
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Table (5) shows correlation between factors causing casualization of the nursing workforce and 

casualization prevalence in Mansoura general hospital and private hospitals. According the table, there was 

statistically significant difference between total factors causing casualization of the nursing workforce and 

casualization prevalence in hospitals at Mansoura city. Also, it was observed statistically significant difference 

between environmental and working conditions, financial situation and policies and regulations and 

casualization prevalence in both groups. As regard, the table revealed that there was no statistically significant 

difference between communication and development and opportunities and casualization prevalence in both 

groups.  

 
Table 1: Demographic characteristics of the study subjects in Mansoura general hospital and private hospitals (n = 223). 

Characteristics 

Staff Nurses in Mansoura  

general Hospital (n = 103) 

Staff nurses in the  

private Hospitals (n = 120) 

No % No % 

Age: 
>20- 

30- 

40- 
50+ 

 
27 

26 

28 
22 

 
26.21 

25.24 

27.18 
21.36 

 
35 

47 

23 
15 

 
29.17 

39.17 

19.16 
12.50 

Sex: 

Female 

Male 

 

87 

16 

 

84.46 

15.53 

 

83 

37 

 

69.16 

30.83 

Educational qualification: 

Diploma 

Diploma with associate degree 
Bachelor 

Master degree 

 

76 

19 
8 

-- 

 

73.79 

18.45 
7.76 

-- 

 

54 

21 
43 

2 

 

45.00 

17.50 
35.83 

1.66 

Years of experience: 
>10 

10 - 

20 + 

 
28 

36 

39 

 
27.18 

34.95 

37.86 

 
32 

46 

42 

 
26.67 

38.33 

35.00 

Income per month LE 

> 500  

500 -  
1000 - 

1500+ 

 

17 

57 
28 

1 

 

16.50 

55.34 
27.18 

00.97 

 

-- 

12 
31 

97 

 

-- 

10.00 
25.83 

80.83 

 (*) statistically significant at p<0.05 

 

Table 2: The opinions of staff nurses working in private hospitals and general hospital as regards the factors causing casualization of the  

              nursing workforce and casualization  prevalence. 

Test of 

significance 

staff nurses in private 

hospitals 

(n = 120) 

Staff nurses in general 

hospital 

 ( n = 103) 

Maximu

m mean 

The factors causing  casualization  of 

nursing workforce 

P t % Mean ± SD % Mean ± SD 

0.001* 2.47 81.1 28.38 ± 6.29 70.2 24.56 ± 7.76 35 1- Commitment. 

0.028 1.99 79.8 15.97 ± 7.47 89.2 17.84 ± 7.40 20 2- Communication. 

0.001* 2.06 74.8 22.43 ± 7.85 89.1 26.75 ± 6.94 30 3- Continuity and quality of 

care. 

0.430 1.59 94.2 37.68 ± 4.95 97.2 38.86 ± 5.05 40 4- Environmental and 

Working conditions. 

0.639 0.86 99.1 29.73 ± 6.98 99.4 29.84 ± 7.38 30 5- Financial situation. 

0.000* 2.89 67.4 10.12 ± 7.23 88.6 13.29 ± 7.01 15 6- Education and 

Development. 

0.916 0.48 96.6 38.65 ± 8.34 97.8 39.11 ± 8.28 40 7- Policies and regulations. 

0.033* 0.97 85.7 179.96±13.56 90.6 190.25±16.44 210 Total 

0.002* 0.71 94,7 8.53 ± 2.75 74.3 6.69 ± 2.88 9 8- Casualization  prevalence  

(*) statistically significant at p<0.05 

 

Table 3: Correlation matrix of demographic characteristics and factors causing casualization and prevalence factors of the nursing  

              workforce in Mansoura general hospital at Mansoura city (n=103).  

Parameters Age Educational 

qualification 

Experience years Income/ 

month 

Marital status 

Commitment factors r 0.21 0.62 0.54 0.84 0.46 

p <0.001* -0.00* 0.001* 0.00* 0.02* 

Communication factors r 0.33 0.18 0.69 0.58 0.39 

p 0.004* 0.01* 0.001* 0.001* 0.04* 

Continuity and quality of care factors r 0.19 0.21 0.38 0.43 0.62 

p 0.38 0.00* 0.01* 0.32 0.08 

Environmental and Working 

conditions factors 

r 0.02 0.04* 0.07 0.18 0.47 

p 0.82 0.60 0.32 0.01* 0.003* 

Financial situation factors r -0.00* 0.82 0.23 0.20 0.45 

p 0.99 0.002* 0.001* 0.004* <0.001* 
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Education and development factors r 0.57 0.86 0.09 0.80 0.52 

p 0.08 0.00* 0.72 0.79 0.33 

Policies and regulations factors r 0.55 0.29 0.67 0.59 0.42 

p 0.004* 0.00* 0.02* 0.62 0.03* 

Total factors r 0.59 0.57 0.59 0.57 0.61 

p 0.002* <0.001* 0.004* 0.00* 0.002* 

Casualization  prevalence  r 0.48 0.39 0.08 0.89 0.36 

p 0.003* 0.001* 0.001* 0.00* 0.02* 

(*) statistically significant at p<0.05 
 

Table 4: Correlation between demographic characteristics and factors causing casualization and prevalence factors of the nursing workforce  

              in private hospitals at Mansoura city (n=120). 

 Age Educational 
qualification 

Experience years Income/ 
month 

Marital status 

Commitment factors r 0.86 0.54 0.73 0.99 0.68 

p <0.001* 0.26 <0.001* <0.001* 0.002* 

Communication factors r 0.41 0.49 0.91 0.87 0.32 

p 0.006* 0.22 <0.001* 0.001* 0.086 

Continuity and quality of care factors r 0.85 0.77 0.37 0.31 0.19 

p <0.001* 0.002* 0.092 0.096 0.41 

Environmental and working 

conditions factors 

r 0.92 0.74 0.06 0.18 0.79 

p 0.003* 0.001* 0.63 0.013* 0.001* 

Financial situation factors r 0.93 0.02 0.23 0.11 0.45 

p <0.001* 0.73 <0.001* <0.001* <0.001* 

Education and development factors r 0.28 0.12 0.17 0.53 0.74 

p 0.62 0.98 0.98 0.26 -<0.001* 

Policies and regulations factors r 0.72 0.76 0.81 0.91 0.20 

p 0.002* 0.001* <0.001* <0.001* 0.28 

Total factors r 0.77 0.62 0.79 0.98 0.23 

p <0.001* 0.002* <0.001* <0.001* 0.37 

Casualization  prevalence  r 0.85 0.69 0.66 0.92 0.61 

p 0.001* 0.001* 0.003* <0.001* 0.002* 

(*) statistically significant at p<0.05 

 
Table 5: Correlation between factors causing casualization of the nursing workforce and casualization prevalence in Mansoura general  

              hospital and private hospitals (n=223). 

Casualization  prevalence  
Factors causing casualization  

of the nursing workforce 
Private hospitals 
(n=120) 

Mansoura general  
hospital (n=103) 

p R p r 

- 0.03* 0.51 0.08 0.15 Commitment 

0.056 0.42 0.19 0.58 Communication 

0.09 0.87 0.04* 0.02 Continuity and quality of care 

0.01*- 0.71 0.02* 0.80 Environmental and working conditions 

0.00* 0.69 0.00* 0.75 Financial situation 

0.12 0.83 0.84 0.24 Development and opportunities 

0.01* 0.61 0.00* 0.84 Policies and regulations 

0.00* 0.81 0.03* 0.43 Total factors 

(*) statistically significant at p<0.05 
 

Table (6) shows Agreement of jury group about a developed protocol for addressing casualization of the 

nursing workforce. The results of this table revealed that almost all jury group agreed on the general content of a 

proposed protocol with 100% percent except complete elements of the protocol and the clarity of its sub 

elements had 94.11% of their agreement. Also, it was found that all jury groups agreed on elements of the 

proposed protocol to addressing casualization of the nursing workforce with 100% for commitment, 

environmental and working conditions, financial situation and policies and regulations. While, it was observed 

agreement of the jury group regarding communication, continuity of care and casualization  prevalence with 

equal percent 88.23%.  

 
Table 6: Agreement of jury group about a developed protocol for addressing casualization of the nursing workforce (n=17). 

Items Jury group (n = 17) 

Number % 

General content 

Proposal submitted looks like a protocol for addressing casualization  of the nursing workforce 17 100 

Proposed protocol for addressing casualization  of nursing workforce has complete elements 16 94.11 

Proposal submitted represents a protocol for addressing casualization  of nursing workforce in 
Mansoura hospitals  

17 100 

Elements of the protocol for addressing casualization of nursing workforce are covered the title. 17 100 

Clarify of the sub elements of the protocol to give a clear picture of casualization  of the nursing 16 94.11 
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workforce.  

Elements of the protocol to address casualization  of the nursing workforce 

Commitment  17 100 

Communication 15 88.23 

Continuity and quality of care 15 88.23 

Environmental and working conditions 17 100 

Financial situation 17 100 

Development and opportunities 16 94.11 

Policies and regulations 17 100 

Casualization  prevalence 15 88.23 

 

Discussion: 

Restructuring of healthcare has raised a number of issues affecting nurses and nursing which have been 

documented over the last half decade. However, comparatively little attention has been given to staffing 

arrangement, particularly in relation to casualization (Bradley, 2000). 

So, the present study aimed to identify factors causing casualization of the nursing work force as perceived 

by nurses and developing a proactive protocol based on the factors perceived by nurses for addressing 

casualization of nursing workforce at Mansoura City-Egypt. 

The results of the present study found that there was a statistically significant correlation between factors 

causing casualization of the nursing workforce and the prevalence of casualization among nurses working in 

different settings under study. In Mansoura city, there is a shift from predominantly full-time and permanent 

positions to an increased number of casual positions. It may be as a result for their feeling of unappreciated and 

undervalued for their contribution and commitment, perceived lack of support from their management and lack 

of respect from doctors, lack of career path for experienced nurses, being overworked and burnout due often 

from staff shortages, suffering frustration and physical and emotional exhaustion, and receiving low pay 

compared with their responsibilities and/or compared with what they could receive in other professions. This 

results agreed with many studies; In Australia, Voltz (2007); May et al. (2005); Creegan et al. (2003) who found 

that shift towards casual work in Australia has continued to rise to a level where approximately one in four 

Australian nurses are classified as being engaged in a form of casual work. In the United States of America 

(USA) approximately 20-27% of workers in the education and health sector are classified as working in a 

non-standard form of work (Australian Bureau of Statistics) and in Canada 32.5% of registered nurses (RNs) 

work part-time with 10.1% as casuals (International Council of Nurses (ICN) 2008). 

It was also confirmed with the submissions received by the committee from over 600 nurses in response to 

an Australian Nursing Federation (ANF) questionnaire provided a similar list of issues impacting on their 

working life and which are seen as important for them to remain in nursing. The most commonly identified 

issues were low morale through lack of recognition of their skills and work, low pay scale, large workloads and 

stress from staff shortages and cost cutting, lack of development and career opportunity, inflexible rosters and 

shift work (Rowe and Sherlock, 2005; Wiskow et al., 2010 and ANF, 2012). In the same line, Jones (2007) 

(cited in: Duffield et al., 2009) supported the result of the present study and mentioned that consistency in the 

staff providing care is important to ensure patient safety and continuity in care delivery. O'Brien et al. (2003) 

explored that when staffing is stable, the work on the ward or unit is known and can be undertaken efficiently 

and with a minimum of explanation required and nurses are more likely to be aware of the skills, expertise, 

strengths, and weakness of fellow staff members when they work with them regularly. In addition and as a 

result, Twiname et al. (2006) found that casual staff nurses are often perceived as outsiders without commitment 

to a work unit.  

Workloads must be addressed in relation to their effect on burnout and stress. Burnout contributes to job 

dissatisfaction, absenteeism and turnover; burnout is the consequence of specific social and situational factors 

that can be changed, if the will is there. Social support in the workplace is a critical tool for offsetting burnout in 

nurses (Quinlan, 2004). 

Nurses are essential and unique workforce in Egypt with important distinctive characteristics. The finding 

of the present study revealed that the study subjects working in Mansoura general hospital had nearly equal 

number in each aging group. While in private hospitals, the most study nurses had 30 – 40 years old. This may 

be explained that the Ministry of Health employs new staff in different governmental hospitals yearly. So, 

nurses working in Mansoura general hospital had their formal recruitment with career positions. In contrary, 

nurses who work in private hospital at young age to have the ability to make efforts to increase their monthly 

income, in addition, there is no formal employment for nurses through the ministry of health to work in private 

sector. Bartram et al. (2004) agreed that generally intensification, staffing shortage, and changes to hospital 

practice impacting on nurse recruitment, retention and job satisfaction. 

Also, the finding explored that the most of study nurses were female in all study settings. It may be because 

the most of enrolled to nursing study are female. Bullock and Waugh (2004) confirmed this result and 

mentioned that the predominantly female nursing workforce is often related to the caring nature of nursing 

work, which includes direct hands-on care as well as emotional care.  
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There was a consensus in the results of the present study as regarding nurses' qualification; the most of 

study nurses in all settings had diploma degree. While the majority of nurses working in private hospitals had 

bachelor degree compared with Mansoura general hospital, while, the lowest number minority had bachelor 

degree diploma degree in Mansoura General Hospital. Also, the most of study groups had 20 years of 

experience or above and almost of them were married. In addition, this result revealed that the most of study 

subjects at Mansoura general hospital had from 500 to 1000 pounds per month, while, the most nurses working 

in private hospitals had L.E.1500 or above. This is probably due to as a result of the global economic downturn 

which affects the most of countries around the world. Nurses in Mansoura general hospital confronted with 

higher prices and low salaries which pushing them to seek another source for income. In addition, the higher 

qualified nurses have ambition to get higher salaries and more qualified to be attracted to work in private sector. 

However, no legal framework regulating the terms and conditions of nurses' employment in the private sector 

which explains the increasing use of casualization  by nurses and employers and why this category of nurses is 

exploited by employers who engage them. It is explained the high prevalence of casualization among nurses in 

Mansoura city.  

This finding supported by Lumley et al. (2004) who pointed out that a flexible labour force could bring new 

ideas and new knowledge to a work environment because of the possibility of extended practical experience in a 

variety of settings. In addition, Buchan and North (2008) concluded that the Employment Contracts Act in 1993 

had led to nurses’ income dropping in real terms, compounding the existing gender income gap affecting a 

predominantly female workforce. There was compression of pay scales which was associated with lack of 

reward for nurses with higher educational levels and responsibility. Also, Batch et al. (2011) mentioned that the 

reasons for the high prevalence of part-time and casual nursing work are not always immediately obvious. 

While, it is opposed with Watson (2004) who mentioned that it is hard to find any evidence in the aggregate 

wages data for a premium in the hourly wages of casual compared with permanent nurses. It also conversely 

with Danesi (2011) who mentioned that the prevailing arrangement in most organizations is a situation where 

nurses with highly skills are employed as casual and are paid less than their permanent counterparts in terms of 

wages and benefits even though they possess the same skills, work the same hours and perform the same tasks 

as permanent nurses. Queensland health has noted that the typical starting salary of graduate nurses appears to 

be the same as the typical starting salary of all university graduates. However, comparison of the salaries of all 

professionals, not just new graduates, shows that the typical salary of a registered nurse appears to be below the 

typical professional salary (Quinland Health, 2007). 

The present study results found a statistically significant difference between the two groups under study 

related to all factors causing casualization of the nursing workforce in Mansoura city. However, there was no 

statistically significant difference between the two groups regarding financial situation factors. The nurses in the 

two groups under study perceived that the wages, salaries and other financial benefits are not fit with their 

efforts. In addition, most of nurses from poor social classes who preferred nursing education for better job 

opportunities immediately after graduation. Richardson and Allen (2001) confirmed this finding and found that 

nurses do not feel that they are financially rewarded for the level of responsibility that they are currently 

undertaken and while the issue of pay rates relative to other professions and allied health workers is very 

important, there was much stronger sentiment that nursing rates of pay were quite unfair now compared with 

those which has prevailed in the past because of the changing nature of nursing work.  The present study finding 

revealed that there was a statistically significant difference between total casualization factors and all personal 

characteristics which include; age, educational qualification, experience years and income/month and marital 

status at Mansoura general hospital and private hospitals. This may be interpreted through the continuous 

increasing in the casualization prevalence in the nursing workforce. In Mansoura city, nurses get bad salaries 

and do not have motivators related to keep on their jobs such as good nurse-patient relationships, nurse-

physician relationships, nurses self-governance and their sharing in decision making, no cooperation and bad 

coordination of the work which lead to less affiliation to their work. Also, there is a significant difference 

between all personal characteristics and commitment factors and communication factors. This results supported 

by Quinlan et al. (2001) who maintained that increased casualization results in disorganized work settings which 

characterized by ambiguity of rules, work practices and procedures, inadequate training or supervision, 

fragmented occupational health and safety management systems, and the inability of outsourced workers to 

organize or protect themselves. 

As far as commitment factors, Galais and Moser (2009) mentioned that non-standard forms of work have 

been undertaken by less skilled and less committed nurses. In addition, nurses chosen family commitments over 

commitments to a career and hence employer. In all settings under study, there was no statistically significant 

difference between almost all personal characteristics and education and development factors. According to 

Maslow hierarchy and generally, nurses at Mansoura city have not the fundamental needs which must be 

satisfied firstly. These basic needs appeared in their bad salaries and compensations, so, they haven't keen to 

grow and develop. In addition, no opportunity to them to attend workshops, conferences and training programs. 

In this respect, Quinlan (2004) explored that a particular issue of concern for nurses who have undertaken 
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professional development through obtaining postgraduate qualifications is the lack of recognition and 

appropriate remuneration to reward the skills attained as a result of their commitment to higher education and 

training. In contrast, Aitken et al. (2001) pointed out that casual nurses are responsible for maintaining their 

current knowledge and can addressed their knowledge needs in a number of ways, including attending 

educational sessions provided by agency companies, subscribing to professional journals, attending nursing 

conferences, accessing the internet, and completing privately run courses. 

It is obvious in the private hospitals under study that there was statistically significant difference between 

all personal characteristics and policies and regulations factors. This result may be due to unfairness of some 

laws related to nurses work such as wages, compensation, vacations, pensions, accountability and employment 

in the public and private sectors. It is supported with Quinlan et al. (2001) who indicated that a growing 

awareness of the particular problems encountered by temporary nurses so that, the measures should be aimed to 

address these issues and focused on the labour hire permanent rather than direct-hire temporary nurses. 

As regard to the correlation between factors causing casualization in the nursing workforce and 

casualization prevalence in hospitals in the present study, there was statistically significant difference between 

total factors causing casualization of the nursing workforce and casualization prevalence in hospitals at 

Mansoura city. Also, it was observed statistically significant difference between environmental and working 

conditions, financial situation and policies and regulations and casualization prevalence in both groups. On the 

one hand, it may be due to Mansoura general hospital is not prepared with enough equipment and facilities 

necessary and sufficient to provide high quality services, bad equipping of nursing stations and places for break, 

neglect respective appearance which explored in attractive uniform, in addition, low nurses salaries and the 

compensation for night shift is very low which discourage nurses to leave their children and families in winter's 

season with adverse weather conditions and bad transportation. On the other hand, nurses sacrifices for increase 

their income through working part time (after their duty in governmental hospital) or take vacations (through 

counterfeit sick leave reports or childcare, family care,..) to work in private healthcare facilities which serve 

only to compound the problems for those remaining by increasing their burnout and stress which affects 

negatively on patients care. The working conditions in the private hospitals connected with hospital reputation, 

so, the private hospitals are equipped to receive patients at the highest level which reflected positively on nurses 

working in the hospital. In the private hospitals and as a result of absence policies and rules which regulate its 

work and growing shortage in the number of nurses with the increasing trend of patients to private hospitals due 

to lack of services in government hospitals, the nurses can negotiate on the amount of pounds per shift, week or 

month, work schedule, the type and amount of work.  

Quinlan (2004) encourages this finding and mentioned that flexibility in rostering is a particular area 

requiring consideration. Long hours and rotating shifts are disruptive to family and social life, with rosters 

perceived by nurses to be structured to meet workplace needs without their needs being considered in the 

process. Furthermore, shift work remains an unattractive option for many nurses. The unsociable hours that are 

worked can no longer be accepted as just a part of working as a nurse. Suggestions to make shift work more 

palatable include increasing financial incentives for shift work, especially night duty, offering incentives to 

attract more permanent night staff and providing additional leave to compensate shift work. In the same respect, 

Aitken et al. (2001) conducted telephone and face to face interviews with hospitals managers to find that the 

most common reasons for increased use of casual staff was to fill positions left vacant due to recruitment and 

retention problems and to cover sick leave. Due to increasing sickness in the community, utilization is 

particularly high in the winter months when bed occupancy is highest and staff availability is lowest. 

On the same line, Williams (2003) and Jones (2008) explored that difficulties with working conditions are 

conveyed as a most serious problem for the retention of nurses practicing in the profession. The ANF has noted 

that nurses report that working conditions consisting of inadequate levels of appropriately qualified staff that 

result in unreasonable workloads lead to nurses returning home to families at the end of a shift too exhausted to 

undertake family responsibilities or participate fully in family and social activities. This result was opposed with 

a study by the Grinspun (2003) claimed that 42.7% of those interviewed  indicated their choice of part-time 

work was governed with undesirable working conditions and that there would be a shift of around 11% to full 

time nursing if the surveyed part-time nurses had their preferred employment status. Also, O'Brien et al. (2004) 

found that nurses involved in part time or casual nursing were more generally dissatisfied with nursing than their 

full counterparts. 

Concerning the validity of the format of a proactive protocol for addressing casualization of the nursing 

workforce at Mansoura city, content validity was indicated by total agreement about all items among jury group 

.As for face validity, the jury group experts have agreed upon all items. 

Based on the findings of this study a proactive protocol for addressing casualization of the nursing 

workforce is needed for improving the flexible work arrangement and labour standards, updating policies and 

legal framework for addressing casualization in the nursing workforce in Mansoura city which achieve justice 

and equality of employment opportunities in public and private hospitals. This results consensus with Danesi 

(2011) who concluded that it is highly important making recommendations for government to protect nurses 



652                                                              Nervana Abdel-Rahman Gheith, 2014 

Australian Journal of Basic and Applied Sciences, 8(13) August 2014, Pages: 642-656 

 

 

from exploitation through policies and legislation that will ensure that employers comply with minimum labour 

standards while making profits. 

 

Recommendations: 

In order to address the inadequacy of Egyptian labour laws, it needs to adopt a multi-dimensional personal 

work contract framework for Egypt that will take into cognizance various types of employment contracts, and 

consequently provide a legal framework for the regulation and protection of employment of nurses in Mansoura 

city. So, and in the light of the present study findings, the following recommendations are taken into 

consideration in planning a proactive protocol for addressing casualization of the nursing workforce:  

 A nurse's progression in their career through recognition and reward should be based on increasing 

skills/competencies and qualifications rather than on years of service as is the current system. 

 Develop a strategy to link nurses' competence to their salaries to enable skilled nursing staff to be paid 

appropriate to their competence. 

 A more structured pathway for nurses to remain within the clinical stream needs to be supported 

financially and politically. This would allow for appropriate recognition and time for mentoring and 

Preceptorship as well as clinical expertise. 

 The development of partnerships between private and governmental healthcare sectors in relation to 

recruitment opportunities, salaries, and other financial and non-financial benefits. It can occur through 

appropriate modifications of policies and rules of employment and equity of wages. 

 The issue of casualization in the nursing workforce is such that emerging debates should be properly 

articulated in the form of concepts and philosophies taking into view current practices, trends and impact of 

globalization and neo-liberalisation on the labour market and international labour standards. 

 

Conclusion and Implication For Prevention: 

A major finding of this study was that there is a correlation between casualization factors and the 

prevalence of casualization of the nursing workforce. The findings of the present study have important 

implication for developing a proactive protocol for addressing casualization of nursing workforce at Mansoura 

City in Egypt. The design of proactive addressing plan for nurses focused on equalization of the opportunities 

for employment for nurses in the public and private healthcare sectors in terms of rights and duties. 

 

Proactive Protocol To Casualization of The Nursing Workforce: 

The phenomenon of nurses' leakage of government hospitals and their informal work in the private 

hospitals is prevalence in Mansoura city-Egypt. However and as a result of this study, this proactive protocol 

can address the phenomenon of nurses leakage from the governmental sector to informal work in the private 

sector through the seven main themes to be applied in both the public and private sectors alike: 

 

Commitment: 

 Work to improve the affiliation of the nurse to work so keen to continue. 

 Recognize nurse's experiences at work and supreme performance from his /her presidents and directors 

of hospitals to meet the needs of self-confidence. 

 Striving to build good social relationships between the nurse and her colleagues and her bosses at work  

 Work on raising the moral horror of the nurses through their self and to encourage their outstanding 

performance.  

 Improve the nurses affiliation to the hospital to refuse to work in any other place under any work deals. 

 Show the hospital management satisfaction with the nurses outstanding performance through proper 

stimulation and motivation. 

 

Communication: 

 Work to follow the work of the nurse regularly and direct guidance. 

 Keen on building good human relations between nurse and patient. 

 Exchange of information between all levels of management , doctors , nurses and  

 Coordination and cooperation among all nursing staff and medical staff regarding patient care. 

 The involvement of nurses in all decisions for the care of patients  

 Improve the relationship between the doctor and nurse and treated as a partnership for the benefit of the 

patient and not related to give orders by a physician to be obey by nurses without any discussion. 
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Quality and Continuity of Care: 

 Ensure the provision of quality care appropriate to patient need without regard to ability to pay or any 

other financial considerations. 

 Continuity of patient care by the same nurse each time the patient enters the hospital. 

 Encourage bonuses and incentives for qualified nurses that increase the quality of their performance. 

 Work on developing the professional nurses skills to manage work during peak to prevent errors. 

 Division of labor in the line with the capabilities and qualifications of the nurse. 

 Provide the necessary number of nurses to prevent the stress of work. 

 Prevent the spread of the phenomenon of "tipping"  in the public and private sectors through strict 

control of hospital administrators and directors of nursing in this hospital. 

 

Environmental and Working Conditions: 

 Work on giving a sense of job security to nurses and lack of exposure to the pressures of temporary or 

informal work. 

 Involvement of the nurses to the type of work and the unit that operate in the line with their 

qualifications, ability and psychological stability. 

 Ensure the nurses' independence in decisions related to their work to strengthen their self-confidence 

and thus raise their morale. 

 Nurses must deal with flexible work schedules which allow to select appropriate dates and time 

through flexible work systems. 

 Equipping hospitals with equipment and facilities necessary to attract nurses to work and out with 

attention to nursing stations to give psychological comfort to nurses, patients and visitors alike. 

 Be careful on the existence of distinct places equipped to break the nurses in hospitals, commensurate 

with the nature of the effort made to work. 

 Give attention to the existence of an attractive and stylish uniforms for nurses to maintain the external 

appearance of the nurse. It will giving a good impression on the personality of the nurse and demonstrates the 

provision identity. 

 Developing occupational health and safety policies in accordance with statutory requirements. 

 The most effective way of improving occupational health and safety performance is through ensuring 

staffing numbers remain consistent and reliable. 

 because nurses are in the frontline of healthcare and increasingly confronted with verbal and physical 

abuse from patients or relatives expressing raw emotions in response to traumas of acute and chronic illness, 

however, providing  nursing staff  with appropriate training to manage patients and their relatives who display 

such as an aggressive behavioral disposition. 

 

Financial Status and Cost: 

 Work out a fair system of wages and incentives in the public and private sectors alike, without 

discrimination. 

 Get full financial rights to nurses easily and without the need for complicated procedures. 

 Working to provide the suitable transportation for nurses to move to and from the hospital in different 

work times. 

 Keen on wages fit with tasks and responsibilities entrusted to nurses qualifications and professional 

experience. 

 Increasing the number of nurses employed in public and private sectors in line with the needs of 

hospitals to prevent financial temptation of private healthcare sector to attract nurses from public healthcare 

sector. 

 Develop an effective control system to pay systems and incentives in the public and private sectors. 

 

Education and Development: 

 Providing adequate and equal opportunities to attend training programs, workshops and updated 

knowledge conferences for nurses working in public and private sectors alike. 

 Providing equal opportunities for continuing education for nurses working in the public and private 

sectors. 

 Providing the necessary guidance and supervision necessary during work by nurses' heads to improve 

performance. 
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Policies and Regulations: 

 Conforming laws and legislation governing the work in the public and private sectors such as wages, 

vacations, pensions and others. 

 Equal legal accountability to nurses in public and private sectors through formal employment to nurses 

in the private sector. 

 Provide license to nurses to open nursing homes as applied abroad to provide equal opportunity with 

the doctors where doctors are allowed to open private clinics and hospitals after official working hours in the 

government hospitals. 

 Improvement of wages laws to commensurate with nurses' effort and to prevent nurses to work in other 

places informally to improve income. 

 Develop an effective control system to implement laws and regulations governing the work in the 

public and private sectors alike. 
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