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Abstract 

Reports from the American Association of Colleges of Nursing (AACN) and 

National Academy of Medicine (NAM) state that it is important to increase the number of 

underrepresented racial minorities in the health professions. Although the Black 

population is increasing in the United States, Black students continue to be 

underrepresented in nursing. Researchers indicate that when Black students are supported 

in positive environments and with accessible coaching, academic success may be 

fostered. It is important to understand the extent to which students are resilient. An 

evidence-based virtual coaching intervention may lead to increased resilience and 

academic success. Accordingly, the influence of specific coaching strategies on student 

resilience and success needs to be further examined. Therefore, the purpose of this study 

was to examine the effects of a same gender and same race coaching intervention on 

Black female baccalaureate nursing students’ perceptions of resilience.  

Guided by Ungar’s Resilience Theory, the researcher used a single group 

interventional pre-test/post-test design. Ungar’s Resilience Theory was useful and created 

the underpinnings for the theoretical model and interventional design as it is culturally 

and contextually based. Black female nursing students (n = 53) were recruited from 

schools of nursing and through snowball sampling. Same gender Black registered nurse 

coaches (n = 30) were recruited using snowball sampling and networking. Students were 

administered the Adult Resilience Measure – Revised (ARM-R) based on Ungar’s 

Resilience Theory to test resilience scores before and after coaching. An evidence-based 
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coaching strategy using virtual technology was designed, implemented, and evaluated in 

this investigation.  

The study results showed no statistical significance on resilience scores for pre-

coaching interventions and post-coaching interventions, which may be due to the ceiling 

effect, inadequate sample size, or length of the coaching intervention not being long 

enough. However, Black female baccalaureate nursing students reported a positive 

perception of the coaching relationship after coaching with a Black female nurse. A 

revised theoretical model using Ungar’s Resilience Theory may increase resilience 

scores. An evidence-based theoretically based intervention was developed and 

contributes to the body of knowledge of Ungar’s Resilience Theory, ARM-R, resilience, 

and virtual coaching. Implementing additional variables in future studies may produce 

increased resilience scores. More research on the role of coaching among Black nursing 

students is warranted. Coaching is a mutually beneficial process that satisfies coaches by 

creating a sense of altruism in giving back to future nurses and empowers students by 

providing a coach resource and creating an outlet to discuss challenges in their academic 

and/or professional careers. Coaching in nursing academia among Black female nursing 

students may promote better educational outcomes leading to increased workforce 

diversity.  
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Chapter 1 

Introduction 

 The United States (U.S.) population is projected to become even more diverse, yet 

the U.S. nursing profession does not reflect this same trend (Smiley et al., 2018; Sullivan, 

2004; U.S. Department of Health and Human Services, 2017). To address the 

disproportion between the population and the nursing workforce, evidence-based 

strategies should be designed to recruit and retain racial minority nursing students in 

nursing programs. Retention strategies such as coaching and mentoring have been found 

to be effective (Campos et al., 2009; Cox et al., 2014; Crisp, 2010; Eller et al., 2014; 

Gamez et al., 2017; Hu & Ma, 2010; Payton et al., 2013; Reynolds & Parrish, 2018; 

Snowden, 2018; Thomas & Revell, 2016). Mentoring is a broader concept that includes 

coaching (Kent State University, 2017). Coaches of any gender or race may lead to racial 

minority nursing student retention (Avery et al., 2008; Peifer et al., 2016). However, in 

some studies, findings suggest that same gender and same race coaching leads to greater 

resilience, more role modeling, and more psychosocial mentoring (Bailey et al., 2016; 

Blake-Beard et al., 2011; DeWitty et al., 2016; Early, 2017; Moore & Toliver, 2010).   

  Nursing students face an array of challenges and obstacles on an ongoing basis 

such as academic overload, limited leisure time, the experience of morbidity and 

mortality of patients, exposure to various cultures and lifestyles, and exposure to 

communicable diseases (Dorsey & Baker, 2004; Reyes et al., 2015; Stephens, 2013). 

Coaches may assist students in overcoming these challenges and enhancing students’ 

resilience through nurturing support. Additionally, some racial minority nursing students 
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are at an increased risk for failure in nursing school due to inadequate financial support; 

insufficient academic preparation; perceived discrimination from faculty and staff; lack 

of emotional, moral, and academic support; lack of role models; and feeling isolated 

(Childs, 2004; Fang et al., 2020; Loftin et al., 2012; Mills-Wisneski, 2005; National 

Center for Education Statistics, 2019). A same gender and race coach may provide a 

specific resource that meets the needs of the student and simultaneously increase 

resilience in the student to navigate and negotiate through the rigors of a nursing program 

(Fang et al., 2020; National Center for Education Statistics, 2019; Stephens, 2013). 

Resilience is an important concept that may help students overcome academic 

hurdles and continue their education (Morales, 2015; Stephens, 2013). Resilience is an 

individual’s capacity to navigate and negotiate psychological, social, and physical 

resources that are needed for well-being in the face of adversity (Ungar, 2008). Ungar 

(2008) stated that navigation is the desire and drive to do well and attain goals, whereas 

negotiation is the resource and opportunity that is available to sustain well-being and 

attain goals. Negotiation entails accessibility to meaningful resources that are 

individualized for each person (Ungar, 2008). Same gender and race coaching may 

provide an important resource for racial minority nursing students to sustain well-being, 

support goal attainment, and build resilience to complete the nursing program.  

Background 

According to the 2018 Census Bureau data, the U.S. population is composed of 

60.4% White/European American, 13.4% Black/African American, and 26.2% other 

races. However, the nursing population does not reflect the same diversity. The 2017 
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National Nursing Workforce Survey reported that the registered nurse (RN) population 

was composed of 80.8% White/European American, 6.2% Black/African American, and 

13% other races (Smiley et al., 2018). Additionally, the U.S. Department of Health and 

Human Services, Health Resources and Services Administration (HHS/HRSA) also 

reported the number of racial minorities in health care fields was less than the general 

population (HHS/HRSA, 2017). 

 Furthermore, the American Association of Colleges of Nursing (AACN) reported 

in their survey of 840 undergraduate baccalaureate nursing programs that out of 238,454 

of all nursing students enrolled in generic baccalaureate nursing programs in 2020, Black 

students represented 26,810 or 11.2% of all nursing students (Fang et al., 2020). Black 

students represented 7,114 or 9.2% of all nursing graduates in 2020. The low enrollment 

(11.2%) and graduation rates (9.2%) of Black baccalaureate nursing students was 

disproportionate to the 13.4% of Black people in the U.S. population. The study did not 

mention students who did not self-identify their race. In a broader context, the National 

Center for Education Statistics (NCES) (2019) reported that Black students had the 

lowest 4-year graduation rate (21%) of all races for first-time bachelor’s degree-seeking 

students compared to the highest 4-year graduation rate for Asian students (50%) and 

second highest 4-year graduation rate for White students (45%).  

Fang et al. (2020) provided longitudinal data that demonstrated the enrollment 

and graduation rates of Black baccalaureate nursing students over a 10-year period from 

2011 to 2020. The highest percentage of Black nursing student enrollment was in 2020 

when Black students were 11.2% of all nursing students. The lowest percentage of Black 
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student enrollment was 2013 and 2017 when Black nursing students were 9.6% of 

generic baccalaureate nursing students. Since 2017 there has been a steady increase in the 

enrollment of Black nursing students. Fang et al. (2020) reported graduation rates for 

Black nursing students in undergraduate generic or RN programs over a 10-year period. 

The highest percentage of Black nursing students graduated in 2012 (9.4%), with the 

lowest percentage in 2015 (8.3%). Since 2018 there has been a steady increase in 

graduating Black nursing students. These data lend support that efforts to enroll and 

graduate Black nursing students show incremental success but there needs to be more 

resources allotted to ensure success among Black nursing students. 

According to Dapremont (2014), graduating racial minority nursing students was 

important because racial minority patients frequently seek care from health care providers 

of the same cultural or ethnic background. Lack of diversity in the nursing workforce 

increases the likelihood that access to health care for minority patients may not improve 

(Boulware et al., 2003; Cuevas et al., 2016; Jacobs et al., 2006; Kennedy et al., 2007; 

LaVeist et al., 2000; Sullivan, 2004). An increased understanding of factors that may 

influence racial minority success in academia and nursing program completion is 

important.  

Although not specifically targeted to the representation of Black nurses in the 

nursing workforce, various health care organizations and governmental agencies have 

recommended increasing the diversity in the professional nursing workforce including the 

AACN (2017), American Nurses Association (ANA) (n.d.), U.S. Department of Health 

and Human Services (HRSA, 2019), and National League for Nursing (NLN, 2016). The 



5 
 

 

AACN (2017) stated diversity, inclusion, and equity are essential to advance academic 

nursing. The ANA (n.d.) has documented the dedication of the organization to increasing 

diversity, awareness, and meeting the unmet needs of racial and ethnic groups. NLN’s 

(2016) vision statement called for a culturally responsive workforce to offer access to 

care for all patients. Further, HRSA’s (2019) policy statement documented a 

governmental commitment to increasing workforce diversity to improve health and 

increase health equity through access to quality services. Increasing the number of Black 

RNs in the workforce will support the achievement of these organizational and federal 

goals.   

 The AACN, in conjunction with the Sullivan Commission published a report 

titled Missing Persons: Minorities in the Health Professions to address the lack of 

minorities in health care, which is compounded by racial and ethnic health disparities 

(Sullivan, 2004). The report stated that devastating illnesses such as cancer, heart disease, 

HIV/AIDS, diabetes, and mental health problems have an increased incidence in Blacks, 

Hispanic Americans, and American Indians because these groups tend to receive less and 

lower quality health care than their White counterparts, resulting in higher mortality rates. 

This report proposed that increased diversity in the workforce was not only beneficial for 

racial and ethnic minority groups but also for the entire population. To date, no follow-up 

report from this source has been published to address the lack of minorities in health care. 

Recruitment and retention programs for minority nursing students are one proposed 

solution that may help alleviate health care disparities.  
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In addition to health-related organizations such as the AACN, ANA, HRSA, and 

NLN, the National Academy of Medicine (NAM), formerly known as the Institute of 

Medicine, has aimed to increase diversity among health professionals (Emery et al., 

2018). Healthy People 2030 goals include eliminating health disparities and achieving 

health equity (U.S. Department of Health and Human Services, Office of Disease 

Prevention and Health Promotion, 2020). The goals of nursing and various health care 

entities are well aligned with the goal of increasing diversity and research on strategies to 

increase the success of Black nursing students in completing nursing programs.  

Mentoring and Coaching 

Mentoring is a broad concept that includes coaching (Kent State University, 

2017). While mentoring is usually more long term, coaching is usually 6 months or less 

(D’Abate et al., 2003; Donner & Wheeler, 2009; Kent University, 2017). Although 

mentoring is longer in time compared to coaching, both activities may lead to student 

retention. The research on mentoring is more extensive than coaching; therefore, both the 

research on mentoring and coaching are discussed. Although mentoring and coaching 

have similar attributes, coaching was the focus of this study because coaching’s 

definition, time frame, and objectives are more aligned with the purpose of this study.   

Donner and Wheeler (2009) defined coaching as an “interactive, interpersonal 

relationship that fosters career development through the attainment of appropriate skills 

that are essential to professional practice” (p. 9). Coaching is a time limited collaborative 

relationship between a skilled facilitator (coach) and a willing individual 

(client/student/coachee) (Donner & Wheeler, 2009). Kowalski and Casper (2007) stated 
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that the coaching relationship involves building a trusting relationship and setting 

realistic expectations for the coach and student. The coach should observe and provide 

constructive feedback to the coachee, and both the coach and coachee should use self-

reflection to transform future behaviors (Blake-Beard, et al., 2011; Forehand, 2008; 

Jackevicius et al., 2014; Johnson, 2003; Kowalski & Casper, 2007; Revelo & Loui, 

2016). 

The coaching relationship is brief and may positively impact students’ success. 

The coach acts as a role model and demonstrates that graduating from a nursing program 

is an attainable goal. Role modeling was a key aspect to this study. Goh et al. (2007) 

reported that students’ resilience and success are influenced by how they compare 

themselves to their role model. These investigators reported that if students viewed a 

positive successful role model with a similar background to themselves, their belief of 

goal attainment was higher. In contrast, if students viewed role models different from 

themselves, their belief of goal attainment was less (Goh et al., 2007). Coaching and 

coaches themselves may provide additional support systems that students can use to 

become successful in the nursing program. Kowalski and Casper (2007) developed a 

guide and tool for coaches to use, including such topics as building a relationship, setting 

realistic expectations, observing the coachee’s behavior, using self-reflection, practicing 

the art of being present, being purposeful and positive, and asking questions. The coach 

should also use active listening, share perspectives, suggest options, request behavior 

changes, clarify the plan, follow-up, and be supportive (Kowalski & Casper, 2007).   
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Dorsey and Baker (2004) defined mentoring as “a nurturing process in which a 

more skilled or experienced person, serving as a role model, teaches, sponsors, 

encourages, counsels, and befriends a less skilled person for the purpose of promoting the 

latter’s professional and personal development” (p. 261). Other researchers found that 

mentoring can be either broad or specific in its definition (Haggard et al., 2011). The 

career functions of mentors include sponsorship, exposure and visibility, and challenging 

assignments, whereas the psychosocial functions of mentors include counseling, 

friendship, acceptance, and confirmation (Haggard et al., 2011). Mentoring involves the 

mutual exchange of information between both parties, produces developmental benefits 

linked to the protégé’s work and/or career, and includes consistent interactions between 

the mentor and protégé over a long period of time (Haggard et al., 2011). 

Researchers at the Kent State University Center for Corporate and Professional 

Development (2017) compared coaching and mentoring. They found coaches focus on 

performance to improve specific outcomes and mentors focus on development that 

expands beyond specific outcomes to broader areas of life. However, in this study 

coaching focused on student development. Coaching can have a formal or informal 

structure, whereas mentoring is mostly informal. The outcomes from coaching are 

specific and measurable, whereas the outcomes from mentoring evolve over time and are 

less specific. Although coaching and mentoring have differences, they are both similar in 

that they may lead to life improvement and the acquisition of skills. Mentoring and 

coaching are approaches cited in the literature as viable strategies to increase the 

successful retention of students (Campos et al., 2009; Cox et al., 2014; Crisp, 2010; Eller 
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et al., 2014; Gamez et al., 2017; Hu & Ma, 2010; Payton et al., 2013; Reynolds & 

Parrish, 2018; Snowden, 2018; Thomas & Revell, 2016).   

 Research suggests that mentors and coaches are valuable resources for college 

students and may influence academic success (Broussard & White-Jefferson, 2018; 

Brown-O’Hara, 2013; Robinson & Gahagan, 2010). Brown-O’Hara (2013) found a 

significant relationship between scores on students’ Health Education Systems 

Incorporated exit exam post-coaching and the academic coaching relationship. Campos et 

al. (2009) found an increase in academic motivation of college students who were 

mentored. No universal guide to coaching exists (Crisp, 2010; D’Abate et al., 2003). 

However, findings indicated that the mentoring and coaching needs of women, 

minorities, and the economically disadvantaged are different from the majority 

population (Crisp, 2010; Gamez et al., 2017; Gavero, 2017; Liang et al., 2002; Reynolds 

& Parrish, 2018). Providing Black female students with virtual coaching support may 

increase success in the nursing program. 

Same Gender and Same Race Coaching and Mentoring 

Bailey et al. (2016) conducted a study to examine the mentees’ ideas about their 

ideal mentor’s physical characteristics and mentoring functions. When comparing male 

and female students, most male students preferred male mentors (64.8%) while most 

female students preferred female mentors (52.6%). Many White students preferred a 

White mentor (58.5%), and many non-White students preferred non-White mentors 

(49%). Thus, pairing students with same gender and race coaches may support student 

preferences and positive outcomes in nursing students. Same gender and race coaches 
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and mentors may provide an invaluable resource to nursing students. These resources 

may provide the impetus for nursing students to navigate through the nursing curriculum 

and negotiate through resilience and inhibitory factors to retention. To fully comprehend 

resilience, one must examine its history and inception of resilience theories.  

History of Resilience and Resilience Theories 

The word resilience is derived from the Latin word resiliens, which refers to the 

elasticity of a substance (Greene, 2002). The Merriam-Webster Dictionary defines 

resilience as an ability to recover from or adjust easily to misfortune or change 

(www.merriam-webster.com). Resiliency studies are rooted in psychiatry, developmental 

psychopathology, human development, medicine, epidemiology, and the social sciences 

(Ledesma, 2014). Landmark studies of resilience started in the 1970s when researchers 

were investigating children at risk for mental illness and found that some children thrived 

despite their adverse circumstance (Shean, 2015). This finding stimulated a curiosity of 

children who thrive in the face of adversity and generated a field of research on resilience 

(Shean, 2015).  

Garmezy studied mental illness, stress resistance, and resilience (Shean, 2015).  

One of Garmezy’s notable studies is called Project Competence, a longitudinal study 

conducted at the University of Minnesota that examined children born to parents with 

schizophrenia. Garmezy suggested that children whose parents did not have 

schizophrenia but had behavioral problems scored low in peer and teacher acceptance. 

These children were more likely to experience negative outcomes in adulthood, whereas 

children whose parents did have schizophrenia but had positive coping mechanisms were 
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more likely to be successful in adulthood. Garmezy identified protective factors for 

children whose parents had schizophrenia that allowed them to thrive despite the 

adversity faced during childhood. Garmezy (1991) purported that resilience was not 

impervious to stress; rather, resilience is the ability to return to a state of recovery and 

aligns with adaptive mechanisms. Garmezy asserted that resilience is due to low risk, 

highly protective factors, and individual, familial, and supportive factors. Masten, who 

was mentored by Garmezy, held similar views on resilience (Shean, 2015). Masten was a 

researcher in Project Competence and purported that resiliency was inherent and person 

focused (Masten, 2001). 

Shean (2015) performed a systematic review of 40 articles on resilience and found 

children can be resilient and individual, family, and community protective factors 

contributed to resilience. Resilience is multidimensional without polar opposites. This 

review found that individuals with an internal locus of control and social expressiveness 

are more likely to be resilient because they are more likely to affect change in their social 

and physical environments.   

Ungar et al. (2007) studied cross-cultural populations, constructivism, and 

resilience; these researchers moved from an ecological to a constructionist view of 

resilience. They noted that resilience was due to nurturance more than nature. In their 

qualitative study of 11 countries that included data on Aboriginal and non-Aboriginal 

Canadian adolescents, they found resilience was related to access to material resources, 

relationships, identity, power and control, social justice, cultural adherence, and cohesion 

(Ungar et al., 2007). They purported that resilience was a combination of context, culture, 
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and an individual’s strengths. Resilience has evolved from a solely individualized internal 

personality trait to the availability and usefulness of protective factors and resources.  

Resilience for Academic Success  

Ledesma (2014) reported that various synonymous terms to resilience, such as 

thriving, hardiness, and self-determination, have gained popularity over the years but 

failed to encompass the characteristics embodied in resilience. According to Ledesma 

(2014), internal variables of resilience are self-factors, personality factors, or individual 

resources, while social supports are critical external variables of resilience. During the 

1980s and early 1990s, researchers focused on grit and hardiness in nursing education, 

but later concluded that resilience embodied the intangible characteristic that enables 

students to endure the rigorous academic, emotional, and physical stress of nursing 

programs (Hegge et al., 1999; Jameson, 2012; Koharchik, 2019).  

Hegge et al. (1999) found that nursing students with increased hardiness had 

increased academic performance. Carroll (2011) found that support, perseverance, 

autonomy, empathy, high expectations, sense of purpose, optimism, honesty, and critical 

thinking were contributing factors in enabling students’ resiliency and completing the 

nursing program. Jameson (2012) determined that participating in a hardiness 

intervention did decrease perceived stress scores of baccalaureate nursing students. 

Resiliency is necessary to complete the nursing program.  

The following three systematic reviews examined resilience in nursing education 

and contain some of the same studies but evaluate resilience from different perspectives. 

Reyes et al. (2015) explored the current state of knowledge of resilience in nursing 
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education. Thomas and Revell (2016) defined and described the concept of resilience and 

identified factors that affect and evaluate strategies to promote resilience in nursing 

students. Cleary et al. (2018) examined resilience and emotional intelligence in nursing 

students.  

Reyes et al. (2015) conducted an integrative review to explore resilience in 

nursing education. In this systematic review, Reyes et al. used Whitemore and Knafl’s 

(2005) integrative review method. Three theoretical papers and 16 empirical reports were 

incorporated in the inclusion criteria and were reviewed and analyzed. Articles were 

reviewed from the United States and international countries. Three themes emerged from 

the research: (1) resilience is important in nursing education success, (2) resilience is 

conceptualized as either a trait or a process, and (3) resilience is related to protective 

factors such as social support. Additionally, these researchers noted that nursing students 

experience stress, burnout, and oppression; resilience is required to adapt to these 

circumstances. 

Thomas and Revell (2016) conducted an integrative review of resilience in 

nursing students. Whittemore and Knafl’s (2005) and Cooper’s (1998) integrative 

approaches were used for the review. Nine articles met the inclusion criteria. Support, 

time, and empowerment were found to impact resilience. The authors proposed support 

from family, friends, and faculty helped retention and entry into the program. Nursing 

schools should implement strategies to promote resilience that include support, reflection, 

social media, and classroom educational models.   
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Cleary et al. (2018), using the Whittemore and Knafl (2005) framework, 

performed a synthesis of the evidence that explored promoting emotional intelligence and 

resilience in undergraduate nursing students. Fourteen articles met the inclusion criteria. 

Studies included those performed in the United States and internationally. Both 

quantitative and qualitative studies were included. The Critical Appraisal Skills 

Programme checklist was used to appraise qualitative studies, and the Newcastle-Ottawa 

Quality Assessment Scale was used to appraise quantitative studies. These researchers 

proposed that emotional intelligence and resilience are necessary to cope with the stress 

and adversity as a nursing student. The researchers highlighted that nursing students 

contend with challenging course loads, clinical demands, and the stress of illness and 

death of their patients.  

Findings from the integrative review by Cleary et al. (2018) concluded that 

students with higher resilience were more optimistic and adaptable to the clinical 

environment. This allowed for enhanced communication skills. Resilience was a 

predictor of subjective well-being and enabled students to process the death and dying of 

their patients, and increased student retention. Students who develop resilience are better 

equipped to overcome the challenges of nursing education.  

Black students are at an increased risk for academic failure (Fang et al., 2020; 

Loftin et al., 2012; NCES, 2019). The research evidence indicates that resilience is 

necessary for the academic success of nursing students (Cleary et al., 2018; Reyes et al., 

2015; Thomas & Revell, 2016). Therefore, strategies must be employed to increase Black 

students’ resilience and academic success. Overall, there is a gap in the literature on same 
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gender and race coaching. Providing same gender and race coaches to Black nursing 

students may serve as a specific resource aimed to achieve student success for this 

targeted population. Coaching may increase resilience among Black baccalaureate 

nursing students through nurturing support. 

Statement of the Problem 

Despite a national emphasis on workforce diversity, Black students are 

underrepresented and often have difficulty completing nursing programs. There is a need 

to design evidence-based strategies that can support the development of resilience and 

completion of Black students from nursing programs. Childs et al. (2004) identified one 

obstacle that inhibited Black nursing students’ academic success was their inability to 

identify with faculty role models. These investigators reported that Black students did not 

feel accepted and reported feeling isolated due to underrepresentation in the student and 

faculty population. Further, students reported a lack of racial minority faculty to advocate 

for the student, and students experienced intentional or unintentional discrimination by 

faculty (Childs et al., 2014).  

Mills-Wisneski (2005) investigated minority nursing students’ perceptions and 

found that the presence of minority faculty was important. Students reported the absence 

of minority faculty left them with an insufficient number of role models and students 

reported that they were unable to make a connection with the majority faculty. Further, 

students reported being despondent about the lack of minority faculty representation and 

perceived discrimination in the university. These Black nursing students reported 

challenges of being at-risk for academic failure, not identifying with majority faculty and 
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student population, feeling isolated, and perceiving discrimination (Childs, 2004; Fang et 

al., 2020; Loftin et al., 2012; Mills-Wisneski, 2005; NCES, 2019).  

 Providing Black students with same gender and same race coaches may provide 

more role models and improve Black nursing students’ resilience in nursing programs by 

increasing the students’ capacity to navigate and negotiate through challenges. 

Ultimately, recruiting and graduating more Black nurses can increase diversity in the 

nursing workforce and may increase the number of nurses willing to work with 

disadvantaged populations 

Purpose of the Study 

The demographics of the nursing profession does not mirror the U.S. population it 

serves. To improve nursing workforce diversity, it is important that more 

underrepresented nursing students are recruited, retained, and graduate from nursing 

programs. Therefore, the purpose of this study was to examine the effects of a same 

gender and same race coaching intervention on Black female baccalaureate nursing 

students’ perceptions of resilience. 

Research Questions 

The research questions generated for this study were: 

1. What is the resilience of Black female nursing students before and after a 

coaching intervention with a same gender and race coach? 

2. What are Black female nursing students’ perceptions of coaching after a coaching 

intervention with a same gender and race coach? 
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Research Hypotheses 

The research hypotheses generated for this study were: 

1. Black female nursing students will have increased resilience after a coaching 

intervention with a same gender and race coach. 

2. Black female nursing students will have a positive perception of coaching 

after coaching with same gender and race coaches. 

Theoretical Framework 

 The theoretical framework that guided this interventional pre-test/post-test design 

study was Ungar’s Resilience Theory, which states that resilience is one’s ability to 

navigate and negotiate for resources during adversity (Ungar, 2008). This theorist 

describes a non-systemic, nonhierarchical relationship between risks and protective 

factors. Ungar’s resilience research commenced in 2003 by examining previous 

qualitative studies that contributed to resilience research. The aim of the study was to 

determine what are and are not risk factors to resilience. The theorist also explored social 

and cultural factors that establish positive and negative outcomes related to resilience. 

Qualitative research contributes to the advancement of knowledge by discovering 

unnamed processes, giving a unique perspective to a phenomenon of interest, having 

trustworthiness because they provide descriptive details, empowering minorities with a 

resounding voice, avoiding generalization, and requiring researchers to account for bias 

(Ungar, 2003). 

Ungar asserted that resilience researchers such as Rutter (1987, 2001), Masten 

(2001), Windle (1999), and Kaplan (1999) addressed the arbitrariness of the resilience 
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construct. However, to date, no consensus exists on the risks and protective factors that 

constitute resilience. Ungar (2003) reported that resilience is too broad and heterogeneous 

to simplify as a cause and effect model. Resilience encompasses temporal, cultural, 

geographic, class, gender, race, economic and social factors (Ungar, 2003). Resilience is 

a multidimensional concept that must be carefully examined from both a quantitative and 

qualitative perspective to be understood.  

Ungar (2004) ascribed to a constructionist interpretation, which is open to various 

cultures and encompassed a broad definition of health. A constructionist approach to 

resilience considers one’s social and cultural context, race, gender, ability, and class 

interplay for favorable outcomes (Ungar, 2004). To further understand resilience, he 

published a paper to explore a constructionist view of resilience. Ungar (2004) defined 

resilience as “the outcome from negotiations between individuals and their environments 

for the resources to define themselves as healthy amidst conditions collectively viewed as 

adverse” (p. 342). Ungar asserted that an ecological view of resilience is outdated and 

cannot predict which high-risk child will survive and thrive and which will experience 

adverse effects. This ecological view was ethnocentric and does not account for cultural 

variations.  

Resilience was not considered causal, as previous resilience researchers have 

documented (Ungar, 2005; Cirillo, 2000). Studies on the ecological understanding of 

resilience was focused mostly on Europeans. The greatest risk to the health of youth were 

drugs and alcohol, unsafe driving, suicide, high-risk sexual activities, domestic violence, 

school failure, divorce, or economic instability, whereas other cultures face other risks 
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(Ungar, 2004). Researchers became fascinated with at-risk adolescents who were able to 

thrive despite their negative circumstance.  

Compensatory, challenging, or protective factors can contribute to resilience 

(Ungar, 2004). Compensatory factors are faith, optimism, and internal locus of control, 

which assist to neutralize risk (Ungar, 2004). Challenging factors are death, illness, 

stressors, or crisis; these factors can enhance resilience when managed appropriately 

(Ungar, 2004). Protective factors work in conjunction with risk factors to reduce negative 

outcomes. Protective factors include stable homes, safety, healthy coping strategies, and 

supportive families. Resilience is more than an internal locus of control and an ecological 

approach (Ungar, 2004).   

 Ungar et al. (2007) conducted an international mixed method study to understand 

unique pathways to resilience. The study used convenience sampling. Sites from this 

study included Sheshatshiu, an Aboriginal community in Northern Canada; Hong Kong; 

China; East Jerusalem and Gaza, Palestine; Tel Aviv, Israel; Medellin, Gambia; Njoro, 

Tanzania; Delft, South Africa; Halifax, Canada; and Winnipeg, Canada. Sixty 

adolescents from each site were asked to complete the pilot version of a 73-item self-

report instrument called the Child and Youth Resilience Measure (CYRM). The 14 sites 

included 1,451 at-risk youths. Risk factors included exposure to violence, 

institutionalization, psychiatric problems, drug abuse, migration issues, homelessness, 

poverty, and political unrest. To be resilient, youth had to experience at least three of the 

culturally significant risk factors within their context.   
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Based on this research by Ungar et al. (2007), seven tensions of resilience were 

identified: access to material resources, relationships, identity, power and control, social 

justice, cultural adherence, and cohesion. Access to material resources is defined as 

financial, educational, medical, employment, assistance, and opportunities, access to 

food, clothing, and shelter. Relationships with significant others, peers, and adults within 

one’s family and community were important. Identity is the personal and collective sense 

of purpose, self-appraisal of strengths and weaknesses, aspirations, beliefs and values, 

including spiritual and religious identification. Power and control are experiences of 

caring for one’s self and others; the ability to affect change in one’s social and physical 

environment to access health resources. Social justice is the experience related to finding 

a meaningful role in the community and social equality. Cultural adherence is one’s local 

and/or global cultural practices, values, and beliefs. Lastly, cohesion involves balancing 

one’s personal interests with a sense of responsibility to the greater good. Further, 

cohesion involves feeling a part of something larger than  one’s self, socially and 

spiritually.  

 According to Ungar et al. (2007) these tensions may exist in cultures; however, 

adolescents will resolve the tensions according to their culture. Although the tensions 

interact, they should be treated independently. There is a global and cultural or contextual 

interplay to resolve tensions and become resilient.  

Ungar (2008) examined findings from a 14-site mixed method study of resilience 

with more than 1,500 youth in 14 communities on five continents titled the International 

Resilience Project (IRP). This project studied the global, cultural, and contextual specific 
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outcomes of resilience. The IRP project produced the Child and Youth Resilience 

Measure (CYRM) and the following four propositions: 

• There are both global, as well as culturally and contextually specific, aspects to 

young people’s lives that contribute to their resilience;  

• Aspects of resilience exert differing amounts of influence on a child’s life 

depending on the specific culture and context in which resilience is realized;  

• Aspects of children’s lives that contribute to resilience are related to one another 

in patterns that reflect a child’s culture and context;   

•  Tensions between individuals and their cultures and contexts are resolved in 

ways that reflect specific relationships between aspects of resilience (Ungar, 

2008, p. 219).  

According to Ungar (2008), resilience is defined as: 

In the context of exposure to significant adversity, whether psychological, 

environmental, or both, resilience is both the capacity of individuals to navigate 

their way to health-sustaining resources, including opportunities to experience 

feelings of well-being, and a condition of the individual’s family, community, and 

culture to provide these resources and experiences in culturally meaningful ways. 

(p. 225)    

 Ungar (2008) suggested resolving these tensions by four principles. The principle 

of navigation involves children using the resources that are available to them. The 

principle of negotiation entails using resources that positively influence physical and 

mental well-being in a culturally appropriate manner. The principle of homogeneity 
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means taking account of the differences in cultures; one aspect of resilience may not 

relate to a child from a different culture. The principle of heterogeneity means 

appreciating various forms of resilience exist within and between cultures.   

Application of Ungar’s Resilience Theory 

The process of applying Ungar’s Resilience Theory begins when a coach and 

student are paired up forming a relationship (Figure 1). The large bidirectional arrow at 

the top of the model indicates that both the coach and student are going through the 

phases of coaching together. Coaching phases may overlap and are fluid, as indicated by 

the dashed lines. The dashed line before the first phase indicates that both the coach and 

student are open to developing the coaching relationship. Coaches do not serve as 

academic teachers but as figures for overcoming academic adversity.  

As noted in Figure 1, the identity and cultural adherence phase depicts a Black 

student being paired with the same gender and race coach for guidance and role 

modeling. During the identity phase, students discuss their strengths and weaknesses as 

well as challenges experienced as a Black nursing student. This phase is consistent with 

Ungar’s theory because coaches may be able to elicit and assist students to recognize 

their sense of individual identity and independence (Ungar et al., 2007). Students and 

coaches may identify with one another because they may experience similar situations 

based on their local and/or global cultures. Local practices consist of ethnic, family, or 

community practices (Ungar et al., 2007). Balancing one’s identification with the local 

and global culture is important to build resilience(Ungar et al., 2007).  

 During the identity and relationship phase, students discuss their aspirations and
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Figure 1 

Application of Ungar’s Resilience Theory to Same Gender and Same Race Coaching  
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sense of purpose. Coaches and students can also discuss significant and influential 

role models in their lives and their encouragement while in school. Ungar et al. (2007) 

reports that relationships – whether family members, peers, elders in the community, 

teachers, mentors, or role models – promote access to resources. Additionally, positive 

relationships can produce love, emotional support, compassion, trust, care, and a sense of 

belonging, all of which are important to build resilience (Ungar et al., 2007). 

 During the access to material resources and power and control phase, coaches 

emphasize the importance of seeking assistance from professors, tutors, and advisors. 

Coaches advise students to go to student services for issues with food insecurity or 

housing and financial aid services for financial concerns. Coaches and students discuss 

how they practice self-care. Meeting one’s instrumental needs requires accessibility to 

resources necessary for survival and personal resources needed for goal attainment 

(Ungar et al., 2007). Students should be knowledgeable of the resources available for 

their academic success and the power they possess to control their life’s trajectory.  

According to Ungar, cohesion and social justice are marked by coaches and 

students discussing how they balance work and school with their personal life. Cohesion 

is marked by an individual’s realization that the good of the collective society is greater 

than an individual’s personal interest (Ungar et al., 2007). Individuals should have a 

meaningful role in society to ensure its advancement (Ungar et al., 2007). Coaches and 

students discuss the importance of nursing to them and the nurses’ role in society. The 

coaching relationship ends. Students may feel more resilient after coaching defined by 
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Ungar’s Resilience Theory and measured by the Adult Resilience Measure-Revised 

(ARM-R). 

Definition of Terms 

For the purpose of this study, the following terms were defined as follows: 

• Black: The term Black will be used to designate Black/African Americans in the 

Black racial group from any country of origin. Subjects will self-identify as 

Black. 

• Black female nursing student: Any female nursing student enrolled in an 

accredited nursing baccalaureate program in the U.S. who self-identifies as female 

and Black. Students can be from any country and must reside in the U.S.   

• Same gender and race Black female nursing coach: Any female professional 

registered nurse (RN) with at least a baccalaureate nursing degree or higher who 

self-identifies as female and Black. Coaches must hold a baccalaureate degree in 

nursing from an accredited School of Nursing in the U.S. Coaches can be from 

any country but must reside and be licensed in the U.S. Coaches can be actively 

or not currently practicing nurses. Coaches can or cannot be practicing faculty.  

• Same gender and same race coaching intervention: A coaching intervention 

performed between a Black female nurse and a Black female nursing student who 

are the same gender and the same race. 

• Virtual coaching intervention: An evidence-based collaborative short-term 

relationship between a coach and student, in which the coach provides role 
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modeling, advisement, guidance, encouragement, and inspiration to the nursing 

student. The coaching was held using virtual technology. 

• Resilience is defined as follows:  

In the context of exposure to significant adversity, whether psychological, 

environmental, or both, resilience is both the capacity of individuals to 

navigate their way to health-sustaining resources, including opportunities 

to experience feelings of well-being, and a condition of the individual’s 

family, community, and culture to provide these health resources and 

experiences in culturally meaningful ways (Ungar, 2008, p. 225).   

• Resilience was measured using the standard Adult Resilience Measure - Revised 

(ARM-R) 5-point Likert scale.   

Assumptions of the Study 

There are several assumptions for this study.  

1. Students have a desire for academic success. 

2. The coach provides the student with guidance, role modeling, and increased 

resilience. 

3. The coach implements the guidelines for coaching. 

4. Coaching is equivalent to nurturing (Ungar et al., 2007; Ungar, 2008, 2013). 

5. Black female nursing students have barriers to academic success (Fang et al., 

2020; Payton et al., 2013). 

6. Coaches are equipped to successfully coach students. 

7. Black students need role models that resemble them in academic settings. 
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8. The resilience of Black baccalaureate nursing students can be increased 

through coaching. 

9. Black students trust Black coaches. 

10. Black female nursing students desire a same gender and same race coach.  

Bias of the Study  

There were two biases for this study.  

1. Some Black students may be distrustful of the educational system. 

2. Same gender and same race coaching will be more effective than coaching not 

matched on gender or race. 

Significance of the Study 

While the minority population is projected to increase, the number of minorities 

in nursing is not following the same trend (Fang et al., 2020; HHS/HRSA, 2017). The 

Sullivan Commission reported that increasing minority RNs is advantageous because it 

can improve workforce diversity (Sullivan, 2004). One method of addressing this 

problem is by retaining Black female nursing students through coaching. This study has 

implications for nursing science and research, nursing education, and nursing practice.   

Nursing Science and Research  

This study is of significance to nursing research because it contributes to the 

existing knowledge and best practices for increasing resilience in Black nursing students. 

It provides valuable insights on how coaches can be utilized to increase student 

resilience. Specifically, this study explores how coaches through role modeling and 

nurturing support can promote goal attainment for students. This study can contribute to 
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the immense and evolving research on resilience and resilience in the nursing student 

population. It may give credence to utilizing coaches as navigators to enable students to 

negotiate through adversity. It can assist in guiding future programs of research to look at 

the influence on same race coaching and outcomes. Findings from this study may inform 

other research on same gender and same race coaching, mentorship, and support. This 

study used Ungar’s Resilience Theory in a novel way among same gender and race coach 

and nursing students; the ARM-R has not been used with this demographic in previous 

studies. Presently and in the future, universities and colleges are relying more on 

technology to interact with students, and this study builds on the efficacy of virtual 

coaching.  

Nursing Education 

This study was of significance to nursing education because to increase 

underrepresented nurses, schools of nursing must not only recruit racial and ethnic 

minority students but also employ targeted retention strategies to help them be successful 

and graduate. Schools of nursing are in the ideal position to enable underrepresented 

nursing students to become confident, qualified nurses who are equipped to serve the 

underrepresented client populations. Moreover, this study supports evidence-based 

curriculum models for coaching to support continuous enrollment and program 

completion for Black student nurses. It may give support to put more racial minorities 

and alumni in the pipeline to build support systems for students. Schools of nursing may 

employ strategies to pair racial minority students with racial minority alumnae coaches 

when students commence nursing school. This strategy can serve to increase students’ 
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resilience about completing the nursing program. The coronavirus disease 2019 (COVID-

19) pandemic has changed the way some nursing students will be educated. Students 

must have accessible online support systems that encourage retention and adhere to the 

federally mandated social distancing orders. This study adds to the body of literature on 

the effectiveness of virtual coaching in nursing education.   

This study may support the workforce diversity goals for nursing education as 

outlined in the National Academies of Sciences, Engineering, and Medicine’s The Future 

of Nursing 2020-2030: Charting a Path to Achieve Health Equity (2021) 

recommendation. According to this report published in 2021:  

Educators can target efforts to ensure more diverse graduates and better-prepared 

nurses to match population and community needs by understanding the racial and 

ethnic characteristics of their communities, expected future trends in racial and 

ethnic diversity, and opportunities to capitalize on nurses’ ability to provide 

culturally and racially concordant care (p.85) 

Furthermore, according to the NLN (2020), “Our nation is enriched by cultural 

complexity – 37 percent of our population identity as racial and ethnic minorities. Yet 

diversity eludes the nursing student and nurse educator populations” (p. x). This study is 

also consistent with the aims of the New Careers in Nursing (NCIN) initiative to diversify 

the nursing workforce by identifying underrepresented students who are interested in the 

nursing profession and then provide those individuals with leadership and mentoring 

opportunities to allow them to cultivate skills as future nursing leaders and educators 

(DeWitty et al., 2016).  
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Nursing Practice and Administration  

This study has significance to nursing practice because it may indirectly support 

workforce capacity building and workforce diversity. In health crises such as the 

COVID-19 pandemic, students may need even more coaching support to be successful. If 

racial minority students are successful, the pipeline for nurses may be enhanced. Nursing 

administration, national nursing organizations, federal nursing agencies, hospital 

associations, nursing philanthropies, and other stakeholders within the health care field 

all agree that the recruitment of underrepresented groups into nursing is a priority for the 

nursing profession in the U.S.  

Same gender and same race coaches maybe useful for new nurses during hospital  

recruitment and orientation to help retain nurses at the bedside. Hospitals should support 

minority students in school with a commitment of employment. Diversifying the 

workforce may provide health providers for minority patients and alleviate health 

disparities.  

Chapter Summary  

Various healthcare organizations have initiated strategies to improve workforce diversity. 

One method of increasing academic success among Black students is through coaching. 

Coaches may enable students to navigate and negotiate through challenges that arise 

during nursing school. Although coaching from any race or gender is beneficial for 

students, some studies have shown that coaching is more effective when the coach and 

student are of the same or similar backgrounds. Nursing students should be resilient and 

able to endure the academic rigors of the nursing program. Pairing students with same 
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gender and same race nursing coaches may provide an opportunity for academic success. 

In this chapter the background, purpose, research questions, and theoretical framework of 

this study were presented. The purpose of this study was to examine the effects of a same 

gender and same race coaching intervention on Black female baccalaureate nursing 

students’ perceptions of resilience. Ungar’s Resilience Theory guided this study. Results 

from this study may support the advancement of nursing science and research, nursing 

education, nursing practice, and nursing administration.   
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Chapter 2 

Review of the Literature  

This chapter presents a review of the literature relating to this study. The purpose 

of this study was to examine the effects of a same gender and same race coaching 

intervention on Black female baccalaureate nursing students’ perceptions of resilience. 

The first section of this chapter presents the search strategy, followed by a review of the 

literature with a focus on coaching, same gender and same race coaching, and resilience 

in nursing education. The last section presents a review of the literature using Ungar’s 

Resilience Theory.  

Search Strategy 

 Numerous databases were searched for this review of the literature including 

Academic Search Premier, Cumulative Index of Nursing and Allied Health Literature 

(CINAHL), Communication and Mass Media Education Complete, Education Resources 

Information Center (ERIC), Google Scholar, Health Source: Nursing/Academic Edition, 

Medline, Primary Search, Psych Info, and SociIndex with full text. The ancestral method 

was used for this review, which involved obtaining research articles from primary 

studies. The title and abstract of each article were reviewed prior to selecting the articles. 

The sampling frame was narrowed from 2000 to 2019 and included academic and peer-

reviewed, in the English language, studies conducted in the United States. Key terms 

were searched and included: Black nursing students, coach, college, mentor, resilience, 

same race, and same gender, as noted in Table 1. A total of 30 articles were reviewed 

dating from 1999 to 2018, of which 15 articles reviewed were mentoring and coaching.  
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Table 1 

Results From Literature Search 

 

 

Nine articles were reviewed on same gender and same race mentoring and coaching. Six 

articles were reviewed on resilience for academic success. Articles are presented in 

chronological order by section in Table 1 with empirical studies followed by theoretical 

 Search Terms  

coaching, 

academic 

resilience, 

academic 

resilience, 

academic, 

coaching 

mentoring, 

academic 

mentor, 

college 

same race, 

same 

gender, 
coaching 

Black 

nursing 

students, 
mentor 

Narrowing 

Criteria  

       

Initial 

Search  

4,834 82 27  21,465 32 100 

Full Text  3,125   6,410 15,021  78 

Publication 

Date 2000-

2019 

2,843    7,286  75 

Academic 

Journals  

1,979   5,394 3,284   

Scholarly 

Peered 

Reviewed  

1,779    371  68 

English  1751   5.358    

United 

States 

54   287 267 17  
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articles. Empirical studies are those published in journals and books, as well as 

unpublished projects such as theses or dissertations (Grove & Gray, 2019).   

 Theoretical research consists of concept analysis, models, and theories that 

support a selected research problem or purpose (Grove & Gray, 2019). Many aspects of 

coaching and mentoring are similar. Studies on mentoring were examined given the 

sparse research on coaching. Theoretical articles on coaching were reviewed to provide 

further clarification of the terms.  

Mentoring and Coaching 

Findings suggest that mentoring and coaching support student success. Mentoring 

is more development driven with changing goals (D’Abate et al., 2003). Coaching is 

more performance driven with measurable goals (D’Abate et al., 2003; Donner & 

Wheeler, 2009). Although mentoring involves a longer process compared with coaching, 

both activities can lead to desirable outcomes for students (D’Abate et al., 2003; Donner 

& Wheeler, 2009; Dorsey & Baker, 2004). Both mentoring and coaching encompass 

having a trusting relationship between the parties involved to achieve the desired goal 

(D’Abate et al., 2003; Donner & Wheeler, 2009; Dorsey & Baker, 2004).  

Empirical Studies  

 Campos et al. (2009) implemented a pilot program to match Latino college 

freshmen who are high risk for academic failure with graduate mentors to promote 

improved academic outcomes. The researchers used a psychosocial survey to screen for 

students who were at an academic disadvantage. These students had a low motivation for 

obtaining a degree, lower self-efficacy, and fewer support systems. Graduate student 
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mentors provided psychosocial support and encouragement to the mentees. Eleven high-

risk Latino students were in the experimental group, and 22 low-risk Latino students were 

assigned to the control group. The experimental group had five Latina graduate mentors. 

Each mentor was assigned one to three mentees.  

 During the fall students completed measures for academic motivation, a sense of 

belonging to the university, depression, obstacles to academic success, stress, self-

efficacy, support, university motivation, and demographic variables. Academic 

motivation was measured using a 23-item, 5-point scale; the Academic Motivation Scale 

had a reliability of α = .85. Belonging was measured on a 13-item, 5-point scale; the 

reliability of the scale was α = .87. The Edinburgh Postnatal Depression Scale with α = 

.95, a 10-item, 5-point scale, was used to measure depression in college students. 

Obstacles to academic success were measured using a 17-item, 5-point scale to determine 

how students are affected by obstacles in their lives; the reliability of the Obstacles Scale 

was α = .89. The short form of the Perceived Stress Scale with α = .79 was used to 

measure the extent to which students were stressed. A 13-item, 5-point self-efficacy scale 

measured students’ self-efficacy in academics; it had a reliability of α = .89. Support was 

measured using a 9-item, 5-point scale to rate the students’ sense of support; the 

reliability of the support measure was α = .86. 

 During the spring, using the same measures as the fall, data were collected with 

the addition of first-year experiences, satisfaction, and help received. Reliability from the 

spring semester was as follows: academic motivation (α = .84), depression symptoms (α 
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= .86), stress (α = .80), obstacles (α = .85), self-efficacy (α = .90), support (α = .90), and 

university motivation (α = .86) (Campos et al., 2009).  

 The study used quantitative and qualitative measures to evaluate the mentoring 

program, which consisted of mentors providing support, advice, and companionship. 

Mentors had to contact mentees at least once a week by phone, email, or in person and 

attend monthly meetings with other mentors to discuss their experiences. During the 

spring quarter the experimental group and the control group completed the 

abovementioned surveys. Interviews were coded by two coders using a thematic coding 

approach. A cross-cases analysis was used to further analyze these codes. No mentee 

dropped out of the program.  

 Researchers found that students at high risk for academic failure reported less 

academic and university motivation, had less self-efficacy, lower levels of support, a 

lower sense of belonging, higher stress, more obstacles, and more depressive symptoms 

than low-risk students prior to the mentoring intervention (Campos et al., 2009). Overall, 

the mentees had seven contacts per month of any kind with mentors. Mentees met face-

to-face with mentors on average of 3.5 times a month.  

Mentees reported being satisfied with the program (M = 4.39). Coding of 

mentees’ interviews showed that they valued academic advisement, friendship/support, 

resources/knowledge, and role modeling. The comparison of the 11 mentees to 2 low-risk 

counterparts showed mentees reported an increase in motivation from fall to spring at 

t (10) = 4.64, p = .001. Mentees also reported an increase in academic motivation at t (32) 
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= -3.68, p = .001 and self-efficacy t (28) = - 2.19, p = .037 compared with those not 

mentored (Campos et al., 2009).  

Mentees valued the flexibility of the mentoring program and the personalized 

attention from mentors. They suggested their preference for the program to start earlier in 

the winter quarter with more face-to-face contacts with mentors. The strength of this 

study was that it provided valuable data to implement in future mentoring programs. The 

weakness of the study were various threats to internal validity due to the nonequivalence 

of the mentoring group and the low-risk group.  

The measurement, intervention, and repeated measures approach were used in this 

study. The significance of this study was that students valued encouragement, support, 

and role modeling from mentors, which contributed to the students’ increased academic 

motivation. Coaches in the study provided encouragement, support, and role modeling to 

the students.  

 Crisp (2010) conducted a study to evaluate the impact of mentoring on the 

success of community college students, which was conducted in the fall of 2006 at a 

community college in the South Central United States. A total of 351 participants 

completed surveys for this study; of those, 320 participants consented to allowing access 

to their academic records. Fifty-four percent (n =173) of the subjects were female.  

This study used t-tests to compare the students’ experiences and multiple 

indicators and multiple cases (MIMIC) analyses to examine student characteristics. The 

research also used structural equation modeling (SEM) to test a theoretical model of 

student persistence between mentoring, social, and academic constructs. Findings 
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indicated that women reported more psychological, academic, and role model support 

Crisp (2010).  

Full-time students were more likely to persist in college than part-time students. 

SEM provided validation for the mentoring as part of the theoretical framework on 

student persistence. One strength of this study was that the findings indicated mentoring 

contributes to student persistence in college. Other strengths included detailed data 

analysis and future recommendations. The weaknesses of this study were that it may not 

be generalizable to baccalaureate students. The study did not provide information on the 

type of mentoring students received; in contrast, this current study provided a detailed 

coaching plan on the type of coaching students received. The study by Crisp (2010) is 

relevant to the current study because it found increased persistence in college, which is 

similar to resilience, is dependent on mentoring. Coaches in this study may increase 

students’ persistence in the nursing program.  

 Hu and Ma (2010) examined the impact of mentors on student engagement and 

persistence in college. A total of 452 students enrolled in the Washington State Achievers 

program were asked to complete surveys. To examine the relationship between mentoring 

and college persistence, only students with mentors were asked to complete the survey. 

The survey assessed whether the mentor was assigned or not, the number of meetings 

with the mentor during the school year, the extent to which students sought support from 

mentors, and the overall support of mentors. Two years later, the students were sent a 

follow-up survey to examine persistence. Logistic regression and multiple regression 

were used to analyze the data.  
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Findings from this study by Hu and Ma (2010) indicated that gender did not 

contribute to whether or not students had mentors. Students in both 2-year and private 4-

year colleges were less likely than those in public 4-year schools to have an assigned 

mentor. Student gender, race, institutional type, or high school preparation did not 

influence the number of meetings students had with mentors. Hispanic students were 

more likely than White students to rely on their mentor for support. Hispanic students 

were more likely to perceive their mentoring experience as valuable. Students with an 

assigned mentor were more likely to persist in college.  

Persistence was positively related to the extent to which students rely on mentors 

for support. This study by Hu and Ma (2010) had the strengths of a large sample size, and 

their findings indicated a positive relationship between mentoring and college 

persistence. No weaknesses were identified in their study. Similar to Crisp’s (2010) 

study, Hu and Ma (2010) found a positive correlation between students who were 

mentored and persistence in college.  

 Payton et al. (2013) conducted a qualitative pilot study to describe Black female 

nursing students’ perceptions of mentoring. The study consisted of 26 students who 

participated in face-to-face interviews. The subjects were recruited from one 4-year 

public university and two 2-year community colleges in South Carolina. Transcripts were 

coded and examined for themes. The four themes that arose were role models, tricks of 

the trade, feelings, and someone who looks like me.  

These students expressed a need for role models who were honest and 

encouraging. They wanted a mentor to show them the tricks of the trade such as test 
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taking skills and how to organize and apply material for tests. Students reported that 

mentors could help convey what to expect in the nursing program and were helpful in 

helping them cope with their feelings of isolation, fear, and anxiety about the program. 

Students reported they would feel more comfortable with a Black mentor because that 

person would be more relatable (Payton et al., 2013).  

This study was helpful in that it reported what Black nursing students valued in a 

mentoring relationship. It also provided implications for schools of nursing to provide 

students with academic support and coping strategies. No weaknesses of the study were 

identified. In this current study students were recruited from three states and through 

snowball sampling. The researchers placed an emphasis on relationship building to 

support students including helping them to feel free to express their concerns and fears.  

Cox et al. (2014) carried out a quantitative study to test a model of protégé 

cultural orientation and expectation on mentoring success. The researchers conducted this 

study to address the lack of fit that exists in some mentoring relationships between the 

mentor and the protégé. Specifically, some mentees go into the mentoring relationship 

with preconceived expectations for the mentor; when the mentor does not fulfill these 

expectations, the mentorship can be hindered.  

The study tested six hypotheses concerning the protégé’s expectation of the 

mentoring relationship. These hypotheses tested the protégé’s desire for the mentorship to 

include psychosocial support, role modeling, and power distance. Power distance refers 

to how comfortable individuals are with unfairness in the distribution of power. Lower 



41 

 

 

power distance between a mentor and protégé promotes a better mentoring relationship 

(Cox et al., 2014).  

In this study 191 Hispanic undergraduate students at a large university on the 

U.S.-Mexico border completed online surveys. Students reported they had experience 

with mentoring; their grades were collected at the beginning and at the end of the 

semester (Cox et al., 2014).  

The study used the Power Distance Scale, a 13-item, 7-point Likert scale that 

explores the extent to which an individual endorses formal hierarchies (α = .67). The 

Mentoring Functions Questionnaire (MFQ-9) measures the extent to which a previous 

mentor has provided vocational support, psychosocial support, and role modeling on a 7-

point Likert scale. The Psychological Collectivism Scale explored a preference for 

collectivism over individualism on a 7-point Likert scale. No reliability data are available 

for the MFQ-9 or the Psychological Collectivism Scale. Data were examined using 

correctional and path analysis. Protégé power distance was negatively associated with 

wanting mentor psychosocial support (r = -.14, p < .05) and positively associated with 

wanting the mentor to act as a role model (r = .18, p < .05) (Cox et al., 2014).  

The study also found the desire for mentorship psychosocial support moderated 

the relationship between receiving psychosocial support and academic performance. The 

desire for the mentor to provide role modeling moderated the relationship between 

receiving mentorship role modeling and academic performance. Power distance did 

predict the desire for mentor role modeling behaviors (β = .18, p < .05). However, power 

distance did not moderate the relationship between mentor role modeling behavior and 
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grades. Collectivism did predict the desire for psychosocial support. Students high in 

power distance desired a mentor who would act as a role model. Students high in 

collectivism desired a mentor who would provide psychosocial support (Cox et al., 

2014).  

In summation, it is important to explore the protégé’s desires for mentor 

behaviors and expectations. The strengths of this study provided future directions for 

other studies, specifically in terms of reporting on outcomes such as health, satisfaction, 

and motivation. The weaknesses of this study were that the mentoring these students 

received could not be verified; no reliability data for the MFQ-9 or the Psychological 

Collectivism Scale were available. Results of this study may not be generalized to other 

groups. In this study expectations were clearly established, and relationship building was 

emphasized. In addition, a reliable instrument was used. This study by Cox et al. (2014) 

is relevant to this current study because the students desired mentors to provide role 

modeling and psychosocial support, which the coaches in this study were encouraged to 

provide.  

Eller et al. (2014) conducted a qualitative study to identify key components of an 

effective mentoring relationship as perceived from the mentee-mentor dyads in an 

academic setting. The study consisted of 117 mentor-mentee dyads from 12 universities 

in the United States. Faculty members served as mentors. Mentees were undergraduate 

students or first-year graduate students. Both mentors and mentees were from 

science/social sciences, technology, engineering, and math (STEM) disciplines. 

Participants took part in a single workshop that lasted 4 hours. The goal of the workshop 
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and dyads was to identify components that can lead to an effective mentorship. The 

workshop was audiotaped, along with brainstorming, clustering, naming, and resolving as 

collection methods. The study used ATLAS.ti Version 6.2 software to analyze the data 

and formulate codes and themes. Verification was used to establish congruence. 

Findings from this study by Eller et al. (2014) indicated the components of an 

effective mentorship were open communication and accessibility, goals and challenges, 

passion and inspiration, a caring personal relationship, mutual respect and trust, the 

exchange of knowledge, independence and collaboration, and role modeling. Further 

examination of these themes suggested that mentees valued constructive criticism and 

encouragement. Mentors thought it was important to have regular contact with mentees.  

Mentors should display a passion for their area of interest in a way that is evident 

to the mentee and set attainable and realistic goals. Mentors reported that the mentoring 

relationship should be both formal and informal; this relationship should be exciting and 

rewarding for both parties. Mentees wanted mentors who guided them in their academic 

paths and exemplified leadership, in addition to trust, honesty, and respect from their 

mentors. Mentees reported needing clear expectations of mutually established goals. 

Mentors and mentees believed that the mentorship should expand on research knowledge 

and build skills. Both parties believed in developing the mentee’s autonomy but also 

practicing collaboration (Eller et al., 2014).  

 A positive aspect of this study was direct quotes from the participants, along with 

insights on what constitutes an effective mentoring relationship. The authors did not 

report the frequency, duration, and amount of time spent mentoring. No information was 
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given on whether the mentors met with mentees face-to-face, via telephone, or by other 

means. It would be helpful for study replication purposes to know how the mentees chose 

their mentors. In this study an evidence-based coaching intervention was used with 

clearly communicated expectations for regular meetings and the establishment of mutual 

goals. This study is of value to the current study because the coaches were encouraged to 

provide open communication, inspiration, respect, and role modeling.  

Gamez et al. (2017) conducted semi-structured interviews with former or current 

undocumented college students to study how factors such as mentors, resiliency, and 

ganas influence success in higher education. Ganas refers to an internal motivation to 

become successful. In Spanish the verb “ganar” means to win. In 2012 U.S. President 

Barack Obama signed the Deferred Action for Childhood Arrivals (DACA) policy that 

permitted undocumented immigrants ages 16 to 31 years old to work and not be deported. 

Applicants were required to obtain a high school diploma or equivalent. Becoming 

“DACAmented” did not permit legal residency or citizenship but did allow applicants to 

gain employment and utilize academic resources.  

DACA students are not eligible for financial aid or health insurance so must 

assume these financial burdens. This study examined the pros and cons of being a 

“DACAmented” student in higher education. Liminal legality was the framework used 

for this study, which asserts that “DACAmented” students are neither illegal residents nor 

have permanent status so their status is ambiguous.   

Eight Hispanic students were interviewed; they ranged from those attending 

community college to those pursuing a PhD. Students were recruited from a national 
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summit at the University of Michigan. Seven interviews were conducted over the phone, 

and one interview was conducted face-to-face. These interviews were recorded, 

transcribed, reviewed, and coded for accuracy. Authors met to compare themes, resolve 

discrepancies, develop a conceptual model, and utilize selected codes based on themes. 

Codes were compared horizontally and vertically (Gamez et al., 2017).  

The interviewer asked questions concerning background, higher education, and 

next steps. The three themes that emerged from the interviews were mentors, resiliency, 

and ganas. Students expressed that their colleges did not have advisers for undocumented 

students, thus leaving them feeling alone. Students reported having to find their own 

mentors either within the institution or the community. Students reported coaches, church 

members, family, or friends served as mentors and provided encouragement. They drew 

on their personal strength to overcome barriers; they reflected on the notion that they left 

their country for a better life so failure was not an option (Gamez et al., 2017).  

Students reported that the obstacles they encountered were not going to prohibit 

them from finding a better way of life for them or their families. The findings indicated 

that even in adversity, mentors can encourage students to become resilient. The authors 

reported direct quotes, which helped validate the themes. The weaknesses of the study 

were lack of generalizability, and it was unclear if data saturation was achieved. In this 

study the coaching methodology was designed so that students were not alone but receive 

support from coaches. The findings are relevant to this current study because mentors can 

enable students to overcome adversity, achieve academic goals, and obtain “ganas” or a 

winner’s mentality.  
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Thomson et al. (2017) studied the nursing students’ experiences of mentorship 

during their final clinical placement. This qualitative study used Heideggerian 

phenomenology and unstructured interviews to understand their lived experiences. Seven 

final-placement students participated in the study. Data were analyzed with Colaizzi’s 

(1978) procedural steps for data analysis. The five main themes of the study were being 

more independent, support, belongingness, feedback, and anticipatory anxiety. 

Independence included students being able to manage a patient load and think like a 

nurse. Support involved mentors acting like a safety net, and students feeling comfortable 

going to mentors for advice. Students wanted to feel as if they were part of the nursing 

team; the feeling of acceptance led to a sense of achievement, and they valued 

constructive criticism. Lastly, students expressed anxiety as they prepared to take the 

nursing boards. The findings indicated that support from mentoring could lead to 

achievement. 

Reynolds and Parrish (2018) carried out a qualitative study of a national sample 

of high school graduates to test the relatedness of natural mentors, social class, and 

college success. The author hypothesized the following: Access to mentoring increases 

the chances of college attendance and degree completion (H1). Mentoring in the form of 

guidance and advice has a larger positive influence on college attendance and degree 

completion than other mentoring functions (H2). Mentoring has a larger positive 

influence on college attendance and degree completion among poor and working-class 

students than among middle- and upper- class students (H3). This study used data from 

the National Longitudinal Study of Adolescent to Adult Health (Add Health). The Add 
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Health study followed students from middle school until their early 30s and collected 

data throughout that time on health behaviors. Reynolds and Parrish used the data from 

multiple waves. Students were mailed surveys to complete. The sample size was 7,281 

students. ANOVA was used to analyze data.  

 Researchers found a significant (p <.001) benefit in that access to mentoring 

increases the chances of college attendance and degree completion (H1). Researchers did 

not support that mentoring in the form of guidance and advice has a larger positive 

influence on college attendance and degree completion than other mentoring functions 

(H2). They did find statistically significant findings (p <.001) that mentoring has a larger 

positive influence on college attendance and degree completion among poor and 

working-class students than among middle- and upper-class students (H3). The strength 

of this study was its use of a large sample of students. This study is relevant to the current  

study because these researchers suggest that mentoring can influence college attendance 

and degree completion among students at risk for academic failure.  

Snowden et al. (2018) developed an innovative mentorship and leadership 

program to assist minority students and increase workforce diversity. The Robert Wood 

Johnson Foundation, in conjunction with the American Association of Colleges of 

Nursing, chose accelerated bachelor of science in nursing (BSN) students at the 

University of Miami for a grant and mentorship program. The accelerated BSN program 

is a 1-year program for second-degree students. The program was open to Black, 

Hispanic, Native American, Asian, and male students. The program included a $10,000 

grant, intensive review sessions and tutoring, and meetings with a mentor for at least 30 
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minutes biweekly for the first semester, then monthly for the remainder of the program. 

Mentors were masters or doctoral prepared from minority populations or had diversity 

training.  

Mentors could meet with students via face to face communication, telephone, or 

videoconferencing. A total of 42 students were selected for this program, but two 

students withdrew. The evaluation of the program included a performance improvement 

plan, mentor-mentee meetings, academic performance assessment, mentee’s evaluation 

of mentors, a mentee portfolio, and an assessment of National Council Licensure 

Examination (NCLEX) readiness, grades, and graduation expectations.  

At the completion of the accelerated BSN program, students were emailed a 33-

item survey. Two independent researchers collected descriptive and qualitative data that 

used content analysis. A 100% NCLEX pass rate on the first attempt was achieved. Of 

the 20 students who responded to the survey, 90% of the students completed the program 

in 12 months, 5% completed in 13 to 18 months, and 5% completed in more than 24 

months. All (100%) of the students found employment (Snowden et al., 2018).  

Eighty percent of the students agreed or strongly agreed that the leadership 

program prepared them to be future leaders. Ninety-five percent of the students agreed or 

strongly agreed that the mentorship program was critical to the completion of their 

accelerated BSN. Ninety percent of the students agreed or strongly agreed that the 

leadership skills they obtained in the program were useful in their current roles as an RN 

(Snowden et al., 2018).  
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Qualitative findings showed that leadership, networking, mentorship, more time, and 

gratitude were major categories. The study showed that students were followed from the 

beginning of the program of study until graduation and lends support to the need for 

evidence-based educational support in nursing programs for students. However, due to 

the small sample size and the study’s limitation to one location, the findings are not 

generalizable.    

Theoretical Research  

Coaching is different from mentoring. They have different definitions and roles. 

However, both activities may be useful in creating academic success and resilience. The 

following sections examine the literature on mentoring and coaching to distinguish the 

differences, highlight the similarities, and illustrate how the definition of coaching in this 

study was informed.  

D’Abate et al. (2003) conducted a qualitative, literature-based approach of 182 

sources to develop a nomological network of 13 developmental interaction terms for the 

constructs of mentoring and coaching. The broad term “developer” was defined to 

describe roles such as mentor, coach, tutor, or master. Developer was defined as the 

person who provides development. Learner was used to describe terms such as mentee, 

coachee, tutee, or apprentice, which is defined as the person receiving development.  

A network matrix using codes, categories, and schemas was developed to 

compare 13 developmental interaction constructs. The developmental interaction 

constructs included action learning, apprenticeship, coaching, distance mentoring, 

executive coaching, formal or structural mentoring, group mentoring, informal or 
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unstructured mentoring, multiple mentors or developers, peer coaching, peer mentoring, 

traditional or classic mentoring, and tutoring. Coaching was found to have either a 

specific or general object of development, with a slightly higher percentage for specific 

38% versus 29% of the descriptions, short time frame, unidirectional beneficiary, 

formally structured, the coach serves as a role model, and the coach provides aiding and 

calming emotional support, encouragement, and builds confidence. Unidirectional 

beneficiary means the student reaps the benefits of the relationship, although coaches  

also achieves some satisfaction. From the varied and multiple dimensions of coaching, 

the researchers determined a short time frame, and a formally structured coaching 

intervention was used in this study.  

 Dorsey and Baker (2004) defined mentoring as a “nurturing process in which a 

more skilled or experienced person, serving as a role model, teaches, sponsors, 

encourages, counsels, and befriends a less skilled person for the purpose of promoting the 

latter’s professional and personal development” (p. 261). Dorsey and Baker (2004) 

conducted an integrative review of published research between 1992 and 2002 to 

synthesize the research evidence in mentoring undergraduate nursing students. Sixteen 

articles were analyzed that met the criteria for mentoring programs in undergraduate 

nursing schools. The researchers used an adaption of Donabedian’s linear structure-

process-outcome approach.  

Their research indicates that mentoring programs can be formal or informal. 

Mentors can be clinical staff, peer, faculty members, or alumni. Mentors can be assigned 

or chosen by the mentee. Mentorships can also be formed based on ethnic backgrounds, 
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life experiences, gender, and career interests. Mentor-to-mentee ratios ranged from 1:1 to 

1:15. Role preparation for a mentor included tutoring, assisting with priority setting, 

identifying academic and social resources, providing encouragement, and acting as a role 

model. Appointments between mentors and mentees range from weekly face-to-face 

meetings to as-needed telephone conversations. Increased retention rates, passing the 

NCLEX, enhanced socialization into the nursing profession, increased self-esteem, and 

decreased anxiety were many of the benefits of the mentoring program. These benefits 

may also be extended to a coaching intervention for Black baccalaureate nursing 

students. Therefore, in this current study, an orientation was provided for role preparation 

and weekly coaching meetings with each coachee.  

Donner and Wheeler (2009) defined coaching as a collaborative relationship 

between a skilled coach and a willing client. It is time-limited and focused; it uses 

conversation to help clients achieve their goal. Coaching is a person-to-person activity 

that can be provided over the phone or internet. Coaching can also be provided in a team 

setting.  

Nursing has also used peer coaching, health coaching, interprofessional coaching, 

and succession planning coaching. Peer coaching can be used for career advancement. 

This type of coaching provides senior nurse coaches with the opportunity to display their 

expertise so their clients can receive the support they need. Health coaching uses a 

focused form of communication in providing the best care for the patient.  

Interprofessional coaches facilitate teamwork among various disciplines to 

promote an enhanced working environment. Succession planning coaching ascertains 



52 

 

 

one’s career aspirations to clarify one’s development goals and support new leaders in 

transition. In this current study the coachees’ goals and career aspirations were discussed 

in coaching sessions.  

Donner and Wheeler (2009) stated that the client must ask the coach to recognize 

the client’s untapped potential. The coaching relationship should contain climate 

building, clarifying, collaboration, and closing. The client should have a strong purpose 

in the coaching relationship. The client should have a strong determination to attain the 

desired goal.  

A coaching relationship is based on mutual trust, respect, and honesty. Climate 

building establishes a supportive environment conductive to learning. A coaching 

agreement can be used to clarify what the coaching relationship will entail and what goals 

the client wishes to reach. The essence of the coaching relationship is collaboration, 

which entails two-way communication to achieve desired goals. Effective coaching 

requires the coach to provide effective feedback, leadership, good communication, 

honesty, and encouragement. The coaching relationship should end with a closing phase, 

which occurs when the clients accomplish their goal. This study had a closing.  

Gershenfeld (2014) conducted a review of 20 studies from 2008 to 2012 on 

undergraduate mentoring programs. This literature review used Jacobi’s 1991 Mentoring 

and Undergraduate Academic Success: A Literature Review and Crisp and Cruz’s 2009 

Mentoring College Students: A Critical Review of the Literature Between 1990 and 2007 

to guide their research.  



53 

 

 

Jacobi (1991) reported that mentoring can be integrated in learning, academic and 

social integration, social support, and development support. Crisp and Cruz (2009) 

reviewed 42 empirical studies and found that mentoring had extended to special groups 

such as women, minorities, first-generation students, and lesbian, gay, bisexual, and 

transgender (LGBT) groups. The authors recommended that mentoring research integrate 

race and feminist theories (Crisp & Cruz, 2009).  

Gershenfeld sought to define and operationalize mentoring, assess the role and 

function of a mentor, identify key components of undergraduate mentoring programs, and 

assess social validity. Social validity is the measure to determine if actions brought about 

change. This author used multiple databases and inclusion and exclusion criteria to select 

articles. The literature review (N = 20) found that 50% (n =10) of the studies assessed 

social validity. Fourteen (70%) of the 20 articles used a theoretical framework to guide 

the study. A majority of the studies had threats to internal validity including the lack of a 

control group (n =15) and the lack of a reliable instrument (n = 5). Threats to external 

validity included small sample size (n = 6) and single geographical location (85%, 

n =17).   

 Levels of Evidence-Based Intervention Effectiveness (LEBIE) classified the 

methodological rigor of the studies. LEBIE includes five levels: Level 1 = Superior 

Intervention, Level 2 = Effective Intervention, Level 3 = Efficacious Intervention, Level 4 

= Emerging Intervention, and Level 5 = Concerning Intervention. During this review of 

the research literature no Level 1 or Level 2 articles were identified with experimental 

design. Five of the 20 articles were Level 3 because they used a quasi-experimental 
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design. Four of the 20 articles were Level 4 because they used a nonexperimental design. 

Surprisingly, 11 of the 20 articles did not specify a design; no evidence of change was 

found.  

In most of the studies (70%, n =14), the mentors were undergraduates. The 

remaining mentors included faculty, staff, teachers, or alumni. Mentees were 

undergraduates in 75% or n =15 of the studies. A lack of consistency in mentoring 

definitions was evident. The literature review found no clear consensus on the mentor-

mentee ratio, whether mentoring was voluntary or mandatory, frequency and duration of 

the mentor-mentee meetings, and if the mentoring provided support.  

The strengths of the review were that it critically examined each of the 20 studies 

using LEBIE and key operational features of undergraduate mentoring programs. This 

literature review also used two previous literature reviews on mentoring to explore how 

mentoring has expanded, which provide implications for future research and how to make 

mentoring more uniform to the academic and professional community. The weakness of 

the review was that one review was used to critique articles; it is unclear if the 20 studies 

are representative of all undergraduate programs. Consistent with Crisp and Cruz’s 

(2009) recommendations, in this current study same gender and same race coaching was 

examined.  

Hagler (2018) presented a theoretical model of mentoring underrepresented 

students’ persistence in education. Hagler states that students with natural mentors, as 

opposed to those with assigned mentors or no mentors, achieve better academic, 

occupational, and psychosocial outcomes. Using Rhodes’ Process Model of Mentoring as 
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a theoretical foundation, Hagler developed a new mentoring model that encompasses 

socioemotional development, cognitive development, and identity development.  

Socioemotional development describes mentors who encourage and empower 

students to access resources such as professors, deans, and support staff. Cognitive 

development involves providing students with knowledge on how to navigate the 

education system. Students should possess insight on the influence of cultural norms in 

academia. Identity development entails the students’ ability to integrate into the academic 

culture. This model is of value to academia because it is an interdisciplinary model that 

integrates academic, occupational, and psychosocial outcomes.    

 Coaching is time-limited, formal or informal, and involves good communication 

between coach and student. The coach should provide role modeling, advice, guidance, 

encouragement, and inspiration to the student. Additionally, both the coach and student 

should trust each another for successful outcomes. Students who are coached have better 

academic, psychological, and professional outcomes than those who are not coached. 

Good quality coaching from any gender or race is important for students and can lead to 

academic success. The next section examines the benefits of same gender and same race 

coaching.   

Same Gender and Same Race Mentoring and Coaching 

 Researchers have conducted several empirical studies on same gender and same 

race coaching and mentoring. Findings indicate that same gender and same race coaching 

and mentoring are beneficial for minority students (Bailey et al., 2016; Blake-Beard et 

al., 2011; DeWitty et al., 2016; Early, 2017; Moore & Toliver, 2010). Same gender and 
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same race coaching can lead to greater satisfaction, role modeling, and psychosocial, 

psychological, and instrumental support for minority students (Avery et al., 2008; Bailey 

2016; Blake-Beard et al., 2011; DeWitty et al., 2016). This section examines various 

empirical studies on matched gender and race coaching and mentoring relationships.   

Empirical Studies  

Goh et al. (2007) performed a study to determine the relationships between 

computer self-efficacy, mentoring, and the gender of mentors and students. The focus of 

their study was to address the lack of women in Information Technology (IT) computer 

related fields. The study used Bandura’s Self-Efficacy Theory. This study was part of a 

larger study that examined the attitudes, experiences, and outcomes of men and women in 

IT programs in five different universities.  

Nonrandom undergraduate and graduate students were given a web survey 

between March and April 2004. Cassidy and Eachus’s 30-item scale developed in 2002 

was used to measure computer self-efficacy. Factor analysis was used to compute data, 

and the scale had a Cronbach’s Alpha reliability of .80. Standard multiple regression was 

used to test the variable that predicts students’ computer self-efficacy. Correlations 

between items were .30 (p <0 .1).  

Researchers found that the gender of the student, extent of mentoring received, 

and time that students spent on the computer when they were adolescents were predictors 

of computer self-efficacy. Surprisingly, female students with female mentors reported 

lower computer self-efficacy than female students with male mentors. Male students with 

female mentors also reported lower computer self-efficacy than male students with male 
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mentors. Students who received mentoring reported higher computer self-efficacy than 

those students who did not receive mentoring (Goh et al., 2007).  

Researchers provoked the notion that students may have preconceived ideas that 

females are ineffective IT mentors since historically IT has been a male-dominated 

profession. Another assertion is that males may be better IT models than females. The 

strength of this study was that it encouraged the reader to examine how societal norms 

may influence study results. The weakness of this study was that no descriptions were 

given on how the mentoring was performed, the type of mentoring performed, or the 

frequency of mentoring sessions the students received. In this current study coaches had 

clear guidelines on how to conduct coaching sessions.  

 Avery et al. (2008) conducted a quantitative study that surveyed 97 Women’s 

Basketball Collegiate Division I schools in the United States to determine the effects of 

how mentor-protégé sex similarity affects mentoring. Ninety-seven women basketball 

head coaches were surveyed in this study. Coaches were sent an email and asked to 

reflect on their most significant assistant coaching experience, then asked about the race 

and sex of their former head coach (mentor). The researchers created four items to 

measure attitudinal similarity, internal consistency was (α = 0.94). Ragins and McFarlin’s 

mentor role instrument was used to measure mentor functions. Internal consistency was 

α = 0.95 for psychosocial and α = 0.97 for career development. Coaches were asked for 

the duration of their mentorship.  

 The findings indicated that sex similarity positively related to the amount of 

psychosocial mentoring received. Coaches with same sex mentors (M = 4.40, SD = 1.49, 
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N = 55) reported receiving more psychological support than cross-sex mentors (M = 3.66, 

SD = 1.56, N = 35). Coaches reported having a White male mentor did not affect the 

quality of mentorship. However, having a non-White male coach did negatively affect the 

quality of mentorship (Avery et al., 2008).  

Johnson’s Relative Weight procedure was used to determine the impact of 

duration of the mentoring relationship. In short relationships, 18.3% of the variance was 

due to sex similarity and 74.5% for attitudinal similarity when predicting psychosocial 

mentoring. In longer relationships, only 2% of the variance was influenced by sex 

similarity and 81.2% of the variance was due to attitudinal similarity. The importance of 

sex similarity declines over time when predicting psychosocial mentoring, whereas 

attitudinal mentoring increases over time when predicting psychosocial mentoring. The 

strengths of the study were that the data were collected from many schools. This study 

also examined sex similarity, attitudinal similarity, and psychosocial support among 

female athletic coaches. The weakness of this study was that coaches used retrospective 

recall, which may not always be accurate and is subject to recall bias (Avery et al., 2008).  

 Mckoy et al. (2015) undertook a multisite case qualitative study to explore White 

faculty mentoring of students of color. This study used the social reproduction theory and 

Bonilla-Silva’s (2010) colorblind racism frames as theoretical frameworks. The data from 

this study were derived from a larger study to explore graduate school preparation in 

STEM disciplines and were from a predominately white institution (PWI) and a 

historically black college and university (HBCU). The study was conducted at two 
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locations: Atlanta State University (ASU), which is a PWI, and Mid-Atlantic State 

University (MASU), which is an HBCU.  

This study focused on faculty mentoring perspectives. Eight White faculty 

participated, which included five ASU faculty members and three MASU faculty 

members. Data were collected via semi-structured interviews transcribed verbatim and 

coded. Findings indicated that faculty wanted to treat students of color the same as White 

students. Some faculty used a colorblind approach when mentoring, while other faculty 

acknowledged the student’s race and attempted to treat the student fairly. Faculty also 

reported that students of color were typically not the top students so they made certain 

provisions for these students. 

 One faculty member in the study recounted how he hired students of color to 

work in his labs only because of their race but they were not qualified (Mckoy et al., 

2015). Another faculty member reported that he did not discuss graduate schools with 

undergraduate students of color or seek to nurture the mentoring relationship with them. 

Other faculty reported that some students of color did not have a sound educational 

background and were not on par with their White student counterparts. One participant 

reported that students of color, particularly Black students, were often less prepared, and 

another participant stated that students of color need to assimilate to be successful.  

The strengths of this study were its use of two theoretical frameworks, the direct 

quotes to validate themes, and suggestions for future research. The weaknesses of the 

study were the low number of students and no information was provided on if data 

saturation was achieved.  
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 Bailey et al. (2016) conducted an exploratory design using an inductive process in 

which open-ended and closed-ended questions were posed to determine the mentee’s 

ideas about their ideal mentor’s physical characteristics and mentoring functions. This 

study also examined racial and gender differences in ideal mentor preferences. A total of 

109 undergraduate students in a psychology course enrolled in a large Midwestern 

university. Of the 55% of the students in the study, 26% were White, 7% were Black, 7% 

were Asian, 1% were Latin American, 1% were Native American, and 2% were other. 

Most students preferred a mentor who was well dressed, older, and well educated. 

Students desired mentors to be caring, knowledgeable, goal-oriented, nice, confident, 

successful, fun, morally inclined, easygoing, have a positive affect, effective 

communicator, fearless, extroverted, creative, good personality, and possess a passion for 

work.   

 Students preferred the mentors’ responsibility in the mentoring relationship to 

include guidance, career advice, relatable to student, share a personal relationship, 

admirable, interested in the student, easy to talk to, available, encouraging, candid, 

provides feedback, and understanding. Gender preference was determined using 𝑥2 test, 

p < 0.001. Most of the male students preferred male mentors (64.8%), and most of the 

female students preferred female mentors (52.6%) (Mckoy et al., 2015).  

A 𝑥2 test, p < 0.001 showed the majority of White students preferred a White 

mentor (58.5%) and non-White students preferred non-White mentors (49%). The 

strengths of this study were the large sample size and the use of open-ended and closed-

ended questions; however, the results cannot be generalized.  
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DeWitty et al. (2016) conducted a 7-year quantitative longitudinal study with 

3,419 accelerated second-degree BSN students. The purpose of the study was to alleviate 

the nursing shortage and to increase diversity in the nursing workforce. Participation in 

the study was voluntary. In 2008 The Robert Wood Johnson Foundation collaborated 

with the AACN to create the NCIN scholarship program. The NCIN provided monetary 

grants and mentoring and leadership support development to eligible students.  

Resilience was the conceptual framework for this study. Students were asked four 

questions during entry, midpoint, and 6 months after program completion. The questions 

consisted of students’ satisfaction with learning environments, perceptions of the 

effectiveness of the Pre-Entry Immersion Program, perceptions of mentoring and 

leadership, and facilitators and barriers to academic success. Students’ responses were 

collected using SurveyMonkey®.  

Regarding mentoring, the students reported at least one mentor during their 

program was a nursing faculty, a nursing professional in the field, a nursing student from 

earlier classes, an assigned advisor, or an accelerated nursing program alumni. Students 

reported the highest level of satisfaction on a 5-point Likert scale with mentors that 

support, inspire, and encourage (M = 4.55, SD = 0.830). Students with the same racial 

background as their mentor (M = 4.61, SD = .853) had statistically higher scores on 

mentor satisfaction than those in which the match was unknown (M= 4.40, SD = .98) 

(DeWitty et al., 2016). This study was conducted with a large sample and over an 

extended period of time, which lends credence to same race mentoring leading to greater 
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mentor satisfaction. Limitations included incomplete data sets for all three surveys and 

the lack of a control comparison group.  

 Peifer et al. (2016) conducted a study to examine the relationship between 

mentors’ and minority group mentees’ ethnic identities. This study used 95 mentoring 

dyads of middle school girls of color and college students from both majority and 

minority cultural groups. The mentors’ ethnic identity and the mentees’ ethnic identity 

were assessed using Phinney’s Multigroup Ethnic Identity Measure. The Scale of 

Ethnocultural Empathy measured ethnocultural empathy.  

The results insinuated that the mentors’ ethnocultural empathy predicted the 

students’ ethnic identity regardless of the mentors’ race. In other words, mentors who are 

comfortable discussing the topic of race will have mentees who are willing to do the 

same. The strength of this study was the exploration of ethnic identity among mentoring 

groups but there was lack of generalizability.   

Early (2017) carried out an exploratory study to examine how resident assistants’ 

leadership capacities are influenced by participating in mentorship. This study also 

explored mentor-protégé race and gender pairings. This study used Astin’s Inputs-

Environments-Outcomes college impact model as the conceptual framework. The Social 

Change Model of Leadership was the theoretical framework. The sample size for this 

study was 5,741 resident assistants.  

The researcher used a demographic questionnaire, Multi-Institutional Study of 

Leadership Survey that has more than 400 variables, scales, and composite measures, and 

the 71-item Socially Responsible Leadership Scale to collect data. The study found that 
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among the White resident assistants in the study, 82.56% reported that the race of their 

most significant mentor was White, whereas among the Black resident assistants in the 

study, 6.85% reported that the race of their most significant mentor was Black. The study 

found that same gender mentor-protégé pairs (β= - .010, p >.05) did not predict 

leadership efficacy and that race and gender mentor-protégé pairings did not predict 

leadership capacity (Early, 2017). The strengths of the study were the large sample size, 

the implications for practice provided, and its statistically significant data produced. No 

alpha values were presented for the instruments used.   

Moore and Toliver (2010) studied the intraracial dynamics of professors’ and 

Black students’ communication in traditionally White colleges and universities. This 

study used a focus group consisting of 10 Black faculty members from public and private 

colleges in New York City and Westchester County. Black students perceived Black 

faculty as being in a high socioeconomic class; however, professors reported they held 

Black students to the same standards as other students.  

Faculty members reported including diversity in their course content and the need 

for Black students to understand that historically, many colleges and universities did not 

value Black students’ importance. Faculty reported that some Black students are not 

successful due to their educational background and lack of motivation; they stated it was 

important for Black students to work harder than their White counterparts to become 

successful. Faculty in this study felt it was important for them to mentor Black students to 

ensure their success (Moore & Toliver, 2010). This study helped provide insights on race 
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relations of some Black faculty with Black students providing implications for future 

research.   

Blake-Beard et al. (2011) examined matching STEM students by race and gender 

in mentoring relationships. A sample size of 2,441 undergraduate, graduate, and 

postdoctoral students participated in the study. Many of the students were in STEM 

fields. Students were asked to complete a 38-item questionnaire, which included 

demographic data, amount and sources of mentoring support, grade point average (GPA), 

and sense of confidence. The questionnaire contained Likert questions regarding same 

gender and ethnicity mentorship. The study used hierarchical multiple regression.   

The researchers found that 71% of the female participants reported they had a 

female mentor, compared to 87% of the male participants who reported they had male 

mentors. Forty-seven percent of targeted minorities reported they had mentors of their 

own race, whereas 90% of Whites reported they had mentors of their own race. Targeted 

minorities thought a gender match and being matched with someone of the same race was 

more important than Whites, and they received more psychosocial and instrumental help 

(Blake-Beard et al., 2011).  

Women found matching by race more important and reported it was important to 

have a mentor who understood how their background affects their experiences as a 

student in their field more than men; they received more psychosocial support, and 

psychological and instrumental help when they had a mentor of their own race more than 

men. Women also reported they received more instrumental help than men when they had 

female mentors (Blake-Beard et al., 2011).   
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 Participants who had a mentor of their own race felt they received more role 

modeling help than those who did not (M = 2.87, SD = 1.70, and M = 2.48, SD = 1.60) 

and when women more than men (M = 2.82, SD = 1.62, and M = 2.45, SD = 1.64). 

However, having a mentor of one’s own race did not predict GPA, efficacy, or 

confidence in their own good fit with science ((Blake-Beard et al., 2011). This study had 

a large sample size that supported various aspects of race and gender matching in 

mentoring relationships. No weakness of this study were evident.  

Resilience for Academic Success 

 Resilience is important for all nursing students and is one component that may 

ensure academic success. The following section discusses resilience in academics, 

particularly resilience in nursing education. For the purposes of this study, resilience is 

defined as: 

In the context of exposure to significant adversity, whether psychological, 

environmental, or both, resilience is both the capacity of individuals to 

navigate their way to health-sustaining resources, including opportunities to 

experience feelings of well-being, and a condition of the individual’s family, 

community, and culture to provide these health resources and experiences in 

culturally meaningful ways. (Ungar, 2008, p. 225)  

Empirical Studies  

 Hegge et al. (1999) performed a descriptive correctional study to examine the 

relationships of hardiness, help-seeking behavior, and social support to academic 

performance of nursing students from a midwestern baccalaureate program. Hardy 
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individuals have a sense of purpose and actively engage in their pursuits (Hegge et al., 

1999). A sample of 222 nursing students completed demographic questionnaires, two 

questions on help-seeking behavior, two questions of academic performance, the Norbeck 

Social Support Questionnaire, and Personal Views Surveys. Help-seeking behavior was 

measured by a visual analogue scale developed by the researcher.  

A second question asked about the degree to which the student sought help with 

academic work on the same scale. Cronbach’s alpha for the two questions was .6669. 

Academic performance was measured by the students’ self-reported grades. The mean 

hardiness score was 74.48, which is slightly higher than in a previous study of 21,000 

students in which the mean was 74.01. Commitment had a mean of 38.69 and a standard 

deviation (SD) of 5.08, control had a mean of 40,  a SD of 4.33, and challenge had a mean 

of 32.81 and a SD of 5.26 (Hegge et al., 1999).  

 The results indicated no significant relationship between hardiness and social 

support or help-seeking behavior and no significant relationship between help-seeking 

behavior and student academic performance. There was a significant relationship 

between hardiness and academic performance (r = .246, p = .0002). The strengths of this 

study were its large sample size and it showed a significant relationship between 

hardiness and academic performance. The limitations of this study were that the subjects 

were self-selected, the students were assessed only on one occasion, and academic 

performance was from the students’ self-reported grades. 

Morales (2015) conducted a qualitative study of 31 female and 19 male high 

academic performing minority students enrolled in college. The purpose of the study was 
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to understand what differences exist in the academic resilience of these students. Students 

were interviewed on three separate occasions using the Rubin and Rubin, Spradley, and 

McCracken methods. The researcher ensured that completeness and data saturation were 

achieved.  

Three themes arose from the data. First, females faced more social, cultural, and 

familial resistance to their education than males. Female subjects reported hearing “girls 

aren’t supposed to be smart” from their fathers and husbands. Interestingly, these barriers 

served as motivating factors for professional goal attainment. Second, females were more 

likely to be motivated by future goals than males. Lastly, same gender mentoring was less 

important for females than males (Morales, 2015).  

This study presented a minority college female’s point of view and identified 

some of the obstacles they face including gender role expectations. Interchangeably, men 

preferred same gender mentoring but the quality of mentoring was regarded as more 

important. It would have been helpful to the reader to know more about the type of 

mentoring these students received. In this study the resilience of the students was 

measured before and after an educational and supportive intervention.  

Boardman (2016) conducted a pilot study using a pre-test/post-test format to 

explore building resilience in nursing students. The study consisted of 39 baccalaureate 

nursing students who completed a 13-week program designed to increase resilience. This 

resilience program was aimed toward building self-regulation, self-efficacy, and 

mindfulness. The program taught superhero poses, positive affirmations, reflective 

journaling, mediation, mindfulness walks, and relaxation techniques.  
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The study used the Resilience Scale (RS), General Self-Efficacy Scale (GSE), 

Philadelphia Mindfulness Scale (PHLMS), Perceived Stress Scale (PSS), and a 

demographic questionnaire. The RS contains 25 items and is scored on a 7-point Likert 

scale; internal consistency is reported between 0.76 and 0.91 and test-retest reliability 

correlations range between 0.67 and 0.90. The GSE contains measures perceived coping 

on a 10-item questionnaire and measured on a 5-point Likert scale. Reliability for the 

GSE is α = 0.76-0.90. The PHLMS is a 25-questionairre using a 5-point Likert and two 

subscales (awareness and acceptance). Internal consistency for the awareness scale is α = 

0.81 and 0.85 for the acceptance scale. The PSS is a 10-item tool and scored on a 5-point 

Likert scale with α = 0.89 (Boardman, 2016).  

The results of the resilience program were an increase in scores on resilience from 

pre-test to post-test by 10.63 after implementation of the intervention. The class 

demonstrated a 74.36% (29/39 students) increase in scores with an average increase of 

17.1 points per individual score. There was an increase in self-efficacy from pre-test to 

post-test. Overall, 82.05% (32/39 students) improved their individual scores by a mean 

score of 3.65 points from pre-test to post-test. There was a decrease on the mindfulness 

scores from pre-test to post-test in that 59% (23/39) of the class reported a decrease in 

mindfulness after the program, with an average drop of 8.13 points per student 

(Boardman, 2016).  

Post-test questionnaire results showed 76.92% (30/39) of the students believed the 

implemented techniques were useful and 54.1% (25/39) used them outside the classroom 

(Boardman, 2016). The strength of the study was the implementation of a program that 
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was effective and useful to students beyond the classroom. This study was helpful in 

demonstrating the implementation of a program that was effective and useful beyond the 

classroom. Boardman’s study provided recommendations for further research. In this 

study the implementation of coaching was extended beyond the classroom, resilience was 

measured, and Ungar’s Resilience Theory guided the study.  

Lekan et al. (2018) explored resilience in 27 senior-level baccalaureate nursing 

students who were enrolled in a large public university in the southeastern United States. 

The study used a cross-sectional descriptive design. The Conner-Davidson Resilience 

Scale (CD-RISC-25), a 25-item questionnaire with a 5-point Likert scale, was used to 

measure resilience. Total scores ranged from 0 to 100, with higher scores equating to 

higher resiliency. Resilience is defined by a score greater than 80, which is a reliable 

scale with Cronbach’s alpha = 0.89 and a test-retest reliability correlation of 0.87. Chi-

square and bivariate linear regressions were used to explore associations between 

sociodemographic variables and CR-RISC-25. Multiple linear regression was computed 

to explore resilience.  

Text responses to open-ended questions were summarized. Students reported that 

the top reasons for stress in the past year were financial obligations (48%), death of a 

family member or friend (30%), and marriage or divorce (7%). The mean CD-RISC score 

was 73.26 (SD = 10.7; range = 45 to 96). Only 33.3% of the students were considered 

resilient. Open-ended questions revealed students’ perceptions that having a good support 

system, working hard, and seeking professional help to cope with stressors were ways to 

develop resilience (Boardman (2016). Multiple tables, including one detailing elements 
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for resilience enhancement and training in nursing students, were helpful but the small 

sample size limited the generalizability of the study results. Findings from this study 

demonstrated that good support systems assist in increasing resilience. In this study 

coaches served as support systems.  

Theoretical Research  

Stephens (2013) clarified the concept of resilience for the nursing student 

population. A total of 26 articles were reviewed using the Norris method of concept 

clarification to analyze nursing student resilience. Stephens describes the hardships 

undergraduate nursing students face, including developmental changes, academic 

overload, lack of leisure time, experiencing illnesses and deaths of patients, caring for 

patients, exposure to diverse lifestyles and cultures, and exposure to communicable 

diseases. According to Stephens (2013), resilience equips students to cope with adverse 

challenges. The antecedents of resilience are adversity and stress. Further, Stephens notes 

that one attribute of resilience includes personal characteristics such as self-efficacy, 

positive emotion, and humor. Another attribute of resilience is social support. The 

consequence of resilience is positive adjustment and well-being.  

Stephens (2013) provides the following definition: 

Nursing student resilience is an individualized process of development that occurs 

through the use of personal protective factors to successfully navigate perceived 

stress and adversities. Cumulative successes led to enhanced coping/adaptive 

abilities and well-being. (p.130) 
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Stephens proposed that this nursing student resilience concept clarification can assist 

nurse educators in developing educational strategies to promote resilience in nursing 

students.          

 Low et al. (2019) conducted a literature review on resiliency education using the 

five-stage approach from Arksey and O’Malley. The researchers reviewed 25 articles that 

were organized into six themes. These themes included reflective practice, storytelling, 

peer support and mentoring, mindfulness and meditation practice, and enhancing self-

knowledge and personal competencies.  

They reported that written, strength-based, or group reflection enabled individuals 

to find purpose in past situations. Students reported that reflective practices helped them 

increase their self-confidence and resilience. Storytelling involved introspection and 

illustrative acts to transform abstract concepts to greater understanding. It also increased 

resilience by providing a deeper understanding of oneself. Self-awareness is key in 

gaining resilience; peer support and mentoring are paramount for developing resiliency. 

Peer support allowed students to debrief, share knowledge, and relate to one another. Peer 

support allowed the opportunity for role models to demonstrate effective coping 

strategies in difficult situations (Low et al., 2019).   

Synthesis of the Literature  

The research on coaching is limited. The literature is more replete with studies on 

mentoring and its benefits. Since coaching is a form of mentoring, studies on mentoring 

are presented in this chapter. Both lead to the acquisition of professional skills and 

psychosocial support (Donner & Wheeler, 2009; Dorsey & Baker, 2004; Hagler, 2018). 
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Although coaching is shorter term than mentoring, role modeling is one of the important 

aspects of both activities. Role modeling through mentoring and coaching provides 

psychological support, encouragement, achievement of academic goals, and persistence 

in college (Campos et al., 2009; Crisp, 2010; Gamez et al., 2017; Hu & Ma; 2010; 

Reynolds & Parrish, 2018; Snowden et al., 2018; Thomson et al., 2017).  

Research reinforces that professional support and mentoring allowed for increased 

resilience, effective supervision, support, guidance, and development of professional 

identity (Boardman, 2016; Lekan et al., 2018; Low et al., 2019). Mentors can share their 

own stories of resilience with students, enabling students to develop a resiliency plan for 

future practice.  

Enhancing self-knowledge and personal competencies is pivotal for developing 

resilience. Self-awareness, emotional intelligence, self-care, and the ability to reframe 

stress are key to enhancing self-knowledge and personal competencies. The mentoring 

and coaching needs of women and minorities are different from the majority population 

(Bailey et al., 2016; DeWitty et al., 2016). Payton et al. (2013) found that some Black 

female nursing students desire Black mentors because the mentor is regarded as more 

relatable. Similarly, other researchers have found that same gender and race match leads 

to greater student satisfaction, thereby increasing resilience (Bailey et al., 2016; DeWitty 

et al., 2016; Payton et al., 2013).  

Theoretical Framework 

The theoretical framework that guided this study was Ungar’s Resilience Theory. 

This theory states that resiliency is one’s ability to navigate and negotiate for resources 



73 

 

 

during adversity (Ungar, 2008). Two of Ungar’s works (2008, 2013) are discussed 

pertaining to his resilience theory.   

Ungar et al. (2008) reported on distinguishing differences in pathways to 

resilience among Canadian youth. These findings are from a larger qualitative study of 19 

Aboriginal and non-Aboriginal Canadian youth from 11 different countries. Data were 

analyzed using a constant comparative method. The findings indicated that the youth who 

are resilient can negotiate seven tensions. These tensions are access to material resources, 

access to supportive relationships, development of a desirable personal identity, 

experiences of power and control, adherence to cultural traditions, experiences of social 

justice, and experiences of a sense of cohesion with others.  

Ungar (2013) reviews the relationships between resilience, trauma, context, and 

culture. This article supports the notion that resilience is more about of nurture and less 

about nature. According to Ungar (2013), being in facilitative environments promotes 

individual resilience. Ungar cited a study by Wingo et al. (2010) that examined how 

adults from poor communities were able to be resilient with support. This study found 

that resilience may be “amenable to external manipulation” (p. 411).  

Similarly, Ungar referenced other studies that found resilience in groups was 

largely due in part to ecological resources (Dong et al., 2004; Gapen et al., 2011; 

Nuttman-Shwartz et al., 2011). Ungar asserts that resilience is most supported by external 

resources that are available to a person rather than a person’s character traits. External 

resources included a community’s social cohesion, trust in neighbors, shared sense of 
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purpose, and protective environments. Environments with readily and accessible 

resources are more apt to promote the individual’s well-being and resilience.   

Ungar proposes three principles to explain the influence of environment on 

resilience: (1) Nurturing is more important than nature when coping with stress and 

trauma. Motivation, temperament, and genetic predispositions are influenced by the 

environment. (2) The differential impact of environment on resilience. The availability of 

environmental and social resources largely impacts the individuals’ ability to cope. Ungar 

cited the work of Seidman and Pedersen (2003) who found that youths who had 

significant risk factors may not share the same protective factors as other youths with the 

same risk factors. Resources should be customized to an individual’s or group’s needs. 

(3) Cultural variations are meaningful. Various cultures have unique mechanisms to cope 

with adversity. Resilience is culturally and contextually dependent (Ungar, 2013) .  

These three principles are important because they indicate that resilience is not 

due solely to biology and brain development but is also dependent on other variables. 

Same gender and race coaches for Black students as a contextual and social support may 

be found to be a unique mechanism to support underrepresented nursing student 

academic success. 

Chapter Summary  

This chapter provided a review of the literature on coaching, same gender and 

same race coaching, and resilience for academic success. The research is more replete 

with studies on mentoring than educational support coaching. Although they share some 

similar attributes, coaching and mentoring have some distinctions. The academic needs of 
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Black females are different than the majority population so they may benefit from a same 

gender and race coach. Black female students may be better able to identify with a 

matched gender and race coach and receive more instrumental, psychological, and 

psychosocial assistance.  

Nursing education requires a student to be resilient to endure the academic, 

emotional, financial, and physical stress that one experiences while in nursing school. 

The purpose of this study was to examine the effects of a same gender and same race 

coaching intervention on Black female baccalaureate nursing students’ perceptions of 

resilience. When students are provided with coaching, resilience can be enhanced. 

Ungar’s Resilience Theory, which states that resiliency requires navigation and 

negotiation for resources during adversity, was the framework for this study.    
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Chapter 3 

Methods 

This chapter presents the methodology of the study. The purpose of this study was 

to examine the effects of a same gender and same race coaching intervention on Black 

female baccalaureate nursing students’ perceptions of resilience. This chapter includes a 

description of the research design, sample, setting, intervention, procedures for data 

collection, instrumentation, data analysis, and protection of the rights of human subjects.  

Research Design 

A single group pre-test/post-test design was used in this study. This research 

design included a pre-test observation on a group of subjects, followed by treatment or 

intervention, then post-test observation taken on the same measure and same subjects 

(Spurlock, 2018). In this study the independent variable was a same gender and same race 

coaching intervention, and the dependent variables were resilience and perception of the 

coaching relationship. The single group pre-test/post-test design must meet three causal 

inferences to explain the causal relationship: (1) the cause must precede the effect in 

time, (2) the cause covaries with effect, and (3) the alternative explanations for the causal 

relationship are implausible (Shadish et al., 2002; Spurlock, 2018).  

The pre-test provides insight about the counterfactual inference related to the 

subjects prior to the treatment (Shadish et al., 2002). Threats to internal validity are 

discussed below and pose a problem to one group in the pre-test/post-test design. 

Therefore, it is best to have a short time interval between the pre-test and the post-test to 
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be confident a causal relationship exists between treatment and the post-test (Shadish et 

al., 2002).   

This type of research has limited controls. This design was appropriate for this 

study because the students can serve as their own controls. In addition, the study can be 

conducted within a short amount of time so that it does not interfere with the students’ 

semester or infringe on the coach’s time but yet can produce significant results. By using 

this design and time frame, the researcher explored if a causal relationship between 

coaching and resilience does emerge. The limitation of this design was the possibility of  

confounding variables; therefore, it may not be certain that a specific intervention caused 

the effect. 

Threats to Internal and External Validity  

To ascertain the threats to internal or external validity, the first step is to define 

what is meant by internal and external validity. Internal validity is the “validity of 

inferences about whether the relationship between two variables is causal” (Shadish et al., 

2002, p. 508). External validity is the “validity of inferences about whether the causal 

relationship holds over variations in persons, settings, treatment variables, and 

measurement variables” (Shadish et al., 2002, p. 507). Threats to internal or external 

validity provide a viable explanation that the effects of the experiments were not solely 

caused by the treatment but could be caused by another factor.  

Threats to Internal Validity  

Shadish et al. (2002) identified the following as threats to internal validity. 

Ambiguous temporal precedence is the lack of clarity about which variable is the cause 
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and which variable is the effect. The presence of the coach alone without the action of 

coaching may increase resilience. The researcher did not control for ambiguous temporal 

precedence.  

Selection is systematic differences over conditions in that subjects’ characteristics 

that are attributable to the observed effect. Students who choose to participate in this 

study may be naturally resilient, although the premise of this study was that coaches can 

improve students’ resilience and resilience is due to nurture versus nature. The researcher 

did not control for selection.  

History includes events occurring simultaneously with the treatment possibly 

explaining the effect. History is a threat to the single group pre-test/post-test design 

because other factors not being studied could explain the outcome. The researcher did not 

control for history.   

Maturation is naturally occurring changes over time that may be mistaken as a 

treatment effect. Maturation is another threat to single group pre-test/post-test design. To 

control for maturation, it is best to design the study with a short time interval between the 

pre-test and the post-test. This study took place over six weeks so it is unlikely that 

maturation was a threat to internal validity.  

Regression to the mean occurs when subjects have either extreme high or low 

scores; over time they will have fewer extreme scores on other variables, an occurrence 

that can be confused as a treatment effect. The researcher did not control for regression to 

the mean. 
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Attrition is the loss of subjects to treatment or to measurement, which can affect 

research findings if that loss is systematically correlated with conditions. Additional 

subjects were added to control for attrition.  

Testing is exposure to a test that can affect scores on future tests. This occurrence 

can be falsely identified as a treatment effect, which was a threat to the study because the 

same resilience instrument was used twice in a short amount of time.   

An instrumentation effect is a change in the measurement that can also occur over 

time despite no intervention taking place, mimicking a treatment effect. The researcher 

did not control for instrumentation. Additive and interactive effects of threats to internal 

validity occur when the impact of a threat can be added to that of another threat or be 

dependent on the level of another threat. The researcher did not control for additive and 

interactive effects.  

Threats to External Validity  

Threats to external validity are the extent to which study findings cannot be 

generalized to the population from which the sample was derived (Grove & Gray, 2019). 

Shadish et al. (2002) described threats to external validity as the extent to which causal 

relationships hold over variations in person, settings, treatments, and outcomes. Threats 

to external validity include various interactions of the causal relationship: with units, over 

treatment variations, with outcomes, with settings, and context-dependent mediation 

(Shadish et al., 2002). Interaction of the causal relationship with units is the effect found 

when certain kinds of units respond differently than normal because they are in a study. 

The researcher did not control for this threat to external validity.  
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Interaction of the causal relationship over treatment variations is an effect found 

when one treatment variation may not hold with other variations of that treatment, or 

when that treatment is combined with other treatments, or when only part of that 

treatment is used. This threat to external validity was controlled for because students 

received similar treatments. However, other external variables may factor into this, such 

as the coaches’ teaching style and time allotted to specific topics.  

Interaction of the causal relationship with outcomes is an effect found on one kind 

of outcome observation that may not hold on other outcome observations used. The 

researcher did not control for this threat.  

Interaction of the causal relationship with settings is an effect found in one kind of 

setting that may not hold if other kinds of settings were to be used. The researcher did not 

control for this threat.  

Context-dependent mediation is an explanatory mediator of a causal relationship 

in one context that may not mediate in another context. The researcher did not control for 

this threat. Threats to external validity must be considered because outcomes can be 

affected, leading to results that may not be accurate. 

In this study a single group pre-test/post-test design was used to answer the 

following research questions:  

1. What is the resilience of Black female nursing students before and after a 

coaching intervention with a same gender and race coach? 

2. What are Black female nursing students’ perceptions of coaching after a coaching 

intervention with a same gender and race coach? 
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Sample 

 The sample in this study was composed of 30 coaches and 53 nursing students 

who met the criteria for inclusion. The following are the inclusion and exclusion criteria 

for both groups.  

Coaches  

Black female coaches must have at least a BSN. Coaches must self-identify as 

female and Black. Coaches should reside and have obtained their BSN in the U.S. They 

must have internet access. Coaches must be willing to contact students via 

videoconferencing once a week for 4 consecutive weeks or until all topics in the 

intervention are discussed. Coaches must be willing to coach at least two students. 

Coaches must have a U.S. nursing license but do not need to be currently practicing. 

There were no requirements on whether coaches have to be faculty. Coaches who did not 

self-identify as female or Black, RNs without a BSN, and those 18 years or younger were 

excluded from the study. A power analysis was not performed for coaches as students are 

the primary focus of this study. A total number of 29 coaches was needed for the study 

but this study added an extra coach due to attrition.  

A total of 30 coaches in this study self-identified as female and Black. The mean 

ages of coaches was 44.7 years with a standard deviation of 11.8 years and a median of 

47 years (Table 2). The coaches’ ages ranged from 27 to 78 years old. All of the coaches 

were non-Hispanic. In regard to nationality of origin, 61.2% were African American, 

6.5% were African, and 32.3% were Caribbean. When coaches were asked about their 
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RN status, 90% reported currently practicing as an RN and 10% reported not practicing 

as an RN (Table 3).  

Table 2 

Age of Coaches in Years (n = 30) 

Mean   Median  SD  Range  

44.7  43  11.8  27-78  

 

The data for years of practice and hours employed as an RN were skewed 

continuous data. The median number of  years the coaches were practicing as an RN 

without a BSN was 14 years with a range from 1 to 44 years. The median number of 

years the coaches were practicing as an RN with BSN was 11.4 years with a range of  

0 to 44 years. Coaches reported the median number of  hours per week employed at one 

place of employment was 40 hours with a range of 0 to 60 hours. Coaches who were 

employed at additional places of employment reported the median number of hours 

worked per week was 0 and the range was from 0 to 160 hours. About 30% worked in 

acute care with 20% working in long term care and the rest in a variety of settings (Table 

3).  

 Prior to coaching, coaches were asked about their access, comfortability, and 

preference regarding videoconferencing (Table 4). Of the available data, 40% of the 

coaches had access to Zoom, 22% had access to FaceTime, and 21% had access to 

Google Duo. Coaches reported they were most comfortable with Zoom (42.6%),   

FaceTime (22.9%), and Google Duo (21.3%). Coaches preferred to use Zoom (50%), 
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Table 3 

Summary of Sample Demographic Characteristics of Coaches (n = 30) 

 Frequency  Percent Median  Range  

Ethnicity      

Non-Hispanic  

 

30  100%   

Nationality of origin      

African 
American  

19 61.2%   

Caribbean 10 32.3%   

African  

 

2 6.5 %   

Currently practicing as an RN      

Yes  27 90%   

No  

 

3 10%   

Years practicing as an RN  

 

  *14 1-44 

years 
     

Years practicing as an RN with BSN  

 

  *11.4 0-44 

years 

     

Number of hours per week employed at one 

place of employment  

 

  *40 0-60 

hours  

Number of hours per week employed at 
additional places of employment  

 

  *0 0-160 
hours  

Type of health care setting/establishment 

employed  

    

Hospital  12 27.9%   

Nursing home  8 18.6%   

      Clinic                                                                                                 7                        16.3%   

Home care  4 9.3%    

Insurance company  2 4.7%    

School  
 

2 4.7%    



84 

 

 

 

 Frequency   Percent  Median Range 

PACE program                                                    

Case management  

2 

1 

2.7% 

2.3% 

  

Consultation  1 2.3%    

Hospice 

Not employed  

Seeking new employment  

University  

1 

1 

1 

1 

2.3%  

2.3% 

2.3% 

2.3% 

 

 

 

 

 

Note. *Medians are reported with skewed continuous data  

 

Table 4 

Pre-Intervention Coaches’ Accessibility, Comfortability and Preference Using 

Videoconferencing in Frequencies and Percentages (n = 30)  

 Accessibility  Comfortability  Preference  

Type of Videoconferencing     

Dixy 1(1.4%)   

FaceTime 16(22%) 14(22.9%) 10(22.7%)  

Google Duo 15(21%) 13 (21.3%) 10(22.7%) 

Microsoft Teams  1(1.4%)   

Skype  8(11%)  7(11.5%) 2(4.5%) 

RingCentral  1(1.4%) 1(1.6%)   

WhatsApp 2(2.7%)   

Zoom 29(40%) 26(42.6%)  22(50%)  

 

Note. Coaches were permitted to select multiple choices 
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FaceTime (22.7%), and Google Duo (22.7%).  

Students  

Black female nursing students must be enrolled in an accredited baccalaureate 

nursing program in the U.S. and self-identify as female and Black. Only traditional pre-

licensure nursing students were included in the study. Students could be a part- or full- 

time freshmen, sophomore, junior, or senior currently enrolled in a Commission on 

Collegiate Nursing Education (CCNE) or Commission for Nursing Education 

Accreditation (CNEA) baccalaureate nursing program. Students must have internet 

access and be willing to meet with a coach once a week for 4 weeks or until all topics in 

the intervention were discussed. Students who did not self-identify as female or Black, 

were younger than 18 years old, and were not enrolled in an accredited BSN program 

were excluded from the study.    

A power analysis was performed using Stata with a family of techniques t tests to 

determine the sample size in this study. A priori power analysis with a directional 

hypothesis, H1, was computed with p value (p) ≤ .05, Bonferroni correction alpha (α) = 

.016, effect size (ES) = .35 (small), and power = .80 with the resulting sample size of 73 

students (Grove & Gray, 2019). The level of significance (or α) sets the standard for how 

extreme the data must be before rejection of the null hypothesis (Grove & Gray, 2019). 

Alpha is commonly set at 0.05, 0.01, or 0.001 (Grove & Gray, 2019). The α for this study 

was .05, meaning the researcher was willing to accept a 95% chance of replication of the 

study results (Mowery, 2011). However, this researcher applied a stricter Bonferroni 

correction alpha to the power analysis by dividing the alpha level of .05 by 3 (for the 
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three null hypotheses that will be tested from the ARM-R instrument), which resulted in 

alpha (α) = .016. The p value indicates how extreme the data are (Mowery, 2011). The p 

value is compared to α to determine whether the observed data are statistically different 

from the null hypothesis (Mowery, 2011). Because this investigator used a stricter 

Bonferroni correction alpha, the observed (uncorrected) p value was multiplied by 3 

(number of null hypotheses for ARM-R instrument) to determine if the results were 

statistically significant (IBM Support, 2020). 

 Power is the probability that a statistical test will detect a difference that exists, 

which reduces the risk of a type II error (Grove & Gray, 2019). The standard power of 

.80 was used in this study. Power allows the researcher to accept the research hypothesis 

and reject the null hypothesis (Grove & Gray, 2019). The effect size is the extent to 

which differences occur between groups or to which the null hypothesis is false (Grove & 

Gray, 2019).  Effect and sample size are inversely related (Mowery, 2011). If a variable 

has a strong effect, it will be evident in a small sample size (Mowery, 2011). Smaller 

effects need larger samples to be detected (Mowery, 2011). According to Cohen’s d, 

effect size is categorized as follows: small effect is .20, moderate effect is .50, and large 

effect is .80 (Mowery, 2011). From the appraisal on two systematic reviews of resilience 

interventions effect size (Chmitorz et al., 2018; Joyce et al., 2018), a small effect size was 

used in this study to show statistical significance.   

Due to the large sample size (n = 73), reliable change index (RCI) was used with t 

tests to reduce the sample size and give an accurate effect size. A total of 53 students 

were in this scenario. An attrition rate of 10% was calculated; the researcher needed an 
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additional 5 students for a total of 58 students, which, in turn, would make the risk of a 

type II error at .20 or 20%. Originally, 60 students consented to participate in the study. 

Five students never contacted their coach despite repeated attempts made by the coach 

and this researcher, and two students only completed one of four coaching sessions so 

that data could not be used, yielding an attrition rate of seven students.  

A total of 53 students identified themselves as Black and female and took part in 

this study. Of the 53 students who participated in this study, 46 students completed all 

four coaching sessions, 3 of the 53 students completed three of the four coaching 

sessions, and 4 of the 53 students completed two of the four coaching sessions. These 53 

students combined with 30 coaches resulted in a total number of 83 subjects in the study. 

Two students were assigned to each coach to avoid overwhelming the coaches. Due to 

the attrition of students, some coaches only had one student.  

The mean age of students was 27.5 years with a standard deviation 9.2 years and a 

median of 25 years (Table 5). The students’ ages ranged from 18 to 58 years old. 

Regarding ethnicity, 100% of the students reported to be non-Hispanic. When examining 

the students’ nationality of origin, 54.7% identified as African American, 18.9% 

identified as African, and 26.4% identified as Caribbean. Of the available data on 

year/level of the nursing program the students were currently enrolled in, 37.7% were 

seniors, 26.4% were juniors, 26.4% were sophomores, and 9.4% were freshman. A 

majority of the students (92.5%) attended a PWI versus an HBCU at 7.5% (Table 6). 

 Additionally, most students (79/2%) reported living off campus rather than on 

campus, (11%). Students reported the median hours per week employed at one place of 
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Table 5 

Age of Students in Years (n = 53) 

Mean   Median  SD  Range  

27.5 25 9.2 18-58 

 

Table 6 

Summary of Sample Demographic Characteristics of Students (n = 53) 

 Frequency  Percent  Median  Range  

Ethnicity      

Non-Hispanic  53 100%   

Nationality of origin      

African American  29 54.7%    

Caribbean  14 26.4%    

African  10 18.9%    

Year/level of the nursing program student is 

currently enrolled  

    

Senior  20  37.7%   

Junior  14 26.4%    

Sophomore  14 26.4%    

Freshmen 5 9.4%   

Type of college/university     

PWI  49 92.5%    

HBCU  4 7.5%    

Live on campus      

No 42 79.2%    
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 Frequency   Percent  Median   Range 

Live on campus     

Yes 11 20.8%    

Number of hours per week employed at one place 
of employment  

 

  16 0-40 
hours  

Number of hours per week employed at additional 

places of employment  

 

  0 0-20 

hours  

 

employment were 16 hours with a range of 0 to 40 hours. Students who were employed at 

additional places of employment reported a range was of 0 to 20 hours. Most students did 

not have multiple places of employment (Table 6).  

Prior to coaching, students were asked about their access, comfortability, and 

preference regarding videoconferencing (Table 7). Students reported they have access to 

Zoom (37.9%), FaceTime (30.7%), and Google Duo (18.6%). Students were most  

comfortable with FaceTime (48.2%), Google Duo (31.3%), and Zoom (10.85%). 

Students preferred to use Zoom (50.6%), FaceTime (38.3%), and Google Duo (6%). 

Recruitment of the Sample  

Using a snowball recruitment strategy, the investigator called professional 

contacts who could be potential eligible coaches and recited the Telephone Recruitment 

Transcript for Coaches (Appendix A). This transcript contained the purpose and  

requirements of the study. Interested participants were asked to text message their name 

and email address to the phone number provided, and then they were emailed the Email 
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Table 7 

Pre-Intervention Students’ Accessibility, Comfortability and Preference Using 

Videoconferencing in Frequencies and Percentages (n = 53)  

 Accessibility  Comfortability  Preference  

Type of Videoconferencing     

Canvas  1(.7%)  1(1.2%)  

FaceTime 43(30.7%) 40(48.2%) 31(38.3%) 

Google Duo 26(18.6%)  26(31.3%) 5(6%) 

Google Meets 1(.7%)  2(2.4)   

Microsoft Teams  3(2%) 2(2.4) 1(1.2%) 

Skype  12(8.6%) 5(6%)  2(2.5%) 

WebEx  1(.7%)   

Zoom 53(37.9%) 9(10.8%) 41(50.6%) 

 

Note: Students were permitted to select multiple choices 

  

Invite to Recruit Coaches (Appendix B). The invitation to coaches contained a Qualtrics 

link for the Prescreen Tool for Coaches (Appendix C), which needed to be completed 

prior to the study. The Prescreen Tool for Coaches contained questions regarding the 

nurses’ gender, race, BSN status, and familiarity with videoconferencing. Coaches were 

also asked to forward the email to other eligible coaches. Coaches were accepted on a 

first-come basis until the target sample size was achieved. Nurses who were not eligible 
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to serve as a coach were sent an email thanking them for their time and stating they are 

not eligible to participate in the study (Appendix D). 

Students were recruited through snowball sampling and the National Student 

Nurses’ Association (NSNA). In addition, potential students were accessed through local 

schools of nursing in Delaware, Pennsylvania, and New Jersey. An email was sent to the 

deans and undergraduate program directors of schools of nursing and the NSNA to 

introduce the study and request assistance in recruiting students for the coaching 

intervention (Appendix E). Schools were asked to forward the attached letter in the email 

to eligible students (Appendix F). The invitation to students contained a Qualtrics link for 

the Prescreen Tool for Students (Appendix G), which needed to be completed prior to the 

study and contained questions regarding the students’ gender, race, age, enrollment in an 

accredited BSN program, and familiarity with videoconferencing. Students were  also 

asked to forward the email to other eligible nursing students. Students were accepted on a 

first-come basis until the target sample size was achieved. Students who were not eligible 

were sent an email thanking them for their time and stating they are not eligible to 

participate in the study (Appendix H).   

 This researcher had a difficult time recruiting students. Although 57 schools of 

nursing in Pennsylvania, New Jersey, and Delaware were sent recruitment emails, only 

six of these schools responded and distributed the email to their students. Two schools of 

nursing asked this researcher to complete their Institutional Review Board (IRB) 

approval from their schools; only one of these schools distributed the email invitation to 

their students. Most students were recruited through snowball sampling. Additionally, 
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students were not financially compensated, which may have contributed to the low 

interest in the study. 

Setting 

Coaches were asked to view the Coaching Intervention Instructional Guide 

PowerPoint presentation (Appendix I) prior to coaching at their residence or place of her 

choice. Coaching took place virtually at a time and day agreed upon by the coach and 

student for at least 4 consecutive weekly sessions throughout the semester. Coaching took 

place via any videoconferencing modality.   

Intervention  

 The same gender and same race coaching intervention was based on an appraisal 

of the related research and Ungar’s Resilience Theory (Appendix J). Table 8 presents the 

Application of Ungar’s et al. (2007) Tensions to Same Gender and Same Race Coaching 

Intervention. In this study, the researcher sought to examine the effects of a same gender 

and same race coaching intervention on Black female baccalaureate nursing students’ 

perceptions of resilience. The coaching sessions took place virtually over 4 consecutive 

weekly sessions with the coach and the students. This researcher created an evidence-

based coaching intervention. The 4-week timeline for the coaching intervention was 

based on a review of the literature and various interventional studies conducted by 

previous researchers (Broussard et al., 2018; Campos et al., 2009; Jackevicius et al., 

2014; Kent State University, 2017). The decision about the duration of 4 weeks was also 

made to allow time for discussion of two tensions per week with Ungar’s tension of 

identity repeated in Weeks 1 and 2.    
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Table 8 

Application of Ungar’s et al. (2007) Tensions to Same Gender and Same Race Coaching Intervention  

Content  

Ungar’s et al., (2007) Tensions 

Strategies  Linkage to the 

Evidence   

 

Coaches/Identity, Cultural adherence • Demographics for coaches and students are measured 

• Coaches viewed Instructional PowerPoint presentation 

• Resilience for students was measured 

• Assignments made/Introduction 

• Coaches and students discussed students’ strengths and weakness and 

challenges to being Black nursing student 

• Coaches and students discussed the importance of their culture   

  

D’Abate et al. 

(2003) 

Dorey & Baker 

(2004) 
Donner & Wheeler 

(2009) 

Campos, et al. 

(2009) 

Hu & Ma (2010) 

Eller et al. (2014)  

Thompson et al. 

(2017) 

Identity, Relationships • Coaches viewed Instructional PowerPoint presentation  

• Students discussed their aspirations and sense of purpose  

• Coaches and students discussed significant and influential people in their 

lives and how these people encouraged them through school  

D’Abate et al. 

(2003) 

Dorey and Baker 

(2004) 

Donner & Wheeler 
(2009) 

Ungar et al. (2007) 

Hu & Ma (2010) 

Eller et al. (2014)  

Thompson et al. 

(2017) 

Access to material resources, power and 

control 
• Coaches viewed Instructional PowerPoint presentation 

• Coaches  referred students to professors, tutors, and advisors 

• Coaches advised student to go to Student Services for issues with food 

insecurity or housing 

D’Abate et al. 

(2003) 

Dorey & Baker 

(2004) 
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• Coaches advised students to go to Financial Aid Services for financial 

concerns   

• Coaches and students discussed how they practice self-care  

Donner & Wheeler 

(2009) 

Ungar  et al.(2007 ) 

Hu & Ma (2010) 

Eller et al. (2014)  

Thompson et al. 
(2017) 

Cohesion, Social Justice • Coaches viewed Instructional PowerPoint presentation 

• Coaches and students discussed how they balance work/school with 

personal life 

• Coaches and students discussed the importance of nursing to them and 

nurse’s role in society  

• Close of coach and student relationship  

• Post Coaching Assessment and Resilience was measured 

• Perception of the Coaching was measured 

D’Abate et al. 

(2003) 

Dorey & Baker 

(2004) 

Donner & Wheeler 

(2009) 

Hu & Ma (2010) 

Eller et al. (2014)  

Thompson et al. 

(2017) 
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 The time frame of 4 weeks was determined prior to the study; however, some 

individuals reported their coaching sessions were longer than 4 weeks depending on the 

variability on scheduling. Prior to the coaching sessions, coaches viewed the Coaching 

Intervention Instructional Guide PowerPoint presentation to learn about topics and 

questions to discuss each week. The transcript of the Instructional Guide PowerPoint 

presentation (Appendix I) is discussed further in the Procedures for Data Collection 

section. 

During the virtual coaching sessions open communication between coach and 

student occurred. The researcher instructed the coaches that during Ungar’s tension of 

identity and cultural adherence phase, coaches and students would discuss the student’s 

strengths and weaknesses along with challenges of being a Black nursing student and 

how to overcome those challenges. Coaches and students discussed the importance of 

their culture. During Ungar’s tension of identity and relationships phase, students 

discussed their aspirations 

and sense of purpose. Coaches and students discussed influential people in their lives and 

how these people encouraged them through school. 

 During Ungar’s access to material resources and power and control tension phase, 

the coaches emphasized to students the importance of seeking assistance from professors, 

tutors, and advisors. Coaches advised students to go to Student Services for issues with 

food insecurity or housing. Coaches advised students to go to Financial Aid Services for 

financial concerns. Coaches and students discussed how they practiced self-care. Lastly, 
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Ungar’s tension of cohesion and social justice phase was marked by coaches and students 

discussing how they balance work/school with personal life. Coaches and students 

discussed the importance of nursing to them and nurses’ role in society. The coaching 

relationship was terminated once all tensions were discussed.   

Procedures for Data Collection  

Once human subject protection was approved by the Widener University IRB, the 

recruitment of coaches and students began simultaneously as detailed previously in the 

discussion. This researcher emailed all letters, consents, PowerPoints presentations, 

questionnaires, evaluations, and measurement tools to the coaches and students via 

Qualtrics.   

Coaches  

 Coaches were sent an Email Invite to Recruit Coaches (Appendix B). This email 

contained the Prescreen Tool for Coaches (Appendix C) to determine the coaches’ 

eligibility to participate in the study. Coaches were sent one email reminder 7 days after 

the prescreen tool was initially emailed (Appendix K). If coaches did not complete the 

prescreen tool after 7 days of receiving a reminder email, the potential coach was 

eliminated from the study.  

Eligible coaches were emailed a consent form (Appendix L) and a demographic 

questionnaire (Appendix M). Coaches created their own identifications by using the first 

and last letter of her mother’s maiden name and the last four digits of their cellular 

telephone number on the demographic questionnaire. This identification was used in lieu 

of the coaches’ name from that point forward. Coaches were sent one email reminder 7 
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days after the forms were emailed (Appendix N). If the coach did not return their 

completed forms after 7 days of receiving a reminder email, the coach was eliminated 

from the study. 

Students  

Students were sent an Email Invite to Recruit Students from deans, program 

directors, and the NSNA (Appendix F). This email contained the Prescreen Tool for 

Students (Appendix G) to determine the students’ eligibility to participate in the study. 

Students were sent one email reminder 7 days after the prescreen tool was initially 

emailed (Appendix O). If the students did not complete the prescreen tool after 7 days of 

receiving a reminder email, the student was eliminated from the study.  

Eligible students were emailed a consent form (Appendix P), a demographic data 

questionnaire (Appendix Q), and the ARM-R (Appendix R) to complete prior to Week 1 

of the coaching. Students created their own identifications by using the first and last letter 

of her mother’s maiden name and the last four digits of their cellular telephone number 

on the demographic questionnaire. This identification was used in lieu of the students’ 

name from that point forward. Students were sent one email reminder 7 days after the 

forms are emailed (Appendix S). If students did not complete the forms after 7 days of 

receiving the reminder email, the student was eliminated from the study.  

Coach and Student Pairing  

This researcher used convenience assignment to pair coaches and students. The 

pairing of coaches to students commenced once one coach and two students consented to 

the study. Coaches were assigned to students by the researcher. Black female nurse 
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coaches received an email from the researcher to introduce the students to the coach 

(Appendix T). This email contained the students’ names, email addresses, and telephone 

numbers. This email directed the coaches to contact their students to introduce one 

another, set up dates and times for coaching sessions, determine the type of 

videoconferencing to use, and test the videoconferencing modality.  

Coaches were instructed to coach one student at a time. In this same email the 

coaches also received a Qualtrics link to view the evidence-based Coaching Intervention 

Instructional Guide (Appendix I). Coaches were sent one reminder email 7 days after the 

initial email was sent (Appendix U). If the coaches did not contact the students and view 

the PowerPoint presentation within 7 days after the reminder email, the coach was 

eliminated from the study and the students were assigned a new coach. A total of four 

coaches were eliminated from the study. Three coaches were eliminated due to not 

contacting the students, and one coach was eliminated because she committed to prior 

obligations and did not have the time to coach students.    

The Coaching Intervention Instructional Guide PowerPoint is a 36-slide narrated 

PowerPoint presentation developed by this researcher (Appendix I). This presentation 

contains the study’s background, purpose, definitions, qualities of a good coach, Ungar’s 

theory, Ungar’s seven tensions, coaching intervention topics for the 4 weeks, solutions to 

address issues that may arise, and contact information for mental health assistance for 

students if needed. The duration of the coaching sessions was dependent on the coach and 

student, but coaches were asked to cover the specific topics for each week. The 

PowerPoint presentation also included what topics the coaches were instructed to cover 
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during each session and what questions to ask the students. Coaching sessions were done 

via videoconferencing and had a visual and audio component. The allowance for the 

coach and student to choose the type of videoconferencing was for their own comfort and 

preference.  

Coaches and students met virtually once a week for 4 consecutive weeks for the 

intervention. If a coach and/or student were having difficulty with videoconferencing, the 

coach or student was encouraged to contact this researcher for assistance. Prior to Week 

1, the coaches were instructed to view the Coaching Intervention Instructional Guide 

(Appendix I) and the students were instructed to complete the ARM-R (Appendix R).  

During Week 1 the coaches and students discussed Ungar’s tension of identity 

and cultural adherence. During Week 2 the coaches and students focused on Ungar’s 

tension of identity and relationships. During Week 3 the coaches and students discussed 

Ungar’s tension of access to material resources and power and control. During Week 4 

the coaches and students focused on Ungar’s tension of cohesion and social justice.  

After the intervention (Week 5), the coaches completed the Post Evaluation 

Questionnaire for Coaches (Appendix V) and the students completed the Post 

Assessment Questionnaire for Students (Appendix W) and the post-coaching Resilience 

ARM-R (Appendix R). The pre-coaching ARM-R and the post-coaching ARM-R are the 

same tool (Appendix R).   

Coaches and students were sent one reminder email 7 days after the initial email; 

if the forms were not completed within 7 days after the reminder email, the coach and 

student were eliminated from the study (Appendix X and Y, respectively). If a coach or a 
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student failed to meet during one or multiple sessions, coaches and students were asked 

to discuss the missed topics the next week and add an extra week to the study to discuss 

all topics. If coaches and students dropped out of the study, this researcher continued 

recruiting more subjects to achieve the target sample size.  

Four coaches and seven students dropped out of the study, and this researcher 

recruited others to replace them. Coaches referred students to professors or tutors for 

assistance with academic course work as this was beyond the scope of this study. This 

approach was particularly emphasized during Week 3 when the coaches and students 

discussed access to material resources. 

 Coaches and students were urged to contact this researcher with questions, 

concerns, or challenges that arose throughout the study. The researcher was available to 

answer questions from the coaches and students through email, telephone, or 

videoconferencing (Zoom, Skype, or FaceTime). One student called this researcher after 

she received 2 weeks of coaching and reported she needed academic support and would 

no longer be participating in the study. The researcher referred that student to her 

professors and tutors at her school. Two coaches emailed with concerns about using 

videoconferencing, and the students helped these coaches solve that issue.  

Several coaches contacted this researcher and reported they were unable to 

contact their students. This researcher emailed, texted, and called those students; some of 

them were able to be reached to resume coaching sessions. One coach reported she 

needed to delay the coaching sessions because of her mother’s illness and eventual death. 

Another coach reported a student needed assistance with diapers and food for her 
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children. This researcher provided the coach with contact information for Women Infant 

and Children (WIC) programs and Catholic Social Services. A total of 60 students were 

eligible to participate in the study, but seven students were excluded due to completing 

fewer than two coaching sessions or attrition. Figure 2 provides the procedure for data 

collection. 

Instrumentation and Outcome Measures 

Two prescreen tools, two demographic questionnaires, one post assessment 

questionnaire, one evaluation, and one instrument were used in this pre-test/post-test 

study and administered via Qualtrics. This instrumentation included a researcher 

developed prescreen tool for coaches (Appendix C) and students (Appendix G), a 

demographic questionnaire for coaches (Appendix M), a demographic questionnaire for 

students (Appendix Q), a post evaluation questionnaire for coaches (Appendix V), a post 

assessment questionnaire for students (Appendix W), and the ARM-R (Appendix R).  

Coach Prescreen Tool  

Description 

Prescreen Questionnaire Tool for Coaches was used to determine the eligibility of 

the Black female nurse same gender and same race coaches to participate in the study 

(Appendix C). The prescreen questionnaire for coaches included the coaches’ contact 

information, gender, race, RN status, BSN status, accessibility to the internet, access to 

personal computer or smartphone, familiarity with videoconferencing, and willingness to 

coach two students. 
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Figure 2 

Procedure for Data Collection  

Post assessment questionnaire for students

Post evaluation questionnaire for coaches

Post ARM-R

Virtual Coaching Intervention - cohesion, social justice

Virtual Coaching Intervention - access to material resources, power

and control

Virtual Coaching Intervention - identity, relationships

Virtual Coaching Intervention - identity, cultural adherence

Pre ARM-R

Demographric questionnaire for students

Coaching Instructional Presentation PowerPoint

Demographric questionnaire for coaches

Time 
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Student Prescreen Tool  

Description 

Prescreen Questionnaire Tool for Students was used to determine the eligibility of 

Black female nursing students to participate in the study (Appendix G). The prescreen 

questionnaire for students included the students’ contact information, gender, race, age, 

enrollment status in the BSN program,  accessibility to the internet, access to personal 

computer or smartphone, familiarity with videoconferencing, and willingness to meet 

with coach. 

Coach Demographic Data Questionnaire 

Description  

A demographic data questionnaire for coaches was used in this study (Appendix 

M). Coaches completed the Demographic Data Questionnaire prior to coaching. The 

demographic questionnaire contained questions pertaining to age, years as RN, years as 

RN with BSN, place of employment, number of hours worked per week, nationality, 

ethnicity, possession of personal computer, access and comfortability with 

videoconferencing, and preferred method of communicating with the student.  

Student Demographic Data Questionnaire  

Description 

Instruments used in this study included a demographic questionnaire for students 

(Appendix Q), which included questions pertaining to the level of the baccalaureate 

program, type of college or university she attends such as a PWI or HBCU, nationality, 
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ethnicity, hours of employment, on or off campus, access and comfortability with 

videoconferencing, and preferred method of communicating with the coach.  

Coach Post Evaluation Questionnaire  

Description 

After the intervention coaches completed the post evaluation tool for coaches 

(Appendix V), this questionnaire assessed the coaches’ reactions to the coaching 

intervention. This questionnaire contained questions about the coaches’ and students’ 

attendance at the coaching sessions, time spent coaching per week, helpfulness of the 

PowerPoint, preferred method of communicating with student, the strengths of the 

coaching sessions, the weaknesses of the coaching sessions, and recommendations for 

future coaching sessions.  

Scoring   

Helpfulness of the coaching PowerPoint (Appendix V, Question 7) was scored in 

Qualtrics using a 100 mm Visual Analog Scale (VAS) ranging from not helpful to very 

helpful. Coaches were asked to place a line on a ruler from 0 to 100 mm to indicate 

whether the coaching PowerPoint was helpful. This investigator determined that from 0 

to 25 mm was not helpful, 26 to 50 mm was somewhat helpful, 51 to 75 mm was 

moderately helpful, and 76 to 100 mm was very helpful.  

Student Post Assessment Tool  

Description  

After the intervention students completed the post assessment tool for students 

(Appendix W), which was a questionnaire used to assess the students’ reactions to the 
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coaching intervention. The post coaching questionnaire for students included questions 

pertaining to attendance of coaching sessions, time spent on coaching per week, the 

helpfulness of coaching the sessions, the helpfulness of having a Black coach, the 

helpfulness of having a female coach, perceptions of the coaching relationship, the 

preferred method of communicating with coach, the strengths of the coaching 

interventions, and the weaknesses of coaching intervention. The 100 mm VAS was used 

to answer the following questions about the helpfulness of the female coach (Question 5), 

the helpfulness of the Black coach (Question 6), and perceptions of the coaching 

relationship (Question 7). 

Scoring 

Questions 5, 6, and 7 on Appendix Q were scored in Qualtrics using a 100 mm 

VAS ranging from not helpful/very negative to very helpful/very positive. Students were 

asked to place a line on a ruler from 0 to100 mm to indicate their choice. Helpfulness of a 

female coach and a Black coach were scored using measurements from 0 to 25 mm being 

not helpful, 26 to 50 mm being somewhat helpful, 51 to 75 mm being moderately helpful, 

and 76 to 100 mm being very helpful. This researcher determined that scoring regarding 

perception of the coaching relationship would be 0 to 25 mm was very negative, 26 to 50 

mm was a little positive, 51 to 75 mm was moderately positive, and 76 to 100 mm was 

very positive.  
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Adult Resilience Measure – Revised (ARM-R) 

Description  

The ARM-R (Appendix R) is an instrument that uses self-report measures of 

social-ecological resilience in adults 18 years or older. This 17-item, 5-point Likert 

standard scale was used in this study (RRC, 2018). The ARM-R is composed of two 

subscales, one measures Personal Resilience and the other measures Relational 

Resilience.   

The ARM-R is an adaption of the Child and Youth Resilience Measure (CYRM) 

developed by Ungar et al. (2007). The CYRM was developed as part of the International 

Resilience Project (IRP) at the Resilience Research Centre (RRC), which involved 14 

communities in 11 countries around the world (RRC, 2018).  The 14 sites included 1,451 

at-risk youths. Risk factors included exposure to violence, institutionalization, psychiatric 

problems, drug abuse, migration issues, homelessness, poverty, and political unrest. To 

be resilient, the youth had to experience at least three of the culturally significant risk 

factors within their content (Ungar et al., 2007).  

Qualitative data collection included 89 interviews in each of the 14 sites. This 

project led to the development of the original 58-item CYRM (RRC, 2018). This version 

was later shortened to a 28-item resilience measure and was adapted for use with adults, 

younger children, and a knowledgeable informant. The Adult Resilience Measure was 

later shortened to its current 17-item version. This instrument has been translated into 

more than 20 languages and used in more than 150 research studies (RRC, 2018). The 

ARM-R has a 3- or 5-point response scale. The ARM-R can be offered in standard or 
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simplified wording. The RRC (2018) includes a decision aid for measure selection which 

this researcher used to determine which scale to use. This decision aid asks four 

questions; the responses dictated which version of the tool to use. According to the 

responses to the four questions, the RRC (2018) recommended the use of the ARM-R 5-

point Likert standard 17-item scale.  The ARM-R takes 5 to 10 minutes to complete 

(RRC, 2018). 

Scoring 

The items within the measure can be directly summed to gain the total score of an 

individual’s resilience (RRC, 2018). There are no reverse coded items, and all items are 

weighed equally (RRC, 2018). In the 5-point measure the minimum score is 17, and the 

maximum score is 85. The RRC (2018) cautions against using thresholds and cut-offs for 

resilience scores since resilience is context dependent; the researchers do report that a 

low resilience score is less than 61, a moderate resilience score is 61 to 69, a high 

resilience is 70 to 75, and exceptional resilience is greater or equal to 76.  

The ARM-R has two subscales. To derive personal resilience subscale scores, the 

researcher adds the measures for 10 items: 1, 2, 3, 7, 9, 10, 12, 13, 14, and 16. The 

minimum subscale score is 10, and the maximum subscale score is 50. To derive 

relational resilience, the researcher adds the measures for seven items: 4, 5, 6, 8, 11, 15, 

and 17. The minimum subscale score is 7, and the maximum subscale score is 35. For the 

overall measure and subscales, higher scores indicate higher resilience (RRC, 2018). 

There were no thresholds and cut-offs provided for the subscales.  



108 

 

 

Validity 

The ARM-R has established validity. The subscales have been validated against 

the Rasch model and have fulfilled the requirements of unidimensionality, had good fit 

statistics and targeting properties, and lacked item bias. The ARM-R had good content 

and face validity and were reviewed by local advisory groups and experts worldwide 

(Daigneault et al., 2013; Ungar, 2008). Concurrent validity has been established for the 

CYRM-28 through positive correlations with self-esteem and acceptance (Daigneault et 

al., 2013) and a negative correlation with post-traumatic stress disorder (Zahradnik et al., 

2010) and trauma (Collin-Vezina et al., 2011).  

Reliability 

The ARM-R has established evidence of  reliability. The overall Cronbach’s alpha 

was .87 (Jefferies et al., 2018). It has a reported Cronbach’s alpha of .82 for the personal 

resilience subscale and .82 for the relational resilience subscale (Jefferies et al., 2018); 

the Person-separation index for the ARM-R was .74 for the personal resilience subscale 

and .71 for the relational subscale (Jefferies et al., 2018).  

Of the 53 students who completed at least two of the four sessions in this study, 

all 53 students completed the ARM-R pre- and post-coaching. Cronbach’s alpha for 

internal consistency reliability for pre-test ARM-R score for all 17 items produced a 

Cronbach’s alpha of .86 and a post-test Cronbach’s alpha of .87.  Cronbach’s alpha for 

internal consistency reliability for pre-test and post-test personal resilience (subscale of 

ARM-R) that contained 10 items produced a Cronbach’s alpha of .73. Cronbach’s alpha 

for internal consistency reliability for pre-test relational resilience produced a pre-test 
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Cronbach’s alpha of .83 and a post-test Cronbach’s alpha of .86. All Cronbach’s alpha 

values were based on standardized items. Internal consistency reliability of ARM-R 

ranges from .73 to .87 across the total scale (17 items) and individual subscales, personal 

and relational resilience (10 and 7 items, respectively). The calculations provide evidence 

of moderately high reliability for these items with the 53 subjects who completed at least 

two out of four coaching sessions. Table 9 displays reliability statistics for established 

ARM-R and its subscales, both pre-test and post-test. 

Table 9 

Reliability Statistics for Established ARM-R and Subscale Both Pre-Test, and Post-Test  

 ARM-R (17 items)  Personal Resilience 

(10 items) 

Relational 

Resilience (7 items) 

Established 

Cronbach’s Alpha   

.87 .82 .82 

Pre-test (n = 53) .86 .73 .83 

Post-test (n = 53) .87 .73 .86 

 

Data Analysis 

 Data were analyzed using the IBM SPSS Statistics version 27. The researcher 

used descriptive statistics including indices of central tendencies such as percentages, 

means, ranges, and standard deviations if appropriate. The researcher used inferential 

statistics, which included paired t tests and reliable change index scores (RCI) scores to 

examine differences in resilience.  

After data collection the researcher found skewed results in all data except for the 

subjects’ age. Therefore, Wilcoxon Signed Rank test, not the proposed t tests with RCI, 
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was used to analyze data. Wilcoxon Signed Rank test is a nonparametric test alternative 

to t tests that uses medians rather than means and ranges rather than standard deviations 

to analyze data (Xia, 2020). Wilcoxon Signed Rank does use p values (Xia, 2020). 

Wilcoxon Signed Rank is appropriate for repeated measures in which the same subjects 

are evaluated under different conditions (Xia, 2020). Helpfulness of a female coach, 

helpfulness of a Black coach, and perception of coaching were computed using a 100 mm 

VAS on Qualtrics.  

Content analysis was used to analyze the comments to the five open-ended 

questions for coaches and three open-ended questions for students. The comments were 

read and reread to gain a clear meaning of responses (Erlingsson & Brysiewicz, 2017). 

The comments were then placed into meaning units, which were condensed but contained 

the core meaning of the response (Erlingsson & Brysiewicz, 2017). The condensed 

comments were then coded into responses, which were categorized to elicit “manifest 

content” (Erlingsson & Brysiewicz, 2017, p. 94). 

Missing Data 

 There were no missing data. Data sets were complete because the subjects were 

required to force respond to complete the questionnaire.  

Coach Demographic Data  

 Demographic data were analyzed using means, medians, standard deviations, 

frequencies, percentages, and ranges. The demographic data for coaches included age, 

years practicing as a RN, years practicing as a RN with BSN, setting of employment, 

hours per week of employment, nationality, possession of personal computer, access and 
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comfortability with videoconferencing, and preferred method of communicating with the 

student. 

Student Demographic Data  

 Demographic data were analyzed using means, medians, standard deviations, 

frequencies, percentages, and ranges. The demographic data for students included age, 

level in the nursing program, type of school she attends, nationality, number of hours 

employed per week, live on campus,  accessibility to the internet, access to personal 

computer or smartphone, familiarity with videoconferencing, and willingness to meet 

with the coach. 

Research Question 1 

What is the resilience of Black female nursing students before and after a 

coaching intervention with a same gender and race coach? The hypothesis generated for 

this study was Black female nursing students will have increased resilience after coaching 

with a same gender and race coach. Initially, paired t tests and RCI were going to be used 

to determine if there is a significant change in pre-test/post-test scores. Due to the 

skewness of results, Wilcoxon Signed Rank test was used to answer this question.  

Research Question 2 

 What are Black female nursing students’ perceptions of coaching after a coaching 

intervention with same gender and race coach? The hypothesis generated for this study 

was Black female nursing students will have a positive perception of coaching after 

coaching with same gender and race coaches. Three 100 mm VASs were used to answer 

this question (Appendix W Question 5, 6, and 7).  



112 

 

 

Additional Analyses  

 Additional analyses were performed and included relationships between 

demographic variables, measurement of subscales of ARM-R (personal resilience and 

relational resilience), and comparison of resilience between students who attended PWIs 

and HBCUs. Content analysis was used to analyze open-ended questions and maintain 

the intent of comments but grouped into meaningful categories. Coaches and students 

were asked their preferred method of videoconferencing and length of the coaching 

sessions.  

Protection of the Rights of Human Subjects 

This researcher completed the National Institutes of Health (NIH) online course 

for primary investigators. All University IRB policies on protection of human rights were 

adhered to throughout and after the study. This researcher protected students’ 

confidentiality, privacy, and rights throughout the study. All research data in computer 

files remained anonymous.  

Risks 

The coaches and students may become attached to one another. Students may 

become upset in relaying stories to coaches. Recounting stories can be emotionally 

charged.  If this occurred coaches were to direct students to school counselors. Both the 

Consent Forms for Coaches and Consent Forms for Students contained Contact List 

Information for Mental Health Assistance (Appendix AA). Coaches and students could 

also contact this researcher, who would provide students with the Contact Information for 

Mental Health Assistance (Appendix AA). No coach or student reported becoming upset 

throughout the study. 
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Benefits 

Students may report increased resilience about completing the nursing program 

and have a positive perception of the coaching relationship. The nursing profession 

benefits in having more research on evidence-based teaching about coaching minority 

students. Coaches may benefit in having the satisfaction of helping a nursing student.  

Confidentiality 

Confidentiality was maintained throughout the data collection. The data did not 

contain any participant identifiers. Coaches and students created their own identifications 

by using the first and last letter of her mother’s maiden name and the last four digits of 

their cellular phone number. Qualtrics uses the most advanced technology for internet 

security. One security feature includes not allowing the brand administrators or support 

representatives access to the user’s account. This study used this security feature. A link 

to access Qualtrics was emailed to participants. All data were collected using Qualtrics. 

The names of the universities used in this study were not identified. All electronic data 

were stored on a private computer or flash drive that is password protected. Although 

measures were taken to ensure privacy, there is a potential for loss of privacy in 

completing online surveys. 

Informed Consent 

 Informed Consent was electronically signed by coaches and students via Qualtrics 

(Appendices L and P, respectively). The coach and the student were emailed a copy of 

their informed consent, and the researcher retained one signed copy. The coach and the 

student had the option of printing their informed consent.  
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Data Storage 

 Data were transferred from Qualtrics and downloaded into IBM SPSS Statistics. 

After the study all data from Qualtrics were deleted. Raw data on IBM SPSS Statistics 

will be kept indefinitely. During the study data were kept in a password protected 

personal computer. Only the researcher and the dissertation committee members had 

access to the raw data; however, the data may be reviewed by Widener University’s IRB 

which is responsible for overseeing all research at Widener University.  

Termination of Participation 

 The participation for coaches and students in the study was voluntary. Declining 

to participate did not result in any penalty or loss of benefit to which the subject was 

otherwise entitled. Subjects could choose to terminate as a participant in the study at any 

time without repercussions or harm, and their academic standing in the nursing program 

would not be affected. Once students terminated the study, all their data were destroyed. 

Four coaches were excluded from the study due to attrition or not responding to the 

principal investigator. Seven students were excluded from the study due to attrition or 

completing fewer than two of the four coaching sessions. 

Compensation and Costs 

 The researcher electronically provided coaches with a $100 token of appreciation 

upon completion of the study. Students who completed all surveys were provided with a 

chance to win a stethoscope during a raffle conducted at the conclusion of the study. 

Eligible students received an email (Appendix Z) that extended gratitude to the students 

for completing the required sessions and materials and stated she was eligible to win a 
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stethoscope. The winning student was sent a congratulatory email and asked for her 

address to mail the stethoscope.  

Alternate Therapies or Procedures  

 There were no alternatives or procedures. The only alternative was to not 

participate in the study.  

Questions  

 Subjects were asked questions by calling or text messaging Sagine Bien-Aimé at 

her telephone number or email her at nursingstudentsuccess2020@gmail.com. 

Participants could contact the Widener University IRB Chairperson (610-499-4110) or 

email at irb@widener.edu with any questions about the rights of human participants.   

Chapter Summary  

 The purpose of this study was to examine the effects of a same gender and same 

race coaching intervention on Black female baccalaureate nursing students’ perceptions 

of resilience. The research used a single group pre-test/post-test design. Prior and post 

coaching students completed the ARM-R. Students had a coach for 4 consecutive weeks.  

Prior to data collection paired t tests and RCI were planned to be used to determine if 

there is a significant difference between pre- and post-coaching. Due to the skewness of 

the data, Wilcoxon Signed Ranks, a nonparametric test, was used instead. Data were 

analyzed using IBM SPSS Statistics.   

IRB approval was obtained for this study. The risks to both the coaches and the 

students were minimal. Confidentiality was maintained throughout the study. Informed 

consent was obtained from all subjects. All data collected were secured. Subjects had the 

option to terminate their participation in the study at any time.  
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Chapter 4 

Findings 

The purpose of this study was to examine the effects of a same gender and same 

race coaching intervention on Black female baccalaureate nursing students’ perceptions 

of resilience. A single group, interventional pre-test/post-test design was used in this 

study. The coaching intervention was conducted virtually at the coach’s and student’s 

place of choice. Prior to coaching, resilience was measured using the Adult Resilience 

Measure – Revised (ARM-R). After the intervention, coaches were administered the Post 

Evaluation Questionnaire for Coaches, and students were again administered the ARM-R 

and the Post Assessment Questionnaire for Students. In this chapter, the study results are 

presented. Data analysis included descriptive and inferential statistics to describe the 

sample and to answer the research questions and hypotheses. Supplemental analyses are 

also presented.    

Data Analysis 

The study was composed of 30 coaches and 53 BSN students who self-identified 

as female and Black. All participants were 18 years of age or older. The entire study was 

conducted over 9 months. The coaching intervention was designed to take place over a 4-

week period. Coaches used online technology to meet with students. Some coaching 

sessions occurred in a period longer than 4 weeks due to scheduling conflicts between the 

coach and the student. Missed sessions due to life circumstances and coaches’ and/or 

students’ availability were rescheduled. The researcher did not collect data on the 
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percentage of students that were coached over more than 4 weeks. The participants 

completed all consent forms and questionnaires electronically via Qualtrics.  

Findings Related to Study Instruments 

A total of 53 students completed the pre- and post-test ARM-R and the pre-

assessment and post-assessment questionnaires, which contained three visual analog 

scales (VAS) measures for the helpfulness of having a female coach, the helpfulness of 

having a Black coach, and the perception of the coaching relationship.  

Adult Resilience Measure – Revised (ARM-R) 

 Resilience in the study was measured using the ARM-R. Pre-test and post-test 

ARM-R and subscales scores were analyzed for subjects who completed at least two of 

the four coaching sessions (n = 53) and all four coaching sessions (n = 46). The data were 

not bell-shaped distributions and therefore nonparametric. The wide range of scores and 

its outliers are displayed in various figures. Figures 3, 4, and 5 are graphic representations 

of the data distributions on the ARM-R measure of resilience and the subscales pre- and 

post-intervention for the students who completed at least two of the four sessions (n = 

53). Figures 6, 7, and 8 are the graphic representations of the data distribution for the 

ARM-R measure of resilience and the subscales for the students who completed all four 

coaching sessions (n = 46).  

 The means, medians, standard deviations, and ranges on the ARM-R pre- and 

post-intervention are presented in Table 10. However, since this current study uses 

Wilcoxon Signed Rank tests, only the medians and ranges are discussed and were used 

for statistical comparisons.  
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Figure 3 

Total Resilience for Subjects Who Completed at Least Two Out of Four Sessions (n = 53) 

 

 

 

 

 

 

 

 

 

 

Figure 4 

Personal Resilience for Subjects Who Completed at Least Two Out of Four Sessions (n = 

53) 
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Figure 5 

Relational Resilience for Subjects Who Completed at Least Two Out of Four Sessions (n 

= 53) 

 

 

 

 

 

 

 

 

 

 

Figure 6 

Total Resilience for Subjects Who Completed All Four Sessions (n = 46)  
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Figure 7 

Personal Resilience for Subjects Who Completed All Four Sessions (n = 46) 

 

 

 

 

 

 

 

 

 

 

Figure 8 

Relational Resilience for Subjects Who Completed All Four Sessions (n = 46) 
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Table 10 

Comparisons of Statistics of ARM-R and its Subscales for Students Who Completed at Least Two and All Four Coaching 

Sessions  

 Total 

Pre-test 

ARM-R 

score 

(17 

items)  

Total 

Post-

test 

ARM-R 

score 

(17 

items)  

Wilcoxon 

Signed 

Rank test 

results for 

all items (17 

items)  

Pre-

personal 

resilience 

subscale 

(10 items)  

Post-

personal 

resilience 

subscale 

(10 items) 

Wilcoxon 

Signed 

Rank test 

results for 

personal 

resilience 

(10 items)  

Pre-

relational 

resilience 

subscale (7 

items) 

Post-

relational 

resilience 

subscale (7 

items) 

Wilcoxon 

Signed 

Rank test 

results for 

relational 

resilience (7 

items)  

Students who completed at least two coaching sessions (n = 53) 

   p = .58   p = .33   p = .69 

Mean  70.7 71.2  41.9 42.5  28.8 28.9  

Median  71  72  42 43  30 30  

Standard 

Deviation  

8.5  8  4.5 4.5  5 4.8  

Range  41 – 84  53 – 84  27 – 50 32 – 50  14 – 35 17 – 35  

Students who completed all four coaching sessions (n = 46) 

   p = .95   p = .86   p = .69 

Mean  71 70.8  42.4 42.1  28.6 28.9  

Median  71 72  42 43  30 30  

Standard 

Deviation 

8.9  7.7   4.4 4.5  5.4 4.6  

Range  41 – 84 53 – 84  27 – 50 32 – 50  14 – 35 17 – 35  
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Comparison of  students who completed at least two of the four coaching sessions 

and those students who completed all four coaching sessions indicated the same median 

for pre-test ARM-R (17 items). The median score on the pre-test was 71 with a range of 

scores from 41 to 84. The maximum score on the ARM-R (17 items) is 85. Students 

scored high on resilience prior to coaching. Students who completed at least two of the 

four coaching sessions and also students who completed all four coaching sessions had 

high median and range scores for post-test. The median score on the post-test was 72 and 

ranged from 53 to 84. Both groups (n = 53 and n = 46) had slightly higher ARM-R (17 

items) median and range scores after coaching.  

Due to the nonparametric data distribution of the ARM-R scores the Wilcoxon 

Signed Rank test is reported for students who completed at least two of the four sessions. 

The Wilcoxon Signed Rank test was found to be nonsignificant (p = .58). The Wilcoxon 

Signed Rank test is reported for students who attended all four sessions and was also 

found to be nonsignificant (p = .95).  

Students who completed at least two sessions and students who completed four 

sessions were combined (n = 53). Similarly, the two ARM-R subscales (personal and 

relational resilience) are reported. The median score on the personal resilience subscale 

was 42 and the range was 27 to 50 for students who completed at least two of the four 

coaching sessions. The median score for personal resilience for students who completed 

all four coaching sessions was also 42 and the range was 27 to 50 for students who 

completed all four coaching sessions. The maximum score on the personal resilience 

subscale is 50. The median and the range indicate that students scored high on personal 
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resilience prior to coaching. Post-test personal resilience (10 items) for both students who 

completed at least two of the four coaching sessions and four coaching sessions were 

compared and indicated a median of 43 and a range from 32 to 50. Both groups (n = 53 

and n = 46) had slightly higher personal resilience (10 items) median and range scores 

after coaching. The Wilcoxon Signed Rank test results for the personal resilience 

subscale of students who completed at least two of the four sessions was nonsignificant 

(p = .33). The Wilcoxon Signed Rank test results for the ARM-R of the students who 

completed all four sessions was also nonsignificant (p = .86).  

 Pre-test relational resilience (7 items) for the students who completed at least two 

of the four coaching sessions and those who completed four coaching sessions was 

compared. The pre-test relational median resilience score was 30 with a range from 14 to 

35. The maximum score on the relational resilience subscale was 35. The median score of 

30 and the upper range of 35 indicate that students scored high on relational resilience 

prior to coaching. Post-test relational resilience (7 items) for the students who completed 

at least two of the four coaching sessions and those who completed the four coaching 

sessions was also compared. The median relational resilience score was 30 with a range 

from 17 to 35. Both groups (n = 53 and n = 46) had no change in the relational resilience 

median. There was a slight increase in lower range scores for both groups after coaching. 

The Wilcoxon Signed Rank test results for the relational resilience subscale of students 

who completed at least two of the four sessions and all four sessions was also 

nonsignificant (p = .69).   
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The Resilience Research Centre (2018) reports that ARM-R (17 items) resilience 

scores from 70 to 75 indicates high resilience. Nursing students who completed at least 

two coaching sessions (n = 53) and all four coaching sessions (n = 46) had ARM-R (17 

items) had median resilience scores of 71 prior to the intervention, which indicate the 

students had high resilience prior to the study. After the intervention the nursing students 

who completed at least two coaching sessions (n = 53) and all four coaching sessions (n = 

46) had a slightly increase in resilience with a median of 72 but this result was also 

statistically nonsignificant.  

Perception of the Coaching Relationship After the Coaching Intervention  

 After Black female BSN students received coaching from a Black female RN, 

they completed a post assessment questionnaire that had three VAS measures pertaining 

to the helpfulness of having a female coach, the helpfulness of having a Black coach, and 

the perception of the coaching relationship. The data were skewed continuous data and 

outliers, as seen in the Whisker box in Figure 9. Table 11 shows the means, medians, 

standard deviations (SD), and ranges of scores for student responses. Students were asked 

if having a female coach was helpful. The scores could range from 0 being not helpful to 

100 being very helpful. Students responded with a mean score of 88.8, a standard 

deviation of 18.9, a median score of 98 and a range of 12 to 100. Both the mean (88.8) 

and median (98) scores fall between 76 and 100 of being very helpful, as predetermined 

by this researcher.  

Students were asked if having a Black coach was helpful. From 0 being not  

helpful and 100 being very helpful, students responded with a mean score of 94.8,
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Figure 9 

VAS Responses for Students on Helpfulness of Having a Black Female Coach and 

Perception of the Coaching Relationship (n = 53)  

 

 

 

 

 

 

 

 

 

 

Table 11 

Student responses to 100 mm VAS to Helpfulness of Having a Black Female Coach and 

Perception of the Coaching Relationship (n = 53)  

 

 Mean  SD  Median  Range  

Helpfulness of having a female coach  88.8 18.9 98 12 – 100  

Helpfulness of having a Black coach 94.8 11.4 100 50 – 100  

Perception of the coaching relationship  89.3 21.4 100 0 – 100  
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a standard deviation of 11.4, a median of 100, and range of 50 to 100 that having a Black 

coach was helpful. Both the mean (94.8) and median (100) indicate that the students 

perceived having a Black coach was very helpful.  

 Students were asked about their perception of the coaching relationship. From 0 

being very negative and 100 being very positive, students responded with a mean score of 

89.3, a standard deviation 21.4, a median score of 100, and a range score from 0 to 100 

that they had a positive perception of the coaching relationship. These results indicate 

that the coaching relationship was very positive. According to the study results, having a 

female and Black coach was very helpful, and the perception of the coaching relationship 

was very positive as determined by the mean and median of scores that are between 76 

and 100. Students were also asked open-ended questions about the strengths and 

weakness of the coaching sessions. Recommendations for changes in the coaching 

sessions are discussed in the Additional Analyses section.  

Research Questions and Hypotheses Testing 

Two research questions and two hypotheses were generated for this study. 

The first research question was: What is the resilience of Black female nursing students 

before and after a coaching intervention with a same gender and race coach? For this 

research question, Wilcoxon Signed Rank test results showed no statistical significance 

before and after coaching with a same gender and race coach. Wilcoxon Signed Rank test 

results for students who completed at least two sessions on the ARM-R total was not 

significant (p = .58), which is greater than p < .05. Wilcoxon Signed Rank test results for 



127 

 

 

those who completed all four coaching sessions on the ARM-R was also not significant 

(p =.95). 

 There was no change in pre-test ARM-R total scores and post-test ARM-R total 

scores depending on whether students completed all four sessions versus at least two of 

the four sessions, and none of the differences from pre-test ARM total score to post-test 

ARM-R total score were statistically significant. This finding may be due in part to a type 

II error, meaning the sample size was not sufficient to detect the small effect sizes. 

Although not statistically significant, there was a slight increase from the pre-test median 

(71) to the post-test median (72) scores on the ARM-R total score. Additionally, there 

was an increase on the lower range ARM-R total score from pre-test (41) to post-test 

(53). The upper range of the ARM-R total remained 84 for pre-test and post-test. 

 The first hypothesis generated for this study was: Black female nursing students 

will have increased resilience after a coaching intervention with a same gender and race 

coach. The null hypothesis was accepted, and the research hypothesis was rejected. There 

was no statistically significant increase in resilience after the coaching intervention with a 

same gender and race coach for Black female nursing students.  

The second research question was: What are Black female nursing students’ 

perceptions of coaching after a coaching intervention with a same gender and race coach? 

Three 100 mm VAS measures were used to answer this question. Helpfulness of a female 

coach and Black coach were scored using measurements from 0 to 25 mm being not 

helpful, 26 to 50 mm being a somewhat helpful, 51 to 75 mm being moderately helpful, 

and 76 to 100 mm being very helpful. The VAS measure for helpfulness of a female 
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coach ranged from 12 to 100 with a mean of 88.8 and a median of 98. The medians are 

reported with skewed continuous data (Figure 8). Results indicate that students found 

having a female coach was very helpful. The VAS measure for helpfulness of having a 

Black coach ranged from 50 to 100 with a mean of 94.8 and a median of 100. Results 

indicate that students found having a Black coach was very helpful.  

 This researcher determined that scoring regarding perception of the coaching 

relationship would be 0 to 25 mm was very negative, 26 to 50 mm was a little positive, 

51 to 75 mm was moderately positive, and 76 to 100 mm was very positive. The VAS 

measure for perception of the coaching relationship ranged from 0 to 100 with a mean of 

89.3 and a median of 100. Results indicate that students had a very positive perception of 

the coaching relationship. Student responses to VAS questions are displayed in Table 11.  

The second hypothesis generated for this study was: Black female nursing 

students will have a positive perception of coaching after coaching with same gender and 

race coaches. Results indicate that students found having a Black female coach was very 

helpful from mean and median scores between 76 and 100 mm on the VAS. Students also 

had a very positive perception of the coaching relationship from mean and median scores 

between 76 and 100 mm on the VAS.  

Additional Analyses 

Coaches   

 Coaches were assigned two students. Coaches reported that the median minutes 

for the coaching sessions with both students was 30 minutes with a range for student one 

of 5 to 60 minutes and student two of 0 to 60 minutes. Coaches were asked to use a 100 
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mm VAS to indicate the helpfulness of the Coaching Intervention Instructional Guide 

PowerPoint presentation. This researcher predetermined that from 0 to 25 mm was not 

helpful, 26 to 50 mm was somewhat helpful, 51 to 75 mm was moderately helpful, and 

76 to 100 mm was very helpful. Coaches had a mean score of 94.4, a standard deviation 

of 9.3, a median of 100, and a range of scores from 70 to 100 on the helpfulness of the 

Coaching Intervention Instructional Guide PowerPoint presentation (Table 12). Mean 

(94.4) and median (100) scores were very helpful, indicating that coaches found the 

Coaching Intervention Instructional Guide PowerPoint presentation very helpful.  

Post intervention coaches reported that their preferred method of communicating 

with students was FaceTime and Zoom (both at 35.1%), Google Duo at 13.5%, Phone at  

10.9%, and WhatsApp Video and Gmail Zoom (both at 2.7%)  (Table 13). 

Open-Ended Questions  

 Coaches were asked five open-ended questions pertaining to the helpfulness of 

the Coaching Intervention Instructional Guide PowerPoint presentation, suggestions to 

coach more efficiently, strengths and weaknesses of the coaching intervention program, 

and recommendations for changes to the coaching sessions. Categories for coaches’ 

responses to these open-ended questions can be seen in Table 14.  

Open-ended Question #1 asked: What was helpful about the Coaching 

Intervention Instructional Guide PowerPoint presentation? The two categories for this 

response were that the presentation guided conversation and provided content to discuss 

with students. Common responses to this question were guidance on how to coach.  

Participants said, “It allowed me to guide the conversation more efficiently” and “The  
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guide served as a framework for discussion, stimulated and kept us on track.” 

 

Table 12 

Coaches Response to Helpfulness of the Coaching Interventional Instructional Guide 

PowerPoint (n = 30) 

Mean   Median  SD  Range  

94.4  100 9.3 70-100  

 

Table 13 

Post-Intervention Coaches Preference Method of Communicating with Students (n = 30)  

 Frequencies  Percentage  

Method of Communication    

FaceTime  13 35.1%  

Zoom  13 35.1%  

Google Duo  5 13.5% 

Phone  4 10.9%  

Gmail Zoom  1 2.7%  

WhatsApp  1 2.7%  

 

Provided content to discuss is elicited with the following quote: 

I have had the experience of mentoring new graduate nurses in the past but it was  

not this well-structured! The Instructional Guide provided that structure and 

helped the coaching sessions have purpose. The questions and intentions for them 

were very helpful in that it helped me as a coach be very intentional with what we  
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spoke about. It opened up the conversation to flow into deeper levels as these 

questions were thought-provoking for the student and myself!”  

 Table 14 

Responses to Coaches Open-Ended Questions (n = 30) 

 

Open-ended Question #2 asked: What information would have helped you coach 

more efficiently? Several coaches reported no additional information was needed.

Questions  Categories 

What was helpful about the Coaching 

Intervention Instructional Guide?  

 

 Guided conversation  

 Provided content to discuss  

What information would have helped you 

coach more efficiently? 

 

 More instructional guidance on how to 

coach  

 Resources for students  

What were the strengths of the coaching 

intervention program? 

 

 Connecting to students  

 Means for students to express frustrations  

 Coaching Interventional Instructional      

Guide presentation 

 Giving back to future nurses  

 Nurses sharing experiences with students  

What were the weaknesses of the 

coaching intervention program?  

 

 Scheduling conflicts  

 Insufficient guidance on how to coach  

 Not meeting students’ expectation  

What would you change about the 

coaching sessions? 

 

 Extend the length of the study  

 Have students contact coaches  

 More frequent check-ins with students  
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Quotes that support this finding were: “I think the information/approach to the coaching 

sessions was well planned, and thought out” and “ I have no recommendations, I believe 

it was well structured.” 

Another category was more instructional guidance on how to coach. Quotes that 

supported this finding were: “Maybe more detailed information about what to highlight 

for the students” and “How to begin and end each session. The list of questions were 

good but personally I needed help segueing into the questions and ending the call.”  

 The third category to this question was about providing resources for students. 

The quotes that supported this finding were: “Resources for test taking, coursework 

especially since different schools use different methods” and “More suggestions on what 

we are able to do for the students outside of this program.”  

 Open-ended Question #3 asked: What were the strengths of the coaching 

intervention program? The categories for this response were connecting to students, 

means for students to express frustrations, Coaching Interventional Instructional Guide 

PowerPoint presentation, giving back to future nurses, and nurses sharing experiences 

with students. Coaches reported that connecting to students was a strength of the 

coaching intervention program. Quotes that supported this finding were: “The one on one 

and the exchange of ideas, sharing information, providing support for the students” and 

“Sharing experiences as a nursing student and as a professional nurse.”  

The second category was means for students to express frustrations. This finding 

is supported by these quotes: “The students were able to talk about some of the 

difficulties that they were facing in the program so far. Resources were provided to the 
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students in case they needed those services later in the program,” “Gave students a 

chance to vent about their feelings and that someone could validate them. The students 

learned study techniques and how to navigate through school more efficiently,” and “I 

think it helped to keep them encouraged and able to vent at times.”  

Another category was the Coaching Interventional Instructional Guide 

PowerPoint presentation. Quotes that supported this finding were: “Developing an 

intimate professional relationship with each mentee with the guidance of questions/topics 

each week” and “The questions were geared to challenge the coaches as well as the 

students to think about aspects that are often ignored in the struggles of the female 

African American nursing student.” 

Nurses reported that giving back to future nurses was a strength of the coaching 

intervention program. This finding was supported by these quotes: “Being able to connect 

with future nurses one on one” and “Getting an opportunity to offer a future nurse some 

support and also reflect on my own journey.”  

The last category of what coaches reported as a strength of the coaching 

intervention program was nurses sharing experiences with students. The quotes that 

supported this finding were: “Being able to compare weaknesses and strengths I had and 

they are now facing,” “Being transparent about my own journey,” and “Allow them to 

ask any questions and share my experiences which were helpful.”   

 Open-ended Question #4 asked: What were the weaknesses of the coaching 

intervention program? Common responses to this question were scheduling conflicts. 

Quotes that support this finding were: “The problem we faced was timing, making time 
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for sessions,” and “It was very difficult at times to schedule and maintain appointments 

with students; being provided a Zoom link or designated program to use would have 

helped.”  

The second category was about insufficient guidance on how to coach. This 

finding is exemplified by the following quote: 

Weaknesses include lack of anticipatory guidance about what happens after the 

session and lack of timeline in graphical form. Some of us are more visual and 

need those cues and others are readers and need more. So just some attention to 

all your different learners (visual, auditory, kinesthetic, and reading/writing). We 

all process information differently, yet we all need to arrive at the same 

conclusions on subject material 

 The third category was about not meeting students’ expectations. This finding can 

be elicited in the following quotes:  

Students were first year nursing students just starting the program. I do not think 

that the students had enough exposure to the nursing program to answer or 

experience some of the disparities that minority students face. I think a second or 

third year student would have more experience and would have more to share 

and “Not sure how to answer. I think they were expecting something else because based 

on their statements they didn’t have a foundation of what the intervention would be.”  

 Open-ended Question #5 asked: What would you change about the coaching 

sessions? Some coaches report that no changes need to be made. This finding can be seen 

by the following quote: 
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I don’t know if I would change anything about the coaching sessions. I think the 

length of sessions, mutual-scheduling of the sessions between the students and the 

coaches, and the subjects were spot on. I struggled personally with continuing the 

relationship or truly letting go. The students were a true delight and the sessions 

helped to reflect on and process my professional nursing career. Thank you!” 

The second category was about extending the length of the study. One quote that 

reflected this common response was: 

This was an awesome study. I was happy to be included. I would extend the time. 

I know that it may not be possible in all situations, judging by the busyness of our 

lives. I hope that eventually this will be extended to male coaches to mentor other 

male students within the nursing program. 

 The third category was about having the students contact their coaches. This is 

highlighted by the following quote:  

It would have been easier if I was not so busy with life, had to really make time to 

reach out and I felt like I was rushing the sessions because of time. I guess it 

would have been easier if the students also made an effort to reach out as well. 

Coaches reported that more frequent check-ins with students would have improved the 

coaching intervention. Quotes that exemplified this finding were: “Allowing more natural 

flow for conversation and time to check in on how they are doing more frequently” and 

“Being able to check in more or so by emailing or written statements about progress.” 
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Students  

 Comparisons of scores on the ARM-R and its subscales for students who attended 

PWIs and HBCUs are depicted in Table 15. It should be noted that due to only four 

subjects in the HBCU group, descriptive outcomes are presented, with no statistical 

comparisons. The means, medians, standard deviations, and ranges are presented in Table 

15.  

  The pre-test ARM-R total score (17 items) for the 49 students who attended a 

PWI was a median of 71 and a range of 41 to 84. The pre-test ARM-R total score for the 

four students who attended a HBCU was a median of 75.5 and a range 68 to 84. Although 

no statistical comparisons could be made, the data show that HBCU students had a higher 

pre-test ARM-R total median at 75.5 versus PWI students at a median of 71. Similarly, 

HBCU students had a higher minimum range of 68 on the pre-test ARM-R versus a 

median of 41 for PWI students. Both PWI and HBCU students had an upper pre-test 

ARM-R range of 84. 

  HBCU students had a higher median of 74 on the post-test ARM-R (17 items) 

than PWI students with a median of 72. Again, HBCU students had higher minimum 

range on the post-test ARM-R of 69 than PWI students’ post-test ARM-R minimum 

range of 53. PWI students had a higher maximum range post-test ARM-R score of 84 

than HBCU students with a comparative post-test ARM-R score of 78. 

 PWI students’ median score on the pre-test personal resilience subscale was 42 

with a range of 27 to 49, whereas, HBCU students’ median score was higher at 45.5 with  

a range of 39 to 50. HBCU students had higher median and range scores on the pre-test  



137 

 

 

Table 15 

Comparisons of Statistics of ARM-R and Its Subscales for Students Who Attended PWIs and HBCUs 

 Total Pre-test 

ARM-R score 

(17 items)  

Total Post-test 

ARM-R score 

(17 items)  

Pre-personal 

resilience 

subscale (10 

items)  

Post-personal 

resilience 

subscale (10 

items)  

Pre-relational 

resilience 

subscale (7 items) 

Post-relational 

resilience subscale 

(7 items)  

PWI (n = 49)  

Mean  70.3 71 41.7 42.4 28.6 28.9 

Median  71 72 42 42 30 30 

Standard 
Deviation  

8.5 8.3 4.4 4.6 5.1 4.9 

Range  41 – 84 53 – 84  27 – 49  32 – 50 14 – 35 17 - 35 

HBCU (n = 4)  

Mean  75.8 73.8 45 44.5 30.8 29.5 

Median  75.5 74 45.5 44.5 32.5 30 

Standard 

Deviation  

7.5 4.4 4.7 1.3 4.6 3.7 

Range  68 – 84 69 – 78  39 – 50 43 – 46 24 – 34 25 - 33 

   

Note. Due to only four subjects in the HBCU group, descriptive outcomes are presented with no statistical comparisons. 
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personal resilience than PWI students. On the post-test personal resilience, HBCU 

students had higher median scores and minimum range scores. However, PWI students 

had higher maximum range scores on the post-test for personal resilience. HBCU 

students; median score on the post-test personal resilience was 44.5 versus PWI students’ 

median score of 42 on the post-test personal resilience. HBCU students’ minimum range 

on the post-test personal resilience was 43 versus PWI students score of 32. PWI students 

had a higher maximum range score of 50 on the post-personal resilience scale compared 

the HBCU students’ score of 46. 

 When examining the relational resilience subscale (7 items), HBCU students had 

a higher median score of 32.5 on the pre-test relational resilience subscale versus PWI 

students score of 30. HBCU students also had a higher minimum range of 24 on the pre-

test relational subscale versus PWI students’ pre-test score of 14. PWI students had a 

higher maximum range of 35 versus HBCU students’ score of 34. Both PWI and HBCU 

students had the same median of 30 on the post-test relational resilience subscale. HBCU 

students had a higher minimum range of 25 versus PWI students’ score of 17. PWI 

students had a higher maximum range of 35 versus HBCU students’ maximum range of 

33 on the post-relational subscale.  

 Overall, the current findings on HBCU and PWI students must be examined 

cautiously because there were only four HBCU students compared to 49 PWI students in 

this study. HBCU students had higher pre- and post-test medians of ARM-R (17 items) 

and personal resilience (10 items) than PWI students. HBCU students had higher median 
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pre-relational resilience score than PWI students. Both HBCU and PWI students had the 

same median post-relational resilience score.  

 Students (n = 53) reported that the median minutes for coaching sessions was 30 

minutes with a range of 0 to 120 minutes. The median is reported with skewed 

continuous data. A majority of the students (98%) reported that the coaching sessions 

were helpful. After the intervention students reported that their top preferred method of 

communicating with coaches were Zoom (38.8%) and FaceTime (37.3%) (Table 16). 

Coaching was supposed to be done virtually so it is surprising that students replied 

texting and phone calls were preferred methods of communication.  

Table 16 

Post-Intervention Students Preference Method of Communicating With Coaches (n = 53)  

 Frequencies  Percentage  

Method of Communication    

Zoom  26 38.8%  

FaceTime  25 37.3%  

Google Duo  8 11.9% 

Phone  7 10.4%  

Texting  1 1.5%  

 

Open- Ended Questions  

 Students were asked three open-ended questions pertaining to the strengths and 

weaknesses of the coaching intervention program and their recommendations for changes 
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to the coaching sessions. Categories for students’ responses to these open-ended 

questions are presented in Table 17. 

 Open-ended Question #1 asked: What were the strengths of the coaching 

intervention program? Students reported that advisement, guidance, and support were 

strengths of the nursing program. Student quotes included:  “One strength of the coaching 

intervention was the coach provided. I appreciated that my coach was able to share their 

experiences in nursing school and give me advice,” “The strengths include having 

someone who understands the difficulties you are facing and advice for future concerns 

on school and education,” and “It was nice to talk to someone who has been in your shoes 

once before and can understand everything you’re saying and going through completely.”  

Table 17 

Responses to Students  Open-Ended Questions (n = 53) 

Questions  Categories  

What were the strengths of the coaching 

intervention program? 

 

 Advisement, guidance, and support  

 Coach who looks like the student  

 Motivation and encouragement  

 Coaches were a resource  

What were the weaknesses of the 

coaching intervention program?  

 

 Coaching sessions were not long enough 

 Scheduling conflicts  

What would you change about the 

coaching sessions?  

 

 Type of coaching provided  

 Extend the length of the study  

 

The second common response was having a coach who looks like the student. 

This finding can be exemplified in the following student quote: 
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One strength of the coaching intervention was being able to speak with someone 

who was like minded as far as perceptions about culture and nursing. Another 

strength was being able to discuss how my being Black plays a part in the nursing 

world, a topic I don’t get to discuss in any of my classes. The intervention also  

made me feel like I wasn’t alone in my thoughts or feelings about being a Black 

nurse; it reminded me that I am not the only one going through this  

The third category response was about how the coaching provided motivation and 

encouragement. Quotes that reflected this response were: “I’m very hard on myself and 

my coach was able to give me good advice in my nursing career path, but also remind me 

to enjoy myself and the things I do right” and “It was great to know you have someone 

rooting for you outside of your immediate circle.”  

 A fourth category was about how students considered their coaches were a 

resource. Quotes that exemplified this finding are: “She is actually working and in a 

masters program so I had the chance to ask her about that since I am also interested in 

getting a MSN” and “My coach was able to share a lot of information regarding nursing 

and how to approach situations differently.”   

 Open-ended Question #2 asked: What were the weaknesses of the coaching 

intervention program? Some students reported they saw no weaknesses in the coaching 

intervention program. This finding is supported in these quotes “There were none. She 

helped me a lot and provided me with many resources” and “There weren’t any 

weakness. I enjoyed every meeting we had!”  
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Another common response was that the coaching sessions were not long enough. 

The quote that supported this finding was: 

I do not think that there was really a weakness. The only “weakness” I can think 

of is that the program is not a longer program but my mentor and I both want to 

keep in touch beyond the program so that is great. Thought it was a really great 

program and actually helped me a ton. 

The third category was about scheduling conflicts. Quotes that supported this 

finding were: “Sometimes our times did not match, when we were both available to talk” 

and “On my end it was time. I am a mother and work full time. Finding time actually was 

very hard. ” 

 Open-ended Question #3 asked: What would you change about the coaching 

sessions? Some students reported no changes need to be made. “Absolutely nothing. I 

enjoyed the experience” and “Nothing, my coach was great and provided awesome 

information.” 

 The second category was about the type of coaching provided. Exemplar quotes 

included “I would change the questions asked. I felt like a couple of the questions were 

pretty similar and led us having similar conversations multiple meetings” and “I would 

change the method the coach used to advise me.”  

 The third category was about the need for longer coaching sessions. Quotes that 

supported this response were: “Increase length of official sessions, perhaps a year of the 

entirety of the BSN, MSN, or doctoral programs” and “I wish it was longer!”  
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Chapter Summary 

 This chapter included a presentation of the findings from a single group 

interventional pre-test/post-test design that examined the effects of a same gender and 

same race coaching intervention on Black female baccalaureate nursing students’ 

perceptions on resilience. Due to the skewness of results, the nonparametric Wilcoxon 

Signed Rank test results were used to answer the first research hypothesis: Black female 

nursing students will have increased resilience after a coaching intervention with a same 

gender and race coach. The study found no statistical significance after a coaching 

intervention with a same gender and race coach. 

The second research hypothesis: Black female nursing students will have a 

positive perception of coaching after coaching with same gender and race coaches. The 

study found through VAS measures and responses to open-ended questions that students 

found having a Black female coach was very helpful, and they had a very positive 

perception of the coaching relationship. Additional analyses on coaches’ and students’ 

responses were presented. Common responses of coaches and students were identified 

and quotes as examples were presented.  



144 

 

 

Chapter 5  

Discussion, 

Implications, Recommendations, and Conclusions 

 National reports and nursing education leadership organizations have emphasized 

the need to increase workforce diversity (AACN, 2017; HHS/HRSA, 2019; NAM, 2020; 

NLN, 2020). This nursing workforce diversity goal cannot be achieved without targeted 

interventions to facilitate minority student successful completion of nursing programs. 

The purpose of this study was to examine the effects of a same gender and same race 

coaching intervention on Black female baccalaureate nursing students’ perceptions of 

resilience. This chapter discusses the research questions and hypotheses, additional 

analyses, the literature, the theoretical framework, and the study’s limitations. 

Additionally, recommendations, implications for future research, and conclusions are 

offered.  

Research Questions and Hypotheses  

The first research question for this study was: What is the resilience of Black female 

nursing students before and after a coaching intervention with a same gender and race 

coach? The Adult Resilience Measure – Revised (ARM-R) is an instrument that uses 

self-report measures of social-ecological resilience in adults 18 years or older (RRC, 

2018). The ARM-R was administered to Black female nursing students before and after 

coaching with a same gender and race coach. For this study the minimum score on the 

ARM-R was 17, and the maximum score was 85.   
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Of the 53 students who completed at least two of the four coaching sessions, the 

results indicate no statistical significance in resilience as measured by scores on the 

ARM-R. The comparison of pre-intervention and post-intervention coaching resilience 

scores was not significant. The ARM-R was a reliable measure in this study. Similar to 

Jefferies et al. (2018), the Cronbach’s alpha in this study for pre-coaching ARM-R was 

.86 and the Cronbach’s alpha for post-coaching ARM-R was .87.   

 Resilience is an individual’s capacity to navigate and negotiate psychological, 

social, and physical resources that are needed for well-being in the face of adversity 

(Ungar, 2008). Ungar (2008) stated that navigation is the desire and drive to do well and 

attain goals. Whereas, negotiation is the resource and opportunity available to sustain 

well-being and attain goals (Ungar, 2008). Negotiation entails accessibility to meaningful 

resources that are individualized for each person (Ungar, 2008).  

To this researcher’s knowledge, no published studies exist that examine if nursing 

students are inherently resilient or are more resilient than other students. However, the 

nursing literature is replete with studies on the importance of resilience for academic 

success. Reyes et al. (2015) reported that (1) resilience is important in nursing education 

success, (2) resilience is conceptualized as either a trait or a process, and ( 3) resilience is 

related to protective factors such as social support. Thomas and Revell (2016) reported 

that support, time, and empowerment have an impact on resilience among nursing 

students. Cleary et al. (2018) found that students with higher resilience are able to 

overcome the challenges of nursing education.  
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Boardman (2016) conducted a 16-week pilot study using a pre-test/post-test 

design to explore building resilience in nursing students. They found an increase in self-

efficacy scores from pre-test to post-test in that 82.05% (32/39 students) improved their 

individual scores by a mean score of 3.65 points from pre-test to post-test. It should be 

noted that resilience and self-efficacy are not the same but involve similar concepts. In 

the current study in which Black female nurses coached BSN students, no statistically 

significant difference in resilience was found. Both studies used a pre-test/post-test 

design and an intervention for the BSN students. Boardman’s 2016 study demonstrated 

that the implementation of a 13-week program was effective in increasing self-efficacy. 

In this current study, the coaching intervention was 4 weeks and not 13 weeks, which 

may have influenced the study results.  

Lekan et al. (2018) explored resilience in 27 BSN students and found only 33.3% 

of the students were resilient. Comparison of the findings of Boardman (2016) and Lekan 

et al. (2018) shows increasing resilience is feasible but only a small percentage initially 

possess it. This finding is in accordance with Ungar (2013), who noted resilience was due 

to nurturing rather than nature.  

Students in this current study were self-selected and had high resilience at the  

start; they only increased slightly in terms of resilience after the intervention. Due to 

nursing students’ resilience being high prior to the intervention in this study, perhaps 

little room was left for increased resilience as measured by a score on the ARM-R to 

improve. This phenomenon is known as the ceiling effect. Chyung et al. (2020) reports 

that ceiling effects related to instruments occur when a majority of respondents score are 
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close to the upper limit on the instrument so there is little to no room for improvement. 

This finding is problematic because if a study is designed with an intervention and 

subjects scored high on the instrument prior to the intervention, then the true 

effectiveness of the intervention may be underestimated due to the limitations of the 

instrument (Chyung et al., 2020). 

 Dawes (2008) and Chyung et al. (2020) reported that increasing the number of 

point scale options may reduce ceiling effects. Dawes (2008) sought to compare data 

characteristics using a 5-, 7-, and 10-point Likert scale and found that the 10-point Likert 

scale did reduce the ceiling effect and produced a statistically significant 0.3-point lower 

score than the 5-point or 7-point Likert scale. Contrastingly, Keely et al. (2013) found the 

ceiling effect was not minimized using 5-, 7-, or 9-point Likert scales among 537 

university students who evaluated their professors’ performance.     

 Another recommendation to mitigate ceiling effects is to use positively worded 

unbalanced instruments (Chyung et al., 2020). Balanced bidirectional 5-point Likert 

scales have two positive, two negative, and one neutral response (Chyung et al., 2020). 

One example of a balanced bidirectional 5-point Likert scale is 1 (Poor), 2 (Below 

average), 3 (Average), 4 (Above average), and 5 (Outstanding) (Chyung et al., 2020). 

 Alternatively, an unbalanced bidirectional 5-point Likert scale has an unequal 

number of  positive and negative responses (Chyung et al., 2020). One example of an 

unbalanced bidirectional 5-point Likert scale is 1 (Below expectations), 2 (Average), 3 

(Truly above average), 4 (Outstanding), and 5 (Top 5%). Another suggestion to reduce 
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ceiling effects on Likert scales is to label all response options (Chyung et al., 2020). 

Some scales only label the two endpoints, which can be confusing for the respondent.     

 Similarly to Keely et al. (2013), this researcher does not believe that expanding 

the Likert scale to 7-, 9-, or 10- point would reduce the ceiling effect. The ARM-R was a 

fully labeled bidirectional 5-point Likert scale with two positives, two negatives, and a 

neutral (for example, 1-Not at all, 2- Little, 3-Somewhat, 4-Quite a bit, and 5-A lot). This 

researcher does agree with making the instrument more positively unbalanced and 

bidirectional. This adjustment would entail manipulating the integrity of the instrument 

and conducting a pilot study to establish validity and reliability of the enhanced  

instrument.   

 The first research hypothesis generated for this study was: Black female nursing 

students will have increased resilience after a coaching intervention with a same gender 

and race coach. The study did not support this hypothesis. The nonsignificant statistical 

results may be due to a type II error. A type II error occurs when the null hypothesis is 

accepted, when, in fact, it is false (Grove & Gray, 2019). Sapkota (2022) reports the 

causes of a type II error are low power of the statistical test and inadequate sample size. 

The power of this current study was .80 and this researcher does not believe this was the 

cause of the type II error.  

 In this current study the projected sample size was possibly not large enough to 

detect the small effect size. Levine (2011) cautioned researchers that the effect size in 

social science is small to moderate, power is less than optimal, and the findings of 

hypothesis testing in most studies will be mixed. This may be the case in this current 
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study in that the effect size was so small and a larger sample size will be needed to detect 

statistical significance.   

 A longer time frame for the coaching sessions may have resulted in significant 

findings for resilience among these students after the coaching intervention. In this 

current study the 4-week timeline for coaching was based on previous research evidence. 

These 4 weeks of coaching may be inadequate to improve resilience scores. Although 

there was no statistical difference between 2 and 4 weeks, perhaps coaching sessions 

should be over a semester or longer. Studies with longer coaching, mentoring, and e-

mentoring have been shown to be successful (Boardman et al., 2016; Broussard & White-

Jefferson, 2018; Brown-O’Hara, 2013; Campos et al., 2009; Crisp, 2010; Davis, 2009; 

DeWitty et al., 2016; Jackevicius, 2014; Patterson, et al., 2022; Shrestha et al., 2009; 

Snowden et al., 2018; Tisdell & Shekhawat, 2019). 

 The second research question generated for this study was: What are Black female 

nursing students’ perceptions of coaching after a coaching intervention with a same 

gender and race coach? This research question was answered with a VAS. Students found 

that having a Black female coach was very helpful, and students had a very positive 

perception of the coaching relationship. This finding of a positive coaching experience is 

consistent with other research studies (Brown-O’Hara, 2013; Knowlton, 2017; Patterson, 

2022). Brown-O’Hara (2013) conducted a study to determine the perceptions of the 

academic coaching relationship on 51 senior BSN students. The racial demographics of 

the sample consisted of: White 62.7%, Black 17.6%, Asian 15.7%, Hispanic 2%, and 

Other 2%. Most students were female (94.1%). Students participated in an 8-week 
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academic coaching program with faculty. At the completion of the program, students 

were administered the Perception of the Coaching Relationship (PCR) instrument. The 

PCR is a 30-item, 7-point Likert scale questionnaire with established validity and 

reliability. They found that nursing students had a positive perception of the coaching 

relationship, as indicated by 85% of the scores being from the midpoint to highest. 

  Knowlton (2017) conducted a descriptive pilot study with six nursing students 

who were in the fourth year of a dual associate and bachelors of science in nursing 

program to identify actual and anticipated stressors and the perceived impact of monthly 

coaching sessions. Five of the students were female, and one student was male. No 

mention was made about the race of the students or coaches. Students received eight 

monthly face-to-face coaching sessions from a social work graduate student during the 

academic school year and discussed topics such as self-care, stress management, 

empowerment, and students were given the opportunity to choose topics to discuss. At 

the beginning and end of the academic year, the students were given surveys with 

questions pertaining to stressors, stress levels, and benefits of the coaching sessions. 

Additionally, students were interviewed at the end of the academic year to elaborate on 

questions from the written surveys. Four categories of stressors evolved, including (1) 

academic workload, (2) role transition, (3) time management, and (4) obligations to 

family/friends. Students reported the coaching sessions were resourceful because it 

provided them with a place to vent, manage stress, share ideas, and feel supported. 

Coaches also assisted students to remedy compromising situations with insightful 

solutions.  
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 Patterson et al. (2022) used qualitative semi-structured interviews to assess 

coaching in a 12-month leadership development program for nursing faculty and 

administrators promoted to leadership roles. Participants in this study were enrolled in the 

National League for Nursing’s (NLN) LEAD program, which assists nursing faculty and 

administrators in taking on leadership roles through a 12-month coaching session. Twelve 

participants, mostly White females employed at the universities, were interviewed after 

participating in the program. Participants in the program are required to attend four 1-

hour coaching session via telephone or virtual technology. Coaches were not nurses who 

received training prior to coaching. Three themes that evolved during data analysis were: 

(1) encouraging intentional reflection of self and leadership, (2) validating perceptions of 

challenging professional situation, and (3) strategizing options for actions plans and 

behaviors. Coaching enabled nurses to self-reflect and provided an opportunity for nurses 

to build leadership skills. Nurses were able to use the coaching sessions to discuss 

difficult situations with coaches and potential solutions to these problems. Coaches 

provided students with alternative options and action plans.  

 The findings of Brown-O’Hara (2013),  Knowlton (2017), and Patterson et al. 

(2022) are similar to this current study in that the students reported a positive perception 

of the coaching sessions. Coaching sessions were beneficial because they provided a 

place to vent. Coaches were a source of support and a resource. Coaching and coaches 

alike provide a valuable resource to nursing students and nurse leaders. 

The second research hypothesis generated for this study was: Black female 

nursing students will have a positive perception of coaching after coaching with same 
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gender and race coaches. In this study Black female nursing students had a positive 

perception of coaching after coaching with the same gender and race coach.  

The findings from this study support previous research findings, which are in 

accordance with minority students’ preferences and could lead to better instrumental, 

psychological, and psychosocial outcomes for the student (Avery et al., 2008; Bailey et 

al., 2016; DeWitty et al., 2016). Bailey et al. (2016) found that undergraduate psychology 

female students preferred female mentors (52.6%) and non-White students preferred non-

White mentors (49%). Similarly, DeWitty et al. (2016) determined that accelerated BSN 

students with the same racial background as their mentor and had statistically higher 

scores on mentor satisfaction than those in which the match was unknown.  

In a sample size of 2,441 undergraduate, graduate, and postdoctoral Science, 

Technology, Engineering, and Math (STEM) students, minority students reported gender 

and race matching led to more psychological and instrumental help (Blake-Beard et al., 

2011). Additionally, in this sample the students who had mentors of their same race 

reported receiving more role modeling assistance than those who did not have same race 

mentors. Avery et al. (2008) concluded that sport coaches with same sex mentors 

reported receiving more psychological support than cross sex mentors. The results of this 

current study did support the findings of Avery et al. (2008) in that the students reported 

coaching with a same gender and race coach was very helpful on the VAS and open-

ended questions.  

A majority of students in this current study attended a Predominately White 

Institution (PWI) as opposed to Historically Black Colleges and Universities (HBCU). 
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These two types of educational settings may affect the students’ perspectives and how 

they approached the coaching sessions. Additionally, most students lived off campus 

(79.2%), which may have been due to COVID-19 when most campuses did not offer 

housing. Although not examined in this study, the academic environment may have 

influenced the findings. Kumar et al. (2019) performed a phenomenological study of 65 

Black engineering students and found that HBCU students had a stronger sense of 

belonging to their institution than students attending PWIs. HBCU students also reported 

more faculty mentoring geared at professional development (Kumar et al., 2019).  

Similarly, Campbell-Whatley et al. (2021) examined perceptions of diversity and 

inclusion among majority and non-majority students at a PWI and an HBCU in 

southeastern United States. The PWI was a larger institution in which 15% of the student 

population was non-White. The HBCU was a smaller institution in which 16% of the 

student population was White. This quasi-experimental research design was composed of 

1,528 students in a PWI (84% White and 16% non-White) and 453 students at a HBCU 

(72% Black and 18% non-Black).  Researchers developed a reliable 15-question, 4-point 

Likert scale survey relating to diversity to administer to these students. The study was 

conducted over a 6-week period at both universities. Data were analyzed using two-way 

factor analysis of variance (ANOVA). Results indicated that minority students at the PWI 

reported needing additional inclusive activities and curriculum. Similarly, White and non-

Black students at the HBCU reported less of a sense of belonging and the need for more 

diversity and inclusion.  
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Winkle-Wagner and McCoy (2018) used a qualitative approach to compare 

undergraduate, graduate, and faculty experiences of diversity in STEM disciplines at 

PWIs and HBCUs. There were fourteen graduate students (thirteen Black and one 

Hispanic), twenty-eight undergraduate students (twenty-three Black and five Hispanic) 

and twenty faculty members (fourteen White, two Asian, one Black, one Hispanic, one 

Gypsy/Eastern European, and one Other).  Participants, both students and faculty, were 

either from Mid-Atlantic University (MAU), a large PWI with 77% of its students 

identifying as White, or from Mid-Atlantic State University (MASU), a small HBCU 

with 75% of its students identifying as Black. Data were collected using interviews and 

focused on participants’ experience.  

The two themes that emerged were throwing around the word “diversity” at MAU 

and a ‘family’ of diversity at MASU. Students at the PWI reported that the institutions 

reported they promoted diversity but did not actually engage in activities to make 

students of color feel accepted. Students at the PWI reported not having academic 

support. Faculty also reported that students of color might not feel supported. 

Contrastingly, students at the HBCU reported their campus to be diverse and supportive. 

Students at this institution reported that the campus was home and they considered the 

faculty and other students as family (Winkle-Wagner & McCoy, 2018). 

In this current study, the four HBCU Black female students had higher median 

pre-test ARM-R scores and pre-personal and pre-relational resilience subscale scores than 

PWI students which may indirectly be related to the support and inclusion they receive at 

their institution. Students at HBCUs feel more comfortable at their institution; thus, same 
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race coaching may not be as beneficial to them as minority students in PWIs (Campbell-

Whatley et al., 2021; Kumar et al., 2019; Winkle-Wagner & McCoy, 2018). 

 Although a body of literature exists on the benefits of electronic mentoring (e-

mentoring)/coaching, none of the studies have linked these benefits to the outcome of 

resilience (Chong et al., 2020; Pietsch, 2012; Shrestha et al., 2009; Tisdell & Shekhawat, 

2019). Tisdell and Shekhawat (2019) defined e-mentoring as “a relationship where 

technology is employed to enable a more experienced person to act as a guide, role 

model, teacher, and sponsor of a less experienced person” (p. 1). The researchers used a 

case study to implement an e-mentoring model termed “DARP,” which stands for 

Discuss, Archive, Reflect, and Prepare. The foundation of the e-mentoring was 

videoconferencing. During e-mentoring discussions entailed structured meetings between 

the mentor and mentee. The mentor was required to archive the e-mentoring sessions 

either by note taking or recording to have an accurate account of what occurred in the 

previous meetings.  

An important aspect of e-mentoring is reflection for both the mentor and mentee. 

Archived e-mentoring sessions were used as a point of reference and led to fruitful 

reflection. The mentor was encouraged to plan for upcoming e-mentoring sessions. In the 

case study, the mentor and mentee engaged in e-mentoring using Hangouts on Air via 

YouTube every 2 weeks for 30 minutes per session for 18 months. Both mentor and 

mentee reported satisfaction with e-mentoring and an appreciation for forming new 

connections.  



156 

 

 

 This current study also used videoconferencing in which a coach guided the 

student. Two aspects of the DARP model were implemented. Both coaches and students 

were encouraged to discuss and communicate tensions with the prompted questions. 

Coaches prepared for coaching sessions by viewing the evidence-based Coaching 

Interventional Guide PowerPoint presentation. Akin to Tisdell and Shekhawat’s (2019), 

discussion/communication and preparation enabled coaches and students to form a 

connection.  

 Two aspects of the DARP model were not implemented in this current study, 

which may have enhanced the coaching sessions. Archiving in terms of having the 

coaches take notes or asking the coaches to record the coaching sessions may have 

provided an opportunity to improve future coaching sessions. Archiving could assist the 

coach to reflect on the last coaching session and expand on the last week’s tensions while 

also building on the current week’s tensions. Another possibility was for the coaches to 

submit the recordings or notes to the researcher every week so the researcher could 

provide the coaches with regular feedback on how to improve the sessions. Reflection as 

a concept was overlooked in this current study. Reflection could have provided the 

coaches and students with the opportunity to process past sessions and bring fresh 

insightful ideas to the current session. Archiving the sessions and encouraging reflection 

may have made the coaching sessions more meaningful. 

 Chong et al. (2020) conducted a systematic review of 18 articles pertaining to e-

mentoring in undergraduate and post graduate medical school training programs from 

2000 to 2017.  Frameworks from Levac et al. (2010) and Arksey and O’Malley (2005) 
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were used to guide the review. The five themes that emerged were characterization, role, 

process, platform, evaluation and relationships and blended approach. Characteristics of 

e-mentoring are an electronic device mediated interaction not limited by time or 

geography, personalized, reflective, targeted goals, forms deeper understanding, and 

complements face-to-face interactions. E-mentoring is cost-effective and provides an 

opportunity to acquire knowledge through a collaborative relationship. E-mentoring 

assists in goal attainment through clinical skills training, personal and academic 

development, and career support. Preparation for e-mentoring includes selection and 

preparatory phases. The duration and frequency of e-mentoring are ambiguous. 

 Various platforms for e-mentoring include email, telephone calls, a learning 

management server, videoconferencing, point of care, 3-D virtual world, and multi-media 

platforms. Matching mentors and mentees should take into account the goals of both 

parties. The e-mentoring relationship should include trust, supportive environment, and 

open communication. Alternatively, a blended approach can use both e-mentoring and 

face-to-face mentoring to enhance the quality of mentoring for both the mentor and 

mentee. Additionally, Chong et al. (2020) provided a framework for e-mentoring that 

includes space for reflection and oversight by a host organization.  

 In this current study some of the features of an effective e-mentoring relationship 

found in Chong et al. (2020) were utilized in the virtual coaching relationship. The 

coaching relationship fostered personal development with discussions about the tension 

of identity, and power and control. Students were encouraged to do an introspection to 

discuss their strengths, weaknesses, and challenges of being a Black nursing student. This 
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discussion may have enforced the students’ strengths while simultaneously making them 

more knowledgeable of areas in which they need to seek further assistance, thus leading 

to personal development.  

 During the discussion of power and control, the coaches and students discussed 

how they practiced self-care. Another important aspect of power and control, which was 

not discussed, was the students’ ability to affect change in one’s social and physical 

environment to access health resources. Likewise, according to Chong et al. (2020), the 

coaches and students not only used videoconferencing but some of the subjects used 

email and telephone calls. This current study could have offered telephone calls as a 

method to coach students. Both studies found that trust, a supportive environment, and 

open communication were essential elements for a productive and meaningful coaching 

relationship. This current study did not highlight reflection during the coaching process. 

Another dimension that could have improved the coaching relationship was frequent 

oversight by the researcher on the progress of the coaching sessions.  

 Shrestha et al. (2009) undertook a 2-year pilot project at one university in the 

United Kingdom to compare face to face mentoring to e-mentoring. The study was 

composed of 21 second- and third-year students who provided mentoring to first-year 

students through e-mentoring and face-to-face interactions. Mentors received training on 

mentoring and mentored several students. E-mentoring consisted of emails and 

discussion boards on Blackboard. The number of face-to-face and e-mentoring sessions 

was decided by the coach and student. Face-to-face sessions were used to provide 

emotional support to the students.  
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 At the completion of the study, the coaches were interviewed to describe their 

mentoring experience. Three themes emerged: generic mentoring benefits, benefits of the 

electronic dimension of mentoring, and the challenges of e-mentoring. Mentors reported 

that e-mentoring provided them with the acquisition of organizational and 

communication skills, networking opportunities, and a sense of personal satisfaction. 

Mentors were able to fit e-mentoring into their busy schedule, reach out to more students, 

and meet the expectations of mentees. The ambiguous nature of technology at times 

impeded communication, and technology difficulties posed challenges for e-mentoring 

(Shrestha et al., 2009).  

 Similar to the work of Shrestha et al. (2009), the students in this current study 

reported networking as a strength of the study. Coaches reported a sense of altruism or a 

personal satisfaction in giving back to the future generation of nurses. Unlike Shrestha et 

al. (2009), although the coaching sessions were virtual, the students and coaches reported 

having a difficult time finding a mutual meeting time.  

 Pietsch (2012) conducted a study to examine nurses’ attitudes toward e-mentoring 

and to identify facilitators and barriers of e-mentoring in nursing. The sample consisted 

of 139 registered nurses. The researcher developed two valid and reliable instruments to 

collect data: the Nurses’ Attitudes Toward E-Mentoring and the E-mentoring Facilitators 

and Constraints. The study used independent t tests and one-way ANOVA to analyze 

data. Most nurses (78%) reported they had experience with mentoring. Fewer nurses 

(26.6%) reported they had experience with e-mentoring. Results indicated that nurses had 

a positive attitude toward e-mentoring. Nurses with prior mentoring experience had a 
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more favorable rating of e-mentoring than nurses without prior experience (Pietsch, 

2012). Facilitators for e-mentoring had access to rapid internet, access to computer at 

home and work, and knowledge of virtual technology. Barriers to e-mentoring were lack 

of confidentiality, lack of nonverbal communication, loss of personal connection, screen 

time fatigue, and limited time to use the computer at work. Simok et al. (2021) also found 

the challenges of e-mentoring medical students during COVID-19 included 

miscommunication, slow development of relationship between mentor and student, the 

requirement of specific skills in technology for effective e-mentoring sessions, 

technology failure, and responsibility of the mentor to keep the student focused without 

becoming distracted.  

 Similar to Pietsch’s (2012) findings, both the coaches and the students in this 

current study reported access and comfortability with videoconferencing, most notably 

Zoom and FaceTime. When the coaches and students were asked about the weaknesses of 

the coaching intervention, only one student reported a weakness was the interaction was 

virtual, not face-to-face. It should be taken into account that the current study was 

conducted during COVID-19 when virtual technology was the standard approach to 

connect globally.  

Both the coaches and students had access and were comfortable using 

videoconferencing. The top preferred videoconferencing modalities among coaches and 

students were Zoom, FaceTime, and Google Duo. Videoconferencing is pertinent 

because this study was conducted during the height of the COVID-19 pandemic in 2020. 

The population relied on virtual technology for education, religious practices, family 
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gatherings, and employment from home. Coaches and students alike had to become 

acclimated to virtual technology as the standard practice. Additionally, some students 

may have experienced the stress of learning virtually so the coaching sessions may have 

been an outlet for the students to express their concerns. E-mentoring is useful and has a 

place in the present and in the future.  

Same Gender and Same Race Mentoring and Coaching  

 Mentoring is a broad concept that includes coaching (Kent University, 2017). 

Coaching was chosen for this study because it is time limited and provides the nursing 

students with role modeling, guidance, encouragement, and inspiration. The coaching 

relationship can be mutually beneficial for the coach and student. This study found 

similar results to other research on coaching. Goh et al. (2007) found that if students’ 

physical attributes were more like their mentor, their belief of goal attainment was higher. 

Similarly, Bailey (2016) found that students preferred a same gender and race coach as 

themselves.  

Nursing students in this study reported one of its strengths was having a coach 

who was a Black female. Having a relatable coach also eased the tension of discussing 

race. Peifer (2016) found that mentors who are comfortable discussing race will have 

students willing to do the same. Race and race relations are difficult topics to discuss with 

any group. Open dialogue about race and the challenges of being a Black nursing student 

are reasons why students had a positive perception of the coaching relationship. Payton et 

al. (2013) pilot qualitative study of 26 Black female nursing students’ perception of 

mentoring found that students valued role models, tricks of the trade, feelings, and 
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someone who looks like me. In this current study, students reported strengths of the 

coaching intervention program were coaches who resembled students.  

 On the other hand, the students may have been satisfied with a same gender 

coach. Several studies have found gender matching to be important to students in the 

coaching and mentorship relationship (Avery et al., 2008; Bailey et al., 2016; Blake-

Beard et al., 2011; Goh et al., 2007; Johnson, 2003). It is important to note that other 

studies have found that the coach and the student did not have to be of the same or similar 

profession to create a positive experience (Knowlton, 2017; Patterson et al., 2022).  

It is unclear if gender, race, profession matching, or the combination of these 

factors created a positive coaching relationship in this study. Students may have had a 

positive coaching experience with a well-prepared coach who is not a nurse and who is  

of a different race and gender as long as the coach provided the student with attention, 

time, support, and guidance. This inquiry warrants further research on what students and 

coaches value in the coaching relationship.  

Theoretical Framework  

Based on the results from this study, this researcher would modify the proposed 

Application of Ungar’s Resilience Theory to Same Gender and Same Race Coaching as 

shown in Figure 10. The conceptual underpinnings of this framework and study remain 

sound and appropriate because the coaches and the students were able to discuss Ungar’s 

et al. (2007) seven tensions. The theory is culturally and contextually based, and the 

students were able to receive individualized coaching sessions that addressed their 

specific needs. Coaching sessions were unique in that they focused on the tensions of  
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Figure 10 

Revised Application of Ungar’s Resilience Theory to Same Gender and Same Race Coaching  
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identity, cultural adherence, relationships, access to material resources, power and 

control, cohesion, and social justice. These tensions are multidimensional. Coaches were 

given questions to address each of these tensions.  

This evidence-based intervention provided nursing students with a same gender 

and same race coach, which aligned with Ungar’s tensions of identity, cultural adherence, 

and relationships. Coaches reported the evidence-based Coaching Intervention 

Instructional Guide PowerPoint presentation was very helpful. This instructional guide 

was evidence-based and adapted from Ungar et al. (2007). Students reported a very 

positive perception of the coaching relationship and noted the coaching from a Black 

female coach was very helpful.  

However, using Ungar’s et al. (2007) previous theoretical model (Figure 1) to guide the 

coaching intervention did not increase student resilience in this study. A few students 

expressed financial concerns; perhaps financial support may be necessary to alleviate 

students’ financial burdens prior to coaching. Aspects of the current  evidence-based 

coaching intervention needs to be revised to increase resilience in students and address 

students’ financial concerns. Black nursing students may not only have the seven tensions 

but more beyond these tensions.  

Figure 10 is a potential future application of the model to help address the tension 

of access to material resources prior to the coaching sessions. In this revised model, prior 

to coaching students would receive financial aid that covers the cost of tuition, room and 

board; stipends to cover books, school supplies, laptops, and uniforms; and transportation 

fare to cover transport to school for off campus students and transport to clinicals for 
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those who do not have transportation. The application of incentives and financial 

assistance may be necessary to help alleviate the financial burden and enable students to 

focus more on school. It may be helpful to have incentives for coaches. For example, 

coaches could sign an agreement to receive compensation, course tuition, or continuing 

education at the completion of coaching for one semester.   

As shown in Figure 10, the coaching relationship would commence with the 

pairing of each coach and student. The bidirectional arrow at the top of the model 

indicates that the coach and student are a team and proceed through the coaching phases 

together. The dashed boxes under each tension indicate that the coaching phases may 

overlap and are fluid. The coaching sessions would be offered over a 14-week period or 

longer; there would be allowance for at least 2 weeks for the application of each of the 

seven tensions. Coaches would meet with students once a week virtually, using telephone 

calls, or face-to-face interactions. 

 Chong et al. (2020) reported a blended approach can use both e-mentoring and 

face-to-face mentoring to enhance the quality of the experience for the coach and the 

student. Change in resilience is complex and may require additional time than the 

proposed 4-week time frame in Figure 1. At the end of each session, coaches and students 

would reflect on the session; students would be given the opportunity to have an open 

dialogue and discuss topics of their choice. Chong et al (2020), Patterson et al. (2022) and 

Tisdell and Shekhawat (2019) found that reflection was a key element in a 

mentoring/coaching relationship.  
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 Additionally, at each coaching session the coaches would archive the session by 

taking notes or recording the session. Tisdell and Shekhawat (2019) reported that 

archived e-mentoring sessions were used as a point of reference and led to meaningful 

reflection. Coaches would be urged to watch/listen to the previous week’s recording or 

read their notes prior to the current coaching sessions so they could discuss those topics 

with students during such reflection. Another change in the coaching intervention would 

be that prior to the semester students would be appraised of seeking assistance from 

professors and tutors for academic support.  

During Weeks 1 and 2 the coaches and students would discuss the tension of 

identity by addressing the strengths, weaknesses, and challenges of being a Black nursing 

student. Students would also discuss their aspirations and sense of purpose. During 

Weeks 3 and 4 the coaches and students would discuss the importance of their culture. 

During Weeks 5 and 6 the coaches and students would discuss significant and influential 

people in their lives and the encouragement they provide while in school. The researcher 

desired that access to material resources would not be a major concern for students in that 

they were given financial incentives prior to the study. During Weeks 7 and 8 the coaches 

would emphasize the importance of seeking assistance from professors, tutors, and 

advisors. Coaches would advise students to go to student services for issues with food 

insecurity or housing and financial aid services for financial concerns.  

Different from Figure 1, during Weeks 9 and 10 coaches and students would not 

only discuss how they practice self-care but also discuss the ability to affect change in 

one’s social and physical environment to access health resources. During weeks 11 and 
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12 the coaches and students would discuss how they balance work/school with their 

personal life. During weeks 13 and 14 the coaches and students would discuss the 

importance of nursing to them and nurses’ role in society. Coaches and students would be 

given the option of terminating or extending the coaching relationship. At the end of the 

coaching relationship, the ARM-R would be administered to the students.  

The researcher added to the theory and ARM-R instrument by providing 

reliability statistics among Black female nursing students. To this researcher’s 

knowledge, no published studies exist that used both Ungar’s et al. (2007) Resilience 

Theory and ARM-R among Black female nursing students. This study provided a revised 

model of Ungar’s Resilience Theory that may increase resilience among same gender and 

same race coaching. In the current study the application may have been too specific with 

limited flexibility. At the end of each session, students could be given the opportunity to 

have an open dialogue and discuss topics of concern that are of their choice.  

Limitations 

 Four limitations to this study were are follows:  

• First, there was no control group to draw comparisons.  

• Secondly, since all the coaches and students were Black, female, and non-

Hispanic, this study may not be generalizable to all populations.  

• Thirdly, the nursing students were from BSN programs.  

• Fourth, the study had an inadequate sample size. Only 46 students 

completed all four sessions, not 53 students as determined by the power 

analysis.  
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Implications for Nursing Research, Education, and Practice  

To enhance workforce diversity the number of minority nurses in the nursing 

workforce must be increased. This study examined the effects of a same gender and same 

race coaching intervention on Black female baccalaureate students’ perceptions of 

resilience. Due to the sample size, the findings from this study may not be generalizable 

to other minority racial groups or genders. The study results have importance to nursing 

science and research, nursing practice and administration, and nursing education since the 

recruitment and retainment of Black students are efficacious for all involved 

stakeholders. This study used a single group pre-test/post-test design to determine the 

effects of same gender and same race coaching intervention on Black female nursing 

students. This intervention was an attempt to improve the resilience of nursing students 

by providing same gender and race coaching. Increasing the resiliency of minority 

nursing students may improve retention in nursing school and workforce diversity. 

Nursing Science and Research   

This current study found that Black female BSN students possess high resilience  

prior to coaching, which was not captured in the literature. Findings from this study 

builds on the broad topic of resilience, specifically, resilience in nursing science and  

resilience among Black female nursing students. There is an array of research on 

resilience, but resilience in nursing and among minority nursing students warrants further 

research because it may provide strategies to increase resilience in this population and 

improve academic success.  
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The study findings provided insight on how same gender and same race coaching 

can build resilience in Black female nursing students. Although the resilience scores were 

not statistically significant, they indicated improvements in some areas. The VAS 

measures indicated that students had a positive perception of the coaching relationship, 

found having a female coach helpful, and found having a Black coach helpful. Students’ 

open-ended question responses corroborate that the coaching sessions were very positive 

and helpful. Black nursing students reported they valued the interaction with their same 

gender and same race coach, supporting the use of coaches as navigators to enable 

students to negotiate through adversity. The findings from this study can provide a 

foundation for further research on same gender and same race coaching, mentorship, and 

support.  

Implementing an evidence-based structured coaching program that incorporated 

e-mentoring developed by this researcher suggests that students valued the coaching 

sessions and identified strengths in that the sessions provided advisement, guidance, and 

support; someone of the same gender and race who can relate to the student; and 

motivation and encouragement. This study contributed to the body of work on e-coaching 

among nursing students.  

To the best of the researcher’s knowledge, this study is the first of its kind to use 

Ungar’s Resilience Theory as an evidence-based intervention design based on this model 

among same gender and same race nursing students. This researcher used the ARM-R in 

the nursing student population which has not been reported in the literature previously. 

Workforce diversity programs may benefit from a theory based approach for the design 
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of coaching intervention programs. The study data contributed to the evidence of 

reliability for the ARM-R instrument.  

The study design added to the literature through the integration of  virtual 

technology to provide coaching to minority students. Likewise, nursing science is replete 

with research on mentoring but limited on coaching. This study expanded an 

understanding of coaching as well as added to the research on coaching of BSN students. 

This researcher created an evidence-based coaching intervention based on Ungar’s 

Resilience Theory that may be used in future research with a recommended extended 

timeframe. Coaches and students gave open-ended responses that identified the strengths 

and weaknesses of the evidence-based coaching intervention.  

Nursing Education 

 This researcher used same gender and same race coaches with Black nursing 

students. This researcher developed a strategy to teach coaches how to coach. Overall, the 

students reported positive responses from this experience. As some minority students 

may start nursing programs and are not successful to completion, a more targeted and 

refined coaching intervention may support minority student retention and graduation. 

Schools of nursing may develop educational support programs such as coaching 

interventions using an evidence-based theoretically guided process to support students. 

The coaching relationship should be a semester or longer, depending on the needs of the 

student. Specifically, soliciting racial minorities and alumni to coach minority students at 

the commencement of the nursing program may increase students’ resilience about 
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completing the nursing program. During COVID-19 this study provided students with 

accessible virtual support that adhered to federally mandated social distancing policies.  

 This research sought to answer the call from important nursing reports and 

organizations that are linked to increasing workforce diversity. The National Academies 

of Sciences, Engineering, and Medicine’s (2021) The Future of Nursing 2020-2030: 

Charting a Path to Achieve Health Equity reported that graduating more diverse nurses 

will aid in providing “culturally and racially concordant care” (p. 85). The NLN (2020) 

calls for more diverse nursing students and nurse educators. New Careers in Nursing 

(NCIN) aims to diversify the workforce by mentoring and cultivating skills in 

underrepresented students who are interested in the nursing program (DeWitty et al., 

2016). This study was aligned with these initiatives by providing minority nursing 

students with support systems through coaching to potentially promote retention and the  

successful completion of the nursing program. However, for coaching to be successful 

there may be a need for federal funding to reduce financial tensions and provide 

incentives for coaches.   

 This current study also added to the research concerning resilience of minority 

students in PWIs versus HBCUs. Although only four students were in the HBCU group, 

the current study’s findings indicate that HBCU students had higher ARM-R and 

subscale scores prior to coaching. This finding aligns with other research studies that 

have reported Black students at HBCUs feel more supported at their institution so same 

race coaching may not be as beneficial to them as PWI students (Campbell-Whatley et 

al., 2021; Kumar et al., 2019; Winkle-Wagner & McCoy, 2018). 
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Nursing Practice and Administration  

This study was of significance to nursing practice because it indirectly supported 

workforce capacity building and workforce diversity. During the COVID-19 pandemic, 

nursing students faced many obstacles; virtual coaching support provided an avenue for 

students to become successful. Students were placed in the pipeline to add to the diversity 

of professional nurses. Coaching provides one resource for Black female students to 

graduate and pass the National Council Licensure Examination – Registered Nurse 

(NCLEX-RN). This sense of fulfillment after becoming an RN may lead to that nurse 

wanting to give back to nursing by coaching a nursing student to become a successful 

RN, thereby assisting to alleviate the nursing shortage. The diverse pool of 

underrepresented professional nurses can be useful in recruiting and retaining new nurses 

at the bedside. Ultimately, increasing underrepresented minority nurses may help 

alleviate health care disparities.  

This study highlights the benefits of current and retired nurses in coaching nursing 

students. Coaching may create a greater appreciation in seasoned and experienced nurse 

coaches of the challenges of nursing students thus, creating more sensitivity in the coach 

and decreasing incivility in the nursing culture. Managers on nursing units may recognize 

the benefits of coaching and provide opportunities and incentives such as time off for 

staff to coach nursing students. A positive coaching experience on a nursing unit may 

lead to new graduate recruitment to that unit. From the coaches’ perspective, coaching 

creates a sense of personal satisfaction (Shrestha et al., 2009). Coaching may also lead to 

coaches developing an interest in research or education and pursuing that field.  
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Conclusions  

 The purpose of this study was to examine the effects of a same gender and same 

race coaching intervention on Black female baccalaureate nursing students’ perceptions 

of resilience. Three conclusions from this study are as follows:  

• There was no statistical significance between pre-coaching and post-coaching 

scores on the ARM-R.  

• Black female nursing students had a positive perception of coaching after 

coaching with same gender and race coaches. 

• Students reported that the strengths of the coaching intervention were advisement/ 

guidance/support, coaching from someone who looked like them, and 

motivation/encouragement. 

Recommendations for Future Research   

 Black female nursing students had a positive perception of the coaching 

relationship and found Black female nurse coaches very helpful after coaching with a 

same gender and same race coach. However, resilience scores did not increase from pre-

coaching intervention to post-coaching intervention. Based on the results of this study, 

the following recommendations are made for future research.  

• Revise the design of the intervention to examine changes in resilience scores prior 

and after coaching 

o Increase the number of coaching sessions (for example, have the coaching 

intervention last for a semester (14 weeks) or longer). 

o Offer telephone and texting as reminders for coaching sessions.  
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o Offer group student coaching with one coach. 

• Replicate the study with a larger sample size to detect an effect size.  

• Replicate the study with other diverse populations of students.  

• Replicate the study with additional outcome variables such as clinical 

reasoning, program success, and passage of state board licensure.   

• Compare the resilience scores of the students in a control and intervention 

group.  

• Use a different instrument to measure resilience.  

• Compare ARM-R with different resilience instruments  

• Compare other diverse samples (for example, male coaches to male students, 

military veterans coaches to military veteran students). 

• Examine different outcome variables such as graduation success, NCLEX 

pass rate, length of time to finish the nursing program, clinical reasoning as a 

professional nurse, or retention in the nursing field  

Chapter Summary  

Resilience may be necessary for academic success in nursing schools, and the 

literature supports targeted interventions for Black female nursing students. Targeted 

interventions must be in place to enable these students to become resilient. One such 

targeted intervention is same gender and same race coaching. Ungar’s Resilience Theory 

provided the framework for the evidence-based coaching intervention. Resilience is 

complex so sufficient time is needed for the coaches and students to discuss and reflect 

upon each of the seven tensions in Ungar’s resilience Theory. Resilience scores among 
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students were not increased from pre-coaching intervention to post-coaching intervention.  

This finding may be due to the ceiling effect, inadequate sample size, or insufficient time 

to conduct the coaching intervention. However, students in this study had a positive 

perception of the coaching relationship and found same gender and same race coaching to 

be very helpful. It is unclear if students found the coaching beneficial because of gender 

and race matching or the attention and time the coach spent with the student.  

Similar to other research studies, this current study found that coaching creates 

altruism among coaches and provides students with a support system, guidance, and a 

resource. Black nursing students at HBCUs may have less of a need for same gender and 

same coaching as evidenced by higher ARM-R and subscales scores prior to coaching 

because these students feel more connected to their universities.  

The students in this study were provided with virtual coaching. Virtual coaching 

is gaining momentum in nursing education and provides multiple benefits. The 

implications of this study for nursing science and research, nursing education, and 

nursing practice and administration were discussed. Conclusions and recommendations 

for future research were identified.  
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Appendix A 

Telephone Recruitment Transcript for Coaches 

 

Hello XXXXX,  

This is Sagine Bien-Aimé and I am calling to invite you to participate in a study.  How 

are you today? 

The purpose of this study is to examine the effects of a same gender and same race 

coaching intervention on Black female baccalaureate nursing students’ perceptions of 

resilience. 

Your role will be to serve as a virtual coach for Black baccalaureate nursing students.  

This study has been approved by Widener University’s IRB.  

If you are interested, please text message me your name and email address to XXX. 

Once I receive your text message, I will email you a prescreen tool to determine your 

eligibility.  

If you are eligible you will receive an email containing a consent form and a 

demographic questionnaire to complete.  

If you have any questions, please call me at XXX or email me at 

nursingstudentsuccess2020@gmail.com.  

Thank you for your time.   
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Appendix B 

Email Invite to Recruit Coaches 

 

Dear Esteemed Nursing Colleagues, 

My name is Sagine Bien-Aimé and I am a doctoral student at Widener University 

School of Nursing. I am conducting a study to examine the effects of a same gender and 

same race coaching intervention on Black female baccalaureate nursing students’ 

perceptions of resilience. You are being invited to participate in this study because you 

are a Black RN with a BSN degree. If you agree to participate in the study, you will be 

asked to watch a PowerPoint Presentation orientation prior to coaching students. You will 

also be required to meet with two Black baccalaureate nursing students once a week for 

four consecutive weeks. The study will take place over six weeks. These meetings will be 

virtual using technology such as Skype, Zoom, FaceTime, Duo, or other 

videoconferencing modalities. In addition, you will be asked to complete one 

questionnaire and one evaluation; one prior to the coaching sessions and one at the end of 

the study. This study has been approved by Widener University Institutional Review 

Board (IRB). You may contact the Chair by telephone at 610-499-4110 and/or email at 

irb@widener.edu. 

In order to participate in this study please complete the Prescreen Tool for 

Coaches. You can access this Prescreen Tool by clicking on this link 

https://widener.qualtrics.com/jfe/form/SV eIJPOj8fGJR3EYR. If you are eligible for the 

study, you will be emailed a link to Consent to Serve and the Demographic 
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Questionnaire. One identified risk of this study is that coaches and students may become 

attached to each other. Confidentiality and privacy will be maintained during and after 

the study. For subject protection, study related data will be maintained confidential and 

de-identified. Although measures will be taken to ensure privacy, there is a potential for 

loss of privacy in completing online surveys. 

  You can withdraw from the study at any time without explanation.  Participation 

is voluntary. However, if you know of other interested eligible coaches please forward 

this email to other potential coaches. If you have any questions you can contact Sagine 

Bien-Aimé at XXX or nursingstudentsuccess2020@gmail.com. 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix C  

Prescreen Tool for Coaches  

 

Name:  

Cell telephone number:   

Email address: 

  

1. Are you female? Yes No 

2. Are you Black? Yes No  

3.  Are you a Registered Nurse (RN)? Yes No    

4. Do you have a Bachelor of Science Degree in Nursing (BSN)? Yes No              

5. Did you obtain your BSN in the United States (U.S.)? Yes No  

6. Do you have internet access?  Yes No  

7.  Do you have a personal computer or smartphone?  Yes No  

8. Are you comfortable using FaceTime or other videoconferencing modality (e.g. 

Zoom, Skype, Duo etc.)? Yes No  

9. Are you willing to meet by videoconferencing once a week for four weeks with 

two students? Yes No  
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Appendix D 

Email to Thank Ineligible Coaches for Time  

  

Dear Esteemed Nursing Colleague,  

You did not meet the eligibility requirements for the study to examine the effects 

of a same gender and same race coaching intervention on Black female baccalaureate 

nursing students’ perceptions of resilience. Your time was much appreciated. I wish you 

the best in your professional career.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix E 

Email to Deans of Schools of Nursing and National Student Nurses’ Association 

 

Dear Dean, 

My name is Sagine Bien-Aimé and I am a doctoral student at Widener University 

School of Nursing. I am conducting a study to examine the effects of a same gender and 

same race coaching intervention on Black female baccalaureate nursing students’ 

perceptions of resilience. I am recruiting Black female baccalaureate nursing students. 

The study will take place over six weeks. In this study, students will meet with an 

assigned coach once a week for four consecutive weeks. The coaches will be registered 

nurses with at least at Bachelor of Science in Nursing (BSN) degree  These meetings will 

be held using virtual technology such as Skype, Zoom, FaceTime, Duo, or other 

videoconferencing modality. In addition, students will be asked to complete two 

questionnaires; one prior to the coaching sessions and one at the end of the study, and the 

Adult Resilience Measure – Revised (ARM-R) prior and post coaching. This study has 

been approved by Widener University Institutional Review Board (IRB). You may 

contact the Chair by telephone at 610-499-4110 and/or email at irb@widener.edu. 

I am requesting that you forward the attached letter. This email for students 

contains a link for prescreening to determine eligibility to participate in the study. The 

risks of the study include coaches and students may become attached to one another and 

students may become upset relaying stories to coaches. If this occurs coaches should 

direct students to school counselors or provide them with contact information for mental 
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health assistance, which is provided in this study. Coaches and students can also contact 

this author and she will provide students with contact information for mental health 

assistance. For subject protection, study related data will be maintained confidential and 

de-identified. Confidentiality and privacy will be maintained during and after the study 

because all research data collected will be anonymous and kept in a password protected 

computer. Although measures will be taken to ensure privacy, there is a potential for loss 

of privacy in completing online surveys. 

  Students can withdraw from the study at any time.  Participation is voluntary. If 

you have any questions you can contact Sagine Bien-Aimé at XXX or 

nursingstudentsuccess2020@gmail.com. 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix F 

Email Invite to Recruit Students  

 

Dear Nursing Students, 

My name is Sagine Bien-Aimé and I am a doctoral student at Widener University 

School of Nursing. I am conducting a study to examine the effects of a same gender and 

same race coaching intervention on Black female baccalaureate nursing students’ 

perceptions of resilience. I am recruiting female Black baccalaureate nursing students. 

The study will take place over six weeks. You will meet with a coach once a week for 

four consecutive weeks. These meetings will be held using virtual technology such as 

Skype, Zoom, FaceTime, Duo, or other videoconferencing modality. In addition, you will 

be asked to complete two questionnaires; one prior to the coaching sessions and one at 

the end of the study, and the Adult Resilience Measure – Revised (ARM-R) prior and 

post coaching.  This study has been approved by Widener University Institutional Review 

Board (IRB). You may contact the Chair by telephone at 610-499-4110 and/or email at 

irb@widener.edu. In order to participate in this study please complete the Prescreen Tool 

for Students. You can access this Prescreen Tool by clicking on this link 

https://widener.qualtrics.com/jfe/form/SV 4JjvRDxCdJq1Htb. If you are eligible 

for the study you will be emailed a link to Consent to Serve and Demographic 

Questionnaire. The risks of the study include coaches and students may become attached 

to one another and students may become upset relaying stories to coaches. If this occurs  

your coach will direct you to a school counselor or provide you with contact information 
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for mental health assistance, which is provided in this study. Coaches and students can 

also contact this author and she will provide you with contact information for mental 

health assistance. For subject protection, study related data will be maintained 

confidential and de-identified. Confidentiality and privacy will be maintained during and 

after the study because all research data collected will be anonymous and kept in a 

password protected computer. Although measures will be taken to ensure privacy, there is 

a potential for loss of privacy in completing online surveys. 

Students can withdraw from the study at any time. Participation is voluntary. 

Withdrawing from the study will not involve any penalty to students’ grades or class 

standing and completing the study will make students eligible for a raffle entry to win a 

stethoscope. If you know of other interested eligible students please forward her this 

email. If you have any questions you can contact Sagine Bien-Aimé at XXX or email at 

nursingstudentsuccess2020@gmail.com. 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix G 

Prescreen Tool for Students 

 

Name:  

Cell telephone number:   

Email address:   

1. Are you female? Yes No  

2. Are you Black?  Yes No  

3. How old are you? Years Old 

4.  Are you currently enrolled in an accredited Bachelor of Science in Nursing (BSN) 

Degree Program? Yes No    

5. Is your BSN program in the United States (U.S.)? Yes No  

6. Do you have internet access? Yes No  

7. Do you have a personal computer or smartphone? Yes No  

8. Are you comfortable using FaceTime or videoconferencing (e.g. Zoom, Skype, 

Duo etc.)? Yes No  

9. Are you willing to meet via videoconferencing once a week for four weeks with a 

coach? Yes No   
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Appendix H  

Email to Thank Ineligible Students for Time  

 

Dear Nursing Student,  

You did not meet the eligibility requirements for the study to examine the effects 

of a same gender and same race coaching intervention on Black female baccalaureate 

nursing students’ perceptions of resilience. Your time was much appreciated. I wish you 

the best in your program of study and in your professional career.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix I 

Coaching Intervention Instructional Guide PowerPoint Transcript  

 

Introduction  

Hello Coaches, first I would like to extend a sincere thank you to everyone for consenting 

to take part in this interventional study.  

My name is Sagine Bien-Aimé and I would like to guide you through this PowerPoint 

Presentation to orient you on how to coach nursing students in the upcoming weeks.  

My picture is on top right corner of the slides in case we have not met to provide a visual 

of who I am.  

The goal of this instructional PowerPoint is to make you feel comfortable and confident 

on what topics to discuss and how to lead discussions with students during coaching.  

This study is of interest to me because I was once a baccalaureate nursing student who 

was overwhelmed and did not know what support systems were available to me to 

increase my resilience.  

 

Overview 

The overview of this presentation is to discuss background information on the lack of 

diversity in the nursing field, low enrollment and comparatively low graduation of Black 

baccalaureate nursing students, the purpose of the study, definitions of concepts, qualities 

of a good coach, Ungar’s Resilience Theory, Ungar’s seven tensions, coaching 

intervention topics for the next four weeks, solutions to issues that may arise, and contact 

information for mental health assistance for students if needed 

 

Background 

• The Black registered nurse population in the United States workforce is not 

representative of Blacks in the overall U.S. population 

o According to the 2018 Census Bureau data, the U.S. population is 

comprised of 13.4% Black/African American people  

o Whereas 2017 National Nursing Workforce Survey reports that the 

registered nurse population is comprised of 6.2% Black/African American 

of the nursing workforce  

• According to the American Association of Colleges of Nursing (AACN) 2017 

data Black students represented 9.7% of the enrollment and only 8.5% of all 

graduating baccalaureate nursing students.  This data indicates that Black 

baccalaureate nursing students have the lowest enrollment and graduation rate of 

all nursing students 

• According to Dapremont (2014), graduating minority nursing students are 

important because minority patients frequently seek care from health care 

providers of the same cultural or ethnic background.  
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• The American Association of Colleges of Nurses (AACN, 2004), in conjunction 

with the Sullivan Commission (2004) composed a report titled, Missing Person: 

Minorities in the Health Professions, to address the lack of minorities in health 

care and to highlight racial and ethnic health disparities.   

o This report stated that devastating illnesses such as, cancer, heart disease,  

HIV/AIDS, diabetes, and mental health problems have an increased 

incidence in Blacks, Hispanic Americans, and American Indians because 

these groups tend to receive less and lower quality health care than their 

White counterparts, resulting in higher mortality rates.   

Purpose  

• Thus, the purpose of this study is to examine the effects of a same gender and 

same race coaching intervention on Black female baccalaureate nursing students’ 

perceptions of resilience. 

Same Gender and Race Coach to Increase Students’ Resilience  

• Nursing students face an array of challenges and obstacles on an ongoing basis 

and coaches may help enhance students’ resilience through nurturing support.  

• Some minority nursing students are at an increased risk for failure in nursing 

school and having a same gender and race coach may provide a specific resource 

that meets the needs of the student and simultaneously support resilience in 

students to navigate and negotiate through the rigors of a nursing program. 

• Resilience is an important concept that may help students overcome academic 

hurdles and continue their education. 

 
Definitions  

• The two main definitions for this study are coaching intervention and resilience. 

• Coaching intervention is defined as a collaborative short-term relationship 

between a coach and student, in which the coach provides role modeling, 

advisement, guidance, encouragement, and inspiration to the nursing student. 

• Resilience is the context of exposure to significant adversity, whether 

psychological, environmental, or both, resilience is both the capacity of 

individuals to navigate their way to health-sustaining resources, including 

opportunities to experience feelings of well-being, and a condition of the 

individual’s family, community, and culture to provide these resources and 

experiences in culturally meaningful ways (Ungar, 2008, p. 225).   

 

Qualities of a Good Coach  

• Coaches possess personal characteristics that include caring, respectful (this 

includes attending coaching sessions or alerting students that you will not be able 

to attend session as planned), trusting, good integrity, prudence, passion, honesty, 
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confidence, compassion, positivity, and knowledge (if a student asks a question 

you are unsure of please direct her to professors or staff that may be better 

equipped to assist the student. 

• Functional roles of coaches include role modeling, advisement, guidance, support, 

encouragement, effective communication including both speaking and active 

listening, goal setting and to inspire. 

 

Ungar’s Resilience Theory 

• The theoretical framework for this study is Ungar’s Resilience Theory.   

• Resilience is one’s ability to navigate and negotiate for resources during adversity    

o Navigation is the desire and drive to do well and attain goals 

o Negotiation is the ability to use available resources and seek opportunities 

that are available to sustain well-being and attain goals  

Ungar’s Seven Tension to Resilience  

• Ungar asserts that resolution of these seven tension results in resilience. 

• Ungar’s seven tension include identity, cultural adherence, relationships, access to 

material resources, power and control, cohesion,  and social justice  

Identity  

• Is one’s personal and collective sense of purpose, self-appraisal of strengths and 

weaknesses, and aspirations 

Cultural Adherence  

• Is one’s local cultural practices  

Relationships   

• Are attachment to significant others, peers, and adults within one’s family and 

community  

Access to material resources  

•  Are financial, educational, medical, and employment assistance and/or 

opportunities, access to food, clothing and shelter  

Power and control  

• Are experiences of caring for one’s self and others; the ability to affect change in 

one’s social and physical environment in order to access health resources   

Cohesion   
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• Is Balancing one’s personal interests with a sense of responsibility to the greater 

good; feeling a part of something larger than oneself  

Social justice  

• Experiences related to finding a meaningful role in community and social equality  

 

 

Prior to Week One  

• You will receive the names and phone numbers of the two students you will be 

coaching  

• Please coach each student separately. Do not have both students at one coaching 

session  

• Call and Introduce yourself to students 

o State your name and what you would like to be called  

• Tell the student you are the coach assigned to her for the next four weeks  

• Ask the student how is she doing 

• Ask the student by what name she would like to be called  

• Tell the student about your educational background  

• Tell the student about your professional career  

• Ask the student what year of the nursing program they are currently enrolled in 

 

Prior to Week One Cont’d 

• Ask the student how the nursing program is going 

• Ask the student what type of nursing field they would like to enter  

• State that the focus of the next four weeks is to increase resilience by discussing 

identity, cultural adherence, relationships, access to material resources, power and 

control, cohesion, and social justice  

• Coaching must take place via videoconferencing and have a visual and audio 

component 

• Discuss how will videoconference take place over the next four weeks (e.g. 

FaceTime, Zoom, Skype, Google Duo, etc.) 

Prior to Week One Cont’d  

• Test the videoconferencing modality during this call 

o Call this researcher if videoconferencing does not work during this call 

 

• Set up a mutually convenient date and time for the first videoconferencing 

coaching session or set up times for the next four weeks 

o It may be easier to set up dates for the next four weeks instead of setting 

them up after each coaching session  
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• Give the student your phone number and/or email in case she needs to contact you 

to cancel a session  

• Tell the student you will initiate contact for the coaching sessions 

o It is the coaches responsibility to contact the students for the coaching 

sessions   

• Tell the student you are excited to work with her   

Week One  

• For each week have this presentation available to you or print out the weeks topic 

to inform you on what to discuss   

• The tensions to explore this week are identity and cultural adherence  

• Ask the student her strengths and weaknesses and challenges to being a Black 

nursing student  

• Discuss with the student the importance of culture to you 

o Discuss ethnic, family, and community practices  

• Ask the student the importance of culture to her  

• Purpose of questions:  

o Help elicit and assist students to recognize their sense of individual 

identity and purpose (Ungar et al., 2007) 

o Balancing one’s identification with local and global culture is important 

for resilience (Ungar et al., 2007) 

Week Two  

• The tensions to explore this week are identity and relationships  

• Ask the student her aspirations and sense of purpose  

• Tell the student about significant and influential people in your life and how they 

encouraged you while in school  

• Ask the student who are significant and influential people in her life and how they 

encouraged her while in school 

• Purpose of questions  

o Relationships whether family members, peers, elders in the community, 

teachers, mentors, or role models promote access to resources (Ungar et 

al., 2007) 

o Positive relationships can produce love, emotional support, compassion, 

trust, care, and a sense of belonging; all of which are important to build 

resilience (Ungar et al., 2007) 

 

Week Three 

• The tensions to explore this week are access to material resources and power and 

control  

• Emphasize the importance of seeking assistance from professors, tutors, and 
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advisors 

• Advise students to go to Student Services for issues with food insecurity or 

housing  

• Advise students to go to Financial Aid Services for financial concerns  

• Tell the student how you practice self-care 

• Ask the student does she practices self-care and how  

• Purpose of questions  

o Meeting one’s instrumental needs requires accessibility to resources 

necessary for survival and personal needs needed for goal attainment 

(Ungar et al, 2007) 

o Students should be knowledgeable of the resources available for academic 

success and the power she possesses to control her life’s trajectory (Ungar 

et al., 2007) 

Week Four  

• The tensions to explore this week are cohesion and social justice  

• Tell the  student how you balance work/school with personal life 

• Ask the student show does she balance work/school with personal life 

• Tell the student the importance of nursing to you and nurses’ role in society  

• Ask the student what is the importance of nursing and nurses’ role in society in 

her own words 

• Purpose of questions 

o Cohesion is marked by an individual’s realization that the good of the 

collective society is greater than an individual’s personal interest (Ungar et 

al, 2007). 

o Individuals should have a meaningful role in society to ensure its 

advancement (Ungar et al., 2007). 

 

After discussing the seven tensions over four weeks coaches and students terminate the 

relationship  

 

Issues that may arise  

• If you are uncertain on what questions to ask each week, please refer to the 

available PDF version of this presentation or contact this researcher at XXX or 

email nursingstudentsuccess2020@gmail.com 

• If you are unable to attend a coaching session please inform the student of your 

cancellation via email, text, or phone call and discuss the missed topics the next 

week and add an extra week to discuss all topics  
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• If the student is unable to attend a coaching session call or email the student and 

confirm the next weeks appointment and  discuss the missed topic the next week 

and add an extra week to discuss all topics  

• Refer students to professors and tutors at their school about questions pertaining  

to course work  

• Redirect students to the topics to discuss for that week if students ask you 

personal questions  

• If you and the student do not get along email the researcher at 

nursingstudentsuccess2020@gmail.com or call/text XXX 

• If you are unable to use videoconferencing contact this researcher for assistance 

Issues that may arise Cont’d 

• If students become upset recounting stories refer the student to make an 

appointment at her school with the guidance counselor,  provide students with 

contact information for mental health assistance, or call or email this researcher to 

provide students with contact information for mental health assistance  

• Students were provided with contact information for mental health assistance with 

her consent form  

• If you are unable to open the link to view the weeks’ topic contact the researcher 

at nursingstudentsuccess2020@gmail.com or call/text XXX 

 

Contact Information for Mental Health Assistance  

• If students become upset recounting stories refer her to the school counseling 

center or one of the following resources; the National Alliance of Mental Illness, 

Substance abuse and Mental Health Services Administration, National Institute of 

Mental Health, Mental Health America, National Suicide Prevention Lifeline, or 

Crisis Text Line at the phone numbers and email addresses provided  

Summary  

• Black students are underrepresented in nursing  

• An evidenced-based virtual coaching intervention may lead to increased resilience 

among this targeted group 

• Specifically, same gender and same race coaching may increase resilience and 

academic success through nurturing support  

• Ungar purports that resolution of identity, cultural adherence, relationships, access 

to material resources, power and control, cohesion, and social justice results in 

resilience  

• As a coach you are being tasked with role modeling of a professional Black nurse 

and facilitating discussion of Ungar’s tensions that lead to resilience  

• Thank you for your participation in this study.  



215 

 

 

• Please do not hesitate to call, text or email me with questions or concerns.  

• Have a great coaching session with students! 
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Appendix J 

Appraisal of Evidence  
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 Author and 

Year  

Theory or 

Conceptual 

Framework  

N and Methods  Dependent Variable  Level of 

Evidence 

Findings  

Race of Coach and 

Student: Both 

Black  

      

 Avery et al. 

(2008) 

NA N = 97, survey  Mentoring, sex 

differences, coaches, 

similarity  

4:  

Emerging  

Coaches with White 

mentors reported the 

quality of 

mentorship was not 

negatively affected. 
Coaches with non 

White mentors 

reported the quality 

of mentorship was 

negatively affected  

 Bailey et al. 

(2016) 

Intergroup contact 

theory  

N = 109, 

exploratory study, 

open and closed 

ended questions   

Ethnic identity, 

ethnocultural 

empathy, mentoring  

4: 

Emerging  

White students 

preferred White 

mentors. Nonwhite 

students preferred 

nonwhite mentors.  

 Blake-Beard et 

al. (2011) 

NA N = 2,441, 

questionnaire  

Matching by race and 

gender, STEM 

college students  

4: 

Emerging  

Minority students 

found being matched 

with someone of 
same race more 

important than 

Whites. Minority 

students reported 

they received more 
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instrumental help, 

psychological help, 

and more role 

modeling when 

matched with 

mentor of same race.  

 Campos et al. 
(2009) 

NA N = 11 High risk 
Latino college 

freshmen, 5 Latino 

mentors, 22 low 

risk Latino 

students (controls), 

12 instruments and 

interviews 

Targeted 
interventions, Latino 

college students, 

college freshmen, at-

risk students, 

mentoring, support 

program 

3: 
Efficacious 

Latino college 
students  matched 

with Latino mentors 

reported feeling of 

school belonging; 

increased self-

confidence,  self-

efficacy, and 

motivation; 

increased knowledge 

of resources   

 DeWitty et al. 

(2016) 

Resilience N = 3,419, 

questionnaire  

Accelerated second-

degree program, 

diversity, resiliency, 
student satisfaction, 

academic success, 

student retention  

3: 

Efficacious 

Students with same 

race mentors 

reported greater 
mentor satisfaction  

 Early (2017) Astin’s Inputs-

Environmental-

Outcomes college 

impact model, 

Social Change 

Model of 

Leadership   

N = 5,741, 

questionnaire 

Race and gender 

mentor-protégé 

pairings of resident 

assistants, leadership 

capacity  

4:  

Emerging  

White resident 

assistants reported 

that the race of the 

most significant 

mentor was White. 

Black resident 

assistants reported 

that the race of the 

most significant 
mentor was Black. 

Race mentor-protégé 

did not predict 

leadership capacity.  
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 Forehand 

(2008) 

NA Literature Review    Effective mentoring 

can increase 

representation of 

diverse groups 

across races, 

socioeconomic, and 
gender classes  

 Johnson 

(2003)  

NA  NA  Competence, mentor, 

faculty, training  

4:  

Emerging  

Cross-race mentors 

must be 

knowledgeable of 

racial and cultural 

sensitivities of 

minority groups.   

 McKoy et al. 

(2015) 

Social reproduction 

theory and Bonila-

Silva’s (2010) 

colorblind racism 

frame 

N  = 8, qualitative 

semi structured 

interviews 

Colorblind racism, 

mentoring, students 

of color 

4: 

Emerging  

White faculty 

reported when 

mentoring students 

of color, these 

students were less 

prepared, not the top 

of the class, and 
lacked sound 

educational 

foundation  

 Moore & 

Toliver (2010)  

NA  N =10, focus 

group 

Black faculty 

mentors, Black 

faculty members’ 

perceptions  of Black 

students, interracial 

dynamics  

4: 

Emerging  

Black faculty 

reported it was 

important for them 

to mentor Black 

students to ensure 

Black students 

success.   

Gender of Coach 

and Student: Both 

Female   
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 Avery et al. 

(2008) 

NA N = 97, survey  Mentoring, sex 

differences, coaches, 

similarity 

4:  

Emerging 

Coaches with same 

sex mentors received 

psychological 

support.  

 Bailey et al. 

(2016) 

Intergroup contact 

theory 

N = 109, 

exploratory study, 
open and closed 

ended questions   

Ethnic identity, 

ethnocultural 
empathy, mentoring 

4:  

Emerging 

Male students 

preferred male 
mentors and female 

students preferred 

female mentors.  

 Blake-Beard, 

et al. (2011) 

NA  N =2,441, 

questionnaire 

Matching by race and 

gender, STEM 

college students 

4: 

Emerging  

Women found 

mentor matching 

more important than 

men. Subjects who 

had mentor of same 

gender received 

more psychological 

support and 

instrumental help. 

 Early (2017) Astin’s Inputs-
Environmental-

Outcomes college 

impact model, 

Social Change 

Model of 

Leadership   

N =5,741, 
questionnaire 

Race and gender 
mentor-protégé 

pairings of resident 

assistants, leadership 

capacity 

4:  
Emerging 

Same gender 
mentor-protégé 

pairing of resident 

assistants did not 

predict leadership 

efficacy or 

leadership capacity. 

 Goh et al. 

(2007) 

Bandura’s Self-

Efficacy Theory  

N = 1230 survey Self-efficacy of 

college students in 

IT-related fields  

4: 

Emerging  

Male and female 

students who had 

female mentors 

reported lower 

computer  self-

efficacy than 

students who male 
mentors  
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 Johnson 

(2003) 

NA  NA Competence, mentor, 

faculty, training 

4:  

Emerging  

Female students 

often prefer female 

mentors. Male 

mentors should 

understand the 

dynamics of 
dependency when 

working with female 

mentees.  

Duration and 

Frequency of 

Coaching:  Once a 

Week for Four 

Weeks 

 

      

 Broussard & 

White-

Jefferson 

(2018) 

NA  NA  Academic Coaches, 

nursing programs, 

student success  

4: 

Emerging  

Virtual meetings via 

Adobe Connect with 

faculty and 

academic coaches 

are held at least 
twice during each 8-

week sessions and 

more frequently if 

needed  

 Campos et al.  

(2009)  

NA  N = 11 High risk 

Latino college 

freshmen, 5 Latino 

mentors, 22 low 

risk Latino 

students (controls), 

12 instruments and 

interviews  

Targeted 

interventions, Latino 

college students, 

college freshmen, at-

risk students, 

mentoring, support 

program  

3: 

 Efficacious 

Mentees reported 

averaging 7 contacts 

of any kind per 

month with mentors 

and having 3.5 face-

to-face meetings 

with mentors  

 Jackevicius et 
al. (2014) 

NA  N = 51, mentor-
protégé pairs, self-

reported 

assessments 

Mentorship, mentor, 
protégé, faculty  

4: 
Emerging  

Mentors and 
protégés were 

required to attend 

orientation, set goals 

at the start of the 
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year, and meet a 

minimum of one 

face-to-face meeting 

every 3 months for 

one year 

Length of 

Coaching sessions: 

No Time Limit  

      

 Snowden et al. 

(2018) 

NA N = 40, electronic 

survey 

Minority nursing 

students, mentorship, 

leadership program  

4: Emerging  Mentors were 

required to meet for 

30 minutes at least 

biweekly with 

mentees during the 

first semester and 

then monthly for the 

remaining two 

semesters. The 

average length of 

time for sessions 
ranged from 30 

minutes to 2 

hours.Given the 

proper financial and 

educational support, 

100% of the students 

passed the NCLEX 

on the first attempt 

Type of 

Interaction During 

Coaching Session: 

Videoconferencing 
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 Broussard & 

White-

Jefferson  

(2018) 

NA  NA  Academic coaches, 

nursing programs, 

student success  

4: Emerging  Academic faculty 

and coaches held 

meetings via Adobe 

Connect  

 Campos et al. 

(2009) 

NA  N =11 High risk 

Latino college 

freshmen, 5 Latino 
mentors, 22 low 

risk Latino student 

(controls), 12 

instruments  and 

interviews  

Targeted 

interventions, Latino 

college students, 
college freshmen, at-

risk students, 

mentoring, support 

program 

 3: 

Efficacious 

Mentors and 

mentees met face to 

face, telephone, text, 
or e mail 

 D’Abate 

(2003) 

NA Reviewed 182 

sources on 

mentoring, 

coaching and other 

developmental 

constructs 

Mentoring, coaching, 

development, 

nomological network 

4: 

Emerging  

Mentoring and 

coaching occurred 

face-to-face, 

distance, to 

combination of both  

 Donner & 

Wheeler 

(2009)  

NA NA Coaching, nursing  4:  

Emerging 

Coaching sessions 

can be face to face, 

phone, or internet  

 Jackevicius et 

al. (2014) 

NA N = 51 mentor-

protégé pairs, self-

reported 

assessments  

Mentorship, mentor, 

protégé, pharmacy, 

faculty  

4:  

Emerging  

Mentors and 

protégés were 

required to meet a 

minimum of one 

face-to-face meeting 

every 3 months  

 Law et al. 

(2014) 

NA NA Mentor, faculty 

development  

 Recommends a 

formal, systematic 

approach to 

mentoring that 

includes defined 

mentor role, 
utilizing key 

resources, and 
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measuring mentor 

outcomes  

 Snowden et al, 

(2018) 

NA N = 40,   4:  

Emerging  

Most meetings were 

face to face, some 

were via email or 
telephone.  Given 

the proper financial 

and educational 

support, 100% of the 

students passed the 

NCLEX on the first 

attempt 

Qualities of 

Coach/Mentor  

      

 Campos et al. 

(2009) 

NA  N =11 High risk 

Latino college 

freshmen, 5 Latino 
mentors, 22 low 

risk Latino 

students (controls), 

12 instruments and 

interviews 

Targeted 

interventions, Latino 

college students, 
college freshmen, at-

risk students, 

mentoring, support 

program 

3: 

Efficacious 

Mentors provided 

academic 

advisement, 
friendship, support, 

role modeling, and 

guidance on how to 

navigate the 

academic system 

 Cox et al 

(2014) 

NA  N = 191, scales 

and questionnaire  

Hispanics students, 

mentorship, cultural 

orientation  

4:  

Emerging  

Mentees desired for 

mentors to provide 

role modeling and 

psychosocial support  

 Donner & 

Wheeler 

(2009) 

NA NA Coaching, nursing  4: 

Emerging 

Coaching entails 

quality relationships 

that include creating 

a supportive learning 
environment, 

clarifying goals, 
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effective 

communication, and 

closing each 

coaching session and 

at the end of the 

coaching 
relationship  

 Forehand 

(2008) 

NA Literature Review  Mentoring, 

psychology, graduate 

students  

4:  

Emerging  

Mentoring is an art 

and science. 

Mentors model hard 

work, spent time 

with students, 

encourage 

independence  

 Gotian (2016) NA  NA  Mentoring, training, 

leadership, discussion 

skills, physician 

scientists  

4: 

Emerging  

Mentors should 

possess leadership 

and discussion 

skills, self-

confidence, and 

ability to give and 
receive constructive 

feedback 

 Hagler (2018)  Rhodes’ Process 

Model of Mentoring  

NA Natural mentoring, 

underrepresented 

students, 

mechanisms,  

theoretical model  

4:  

Emerging  

Mentors should help 

students cultivate 

socioemotional 

development, 

cognitive 

development, and 

identity 

development   

 Jackevicius et 

al. (2014) 

NA  N = 51, mentor-

protégé pairs, self-

reported 
assessments   

Mentorship, mentor, 

protégé, pharmacy, 

faculty  

4:  

Emerging  

The primary 

functions of mentor 

were guidance on 
time management, 

prioritization, and 

work-life balance 



226 

 

 

 Johnson 

(2003) 

N/A  N/A Competence, mentor, 

faculty, training  

 Mentors should 

possess integrity, 

caring, prudence; 

cognitive, 

emotional, and 

relational abilities. 
Mentors should 

serve as a role 

model. 

 Jordan-

Zachery 

(2004) 

NA  N = 5, Interviews  Mentoring, black 

women, and 

reflections  

4:  

Emerging 

Mentoring 

relationship should 

involve mutual 

respect, 

encouragement, 

honesty, spending 

quality time with 

each other, and 

integrity  

 Kowalski & 

Casper (2007)  

N/A N/A Coaching process, 

nursing, professional 
development  

4:  

Emerging  

Nursing coaching 

model consists of: 
foundation (build 

relationship, set 

realistic 

expectations, 

observe behavior, 

use self-reflection) 

learning process (be 

present, be 

purposeful and 

positive, ask 

questions, listen 
actively, share 

perceptions) and 

taking action 

(suggest options, 

request behavior 

changes, clarify the 
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plan and follow-up, 

be supportive) 

 Revelo & Loui 

(2016) 

Grow’s model of 

sled directed 

learning  

N = 16 mentors, 

Reflective journals   

Advising, mentoring, 

model of mentoring, 

undergraduate 
research   

4:  

Emerging  

Mentors roles should 

include director, 

master, guide, and 
consultant.  

 Robinson & 

Gahagan 

(2010)  

NA  Case Study  Coaching, academic 

success 

4:  

Emerging  

Academic coaches 

use self-assessment, 

reflection, and goal 

setting  

 Stedman & 

Nolan (2007) 

NA NA Coaching, 

communication, job 

satisfaction, nursing 

shortage  

4:  

Emerging  

Coaching involves 

two way 

communication; 

coaches are good 

listeners; coaches 

are knowledgeable 

and nonjudgmental  

 Stowers & 

Barker (2010) 

N/A N/A N/A 4:  

Emerging  

Develop 

understanding of 

student, seek 
students’ ideas, 

make connections 

develop a beneficial 

relationship, work to 

understand race and 

generational 

differences  
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Appendix K 

Email Reminder to Coaches to Complete Prescreen Tool 

 

Dear Esteemed Nursing Colleague,  

 This is a friendly reminder to complete the prescreen tool if you would like to 

participate as a coach in the study tiled The Effects of Same Gender and Same Race 

Coaching Intervention on The Resilience of Black Baccalaureate Nursing Students. You 

can access the prescreen tool by clicking this link 

https://widener.qualtrics.com/jfe/form/SV eIJPOj8fGJR3EYR. Please complete the tool 

within seven days from this email if you would like to participate. If the tool is not 

completed within seven days you will be eliminated from the study.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix L 

Consent Form for Coaches  

Widener University IRB Protocol Number 19-21  

INVESTIGATOR NAME:  Sagine Bien-Aimé, MSN, CRNP, AGPCNP-BC, Principal 

Investigator, doctoral student School of Nursing, Widener University 

STUDY TITLE:  The effects of same gender and same race coaching intervention on the 

resilience of Black baccalaureate nursing students  

PURPOSE OF THE STUDY 

The purpose of this research study is to examine the effects of a same gender and same race 

coaching intervention on Black female baccalaureate nursing students’ perception of 

resilience.  

I am being asked to be a participant in the study because I am a professional registered nurse 

(RN) with at least a 4-year Bachelors of Science in Nursing (BSN) degree or higher who 

self-identifies as female and Black.  My BSN is from an accredited school of nursing in the 

United States (U.S). I reside and I am licensed in the U.S. If I do not self-identify as female 

or Black or not a RN with at least a BSN I will not be included in the study.    

DESCRIPTION OF THE STUDY 

As a participant in the study. I will be asked to  view a thirty-six-slide narrated PowerPoint 

orientation coaching instructional guide. This PowerPoint contains background, purpose, 

definitions, qualities of a good coach, information on theoretical framework used in this 

study, topics to discuss during coaching interventions, solutions to issues that may arise 

during the of the study, and contact information for mental health assistance. After viewing 

the PowerPoint, I will be asked to coach two Black female BSN students once a week for 

four weeks via videoconferencing that includes but not limited to FaceTime, Skype, Zoom, 

or Duo. Videoconferencing must have a visual and audio component. Coaches and students 

must be able to virtually see and hear one another during coaching sessions. I will be asked 
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to complete two questionnaires one prior and one after the coaching intervention. These 

questionnaires take approximately two to ten minutes to complete.  

The amount of time required to participate in the study is at least six weeks. There is no 

specified time for coaching sessions as long as all topics for that week are discussed. 

There will be no cost to me related to study participation.    

RISKS AND DISCOMFORTS  

As a participant in this study, I may experience attachment to the student(s) that I am 

coaching. Also, student(s) may become upset relaying stories to me. The risk that I might 

experience will be minimized by reminding myself that the relationship between the student 

and I are for study purposes only. It is recommended that the coaching relationship between 

the student and myself is terminated at the conclusion of the study. If students become upset 

recounting stories, I can direct students to school counselors or provide the student with 

Contact Information for Mental Health Assistance that is included at that end of this consent 

form.  

If I experience any of the risks identified, I should contact the investigator. 

BENEFITS 

As a participant in the study, I may benefit by having satisfaction of helping a nursing 

student. In addition, the knowledge received from this study may be of value to nursing 

education.   

ALTERNATIVE PROCEDURES 

The alternative to participating in this study is to not participate. There is no penalty for 

not participating in the study. 

CONFIDENTIALITY 

All documents and information pertaining to this research study will be kept confidential in 

accordance with all applicable federal, state, and local laws and regulations. I understand 

that data from the study may be reviewed by Widener University's Institutional Review 

Board, which is the committee responsible for ensuring my welfare and rights as a research 
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participant, to assure proper conduct of the study and compliance with university 

regulations. Data from the study will be presented only in aggregate form. If any 

presentations or publication result from this research, I will not be identified by name.   

The information collected during my participation in this study will be kept indefinitely. 

This study will only contain electronic data. All electronic data will be stored on a private 

password protected computer.  

My privacy and confidentiality will be protected throughout the study. The data will not 

contain any identifiers. I will create my own identification by using the first and last initial 

of my mother’s maiden name and the last four digits of my cellular phone number.  Data 

will be collected through Qualtrics. Qualtrics is a powerful online survey that allows 

researchers to collect, analyze, and interpret data. One security feature is to not allow brand 

administrators or support representatives access to my account. Another security feature is 

to enable two-factor authentication. Two-factor authentication requires me to provide a 

verification code after providing my username and password to login. I can receive a 

verification code through email or authentication app on my phone. Although measures will 

be taken to ensure privacy, there is a potential for loss of privacy in completing online 

surveys. 

TERMINATION OF PARTICIPATION  

I may choose to withdraw from this study at any time and for any reason. If I choose to drop 

out of the study, I will contact the investigator and my research records will be destroyed.  

The researcher may terminate my participation in the study if I do not complete my 

questionnaires, watch the coaching intervention instructional guide PowerPoint, refuse to 

coach two students, or do not attend at least one of the four mandatory coaching sessions.  

Any data collected will be destroyed if the investigator terminates the participant’s 

involvement in the study.  

 

COMPENSATION 
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As a study participant, I will receive a $100 token of appreciation. To receive the 

compensation, I must complete both questionnaires, watch the PowerPoint orientation 

coaching instructional guide, and attend coaching sessions with student. Compensation will 

be provided electronically via the method of my choosing and upon completion of the study. 

INJURY COMPENSATION 

Neither Widener University nor any government or other agency funding this research 

project will provide special services, free care, or compensation for any injuries resulting 

from this research. If any unforeseen injuries develop, I understand that treatment for such 

injuries will be at my expense and/or paid through my medical plan. 

QUESTIONS  

All of my questions have been answered to my satisfaction and if I have further questions 

about this study, I may contact Sagine Bien-Aimé, MSN, CRNP, AGPCNP-BC via 

telephone number or text at XXX or email at nursingstudentsuccess2020@gmail.com. If I 

have any questions about the rights of research participants, I may call Widener University’s 

Institutional Review Board at 610-499-4110. 

VOLUNTARY PARTICIPATION 

I understand that my participation in this study is entirely voluntary, and that refusal to 

participate will involve no penalty or loss of benefits to me. I am free to withdraw or refuse 

consent, or to discontinue my participation in this study at any time without penalty or 

consequence.  

I voluntarily give my consent to participate in this research study. I understand that I will be 

given a copy of this consent form. 

Signatures: 

 

________________________ 

Participant’s Name (Print)     
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________________________    ____________ 

Participant’s Signature     Date 

 

I, the undersigned, certify that to the best of my knowledge, the subject signing this consent 

form has had the study fully and carefully explained by me and has been given an 

opportunity to ask any questions regarding the nature, risks, and benefits of participation in 

this research study.  

Sagine Bien-Aimé,  MSN, CRNP, AGPCNP-BC 

Investigator’s Name (Print)    

 

     

________________________    _____________ 

Investigator’s Signature     Date 

 

 

Widener University’s IRB has approved the solicitation of participants 

for the study until  Leave blank, a date will be assigned. 

 

Contact Information for Mental Health Assistance  

• School Counseling Center 

• The National Alliance on Mental Illness (NAMI): 1-800-950-6264, 

info@nami.org.  NAMI operates an emergency mental health hotline Monday-

Friday from 10 am to 6 pm EST 
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• Substance Abuse and Mental Health Services Administration (SAMHSA): 1-800- 

662-4357.  SAMHSA operates a 24-hour mental health hotline that provides 

education, support, and connections to treatments 

• National Institute of Mental Health (NIMH): 1-866-615-6464.  NIHM has a 

variety of methods to communicate with trained individuals about mental health 

issues.  These resources are available Monday-Friday, 8:30 am to 5 pm EST  

• Mental Health America (MHA) Hotline: Text MHA to 741741.  MHA is a 

nationwide organization that provides assistance during a crisis through the text 

line. 

• National Suicide Prevention Lifeline: 1-800-273-8255.  This lifeline provides 24 

hour 7 day a week crisis intervention and free emotional support 

• Crisis Text Line: Test CONNECT to 741741 to connect with specialized crisis 

counselors that are available 24 hours.  
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Appendix M 

Demographic Data Questionnaire for Coaches 

 

ID # (first and last letter of your mother’s maiden name and the last 4 digits of your 

cellular phone number; example mother’s maiden name is Brown and last four of your 

cell number is 8129; my ID# bn8129) 

ID #________________________ 

 

Instructions: Please answer each question below by placing an X on the line next to the 

appropriate response or writing your answer on the blank line as indicated. 

1. How old are you?___________ Years Old 

2. How many years have been practicing as a Registered Nurse? ___________ 

Years  

3. Are you currently practicing as a Registered Nurse?  

___________ Yes 

___________No   

4. How many years have been practicing as a Registered Nurse with a BSN? 

___________ Years 



236 

 

 

5. What kind of healthcare setting/establishment are you currently employed at?  If 

you are currently employed at multiple settings, please put an X next to each that 

apply. 

  _________ Hospital 

_________ Nursing Home  

_________ University  

_________ School 

__________Home Care  

__________Clinic  

__________Hospice  

__________Other.  Please write in the space below 

________________________ 

6. How many hours per week are you employed at one place of employment?  

________ hours per week  

7. If you are employed at additional places of employment, how many per week do 

you work there?  ________ hours per week 

8. What is your nationality of origin? 

_________ African American 

_________ African 

 _________ Caribbean  

_________ Other. Please write in the space below. 
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___________________ 

9. What is your ethnicity? 

_________ Hispanic  

_________ Non-Hispanic 

10. Do you have access to one or more of videoconferencing below?  (Please select  

all that apply) 

_________ FaceTime  

__________Skype  

__________Zoom  

__________Google Duo 

__________Other. Please write in the space below 

11. Which of the videoconferencing are you comfortable with?  Select all that apply.  

_________ FaceTime  

_________Skype  

_________Zoom 

_________Google Duo  

_________Other. Please indicate below  

12. From the following choices, what is your preferred method of virtually 

communicating with your coachee/student? 

__________FaceTime 

__________Skype 
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___________Zoom 

__________Google Duo 

_________Other. Please indicate below  
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Appendix N 

 Email Reminder to Coaches to Complete Consent and Demographic Questionnaire 

Dear Esteemed Nursing Colleague,  

 This is a friendly reminder to complete the consent form and demographic 

questionnaire if you would like to participate as a coach in the study tiled The Effects of 

Same Gender and Same Race Coaching Intervention on The Resilience of Black 

Baccalaureate Nursing Students. You can access these forms by clicking these 

links https://widener.qualtrics.com/jfe/form/SV_0SPftB2ajcH4jAx 

and https://widener.qualtrics.com/jfe/form/SV 9ztoq147avA2J81. Please complete these 

forms within seven days from this email if you would like to participate. If the forms are 

not completed within seven days you will be eliminated from the study.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix O 

Email Reminder to Students to Complete Prescreen Tool 

 

Dear Nursing Student,  

 This is a friendly reminder to complete the prescreen tool if you would like to 

participate as a student in the study tiled The Effects of Same Gender and Same Race 

Coaching Intervention on The Resilience of Black Baccalaureate Nursing Students. You 

can access the prescreen tool by clicking this link 

https://widener.qualtrics.com/jfe/form/SV 4JjvRDxCdJq1Htb. Please complete the tool 

within seven days from this email if you would like to participate. If the tool is not 

completed within seven days you will be eliminated from the study.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix P 

Consent Form for Students 

Widener University IRB Protocol Number 19-21  

INVESTIGATOR NAME:  Sagine Bien-Aimé, MSN, CRNP, AGPCNP-BC, Principal 

Investigator, doctoral student School of Nursing, Widener University 

STUDY TITLE:  The effects of same gender and same race coaching intervention on the 

resilience of Black baccalaureate nursing students   

PURPOSE OF THE STUDY 

The purpose of this research study is to examine the effects of a same gender and same race 

coaching intervention on Black female baccalaureate nursing students’ perception of 

resilience.  

I am being asked to be a participant in the study because I am a baccalaureate nursing 

student who self-identifies as female and Black. I am enrolled in an accredited school of 

nursing in the United States (U.S.). I reside in the U.S.  If I am not at least 18 years old, do 

not self-identify as female or Black, or not enrolled in an accredited school of nursing I will 

not be included in the study.    

DESCRIPTION OF THE STUDY 

As a participant in the study, I will be asked to attend four weekly nursing sessions with a 

Black female coach via videoconferencing that includes but not limited to FaceTime, Skype, 

Zoom, or Duo. Videoconferencing must have a visual and audio component. Coaches and 

students must be able to virtually see and hear one another during coaching sessions. I will 

be asked to complete two questionnaires and two Adult Resilience Measure-Revised (ARM-

R) one prior and one after the coaching intervention. I will be asked to complete two 

questionnaires one prior and one after the coaching intervention. The two questionnaires 

take approximately two to ten minutes to complete. The ARM-R takes five to ten minutes to 

complete.  
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The amount of time required to participate in the study is at least six weeks. There is no 

specified time for coaching sessions as long as all topics for that week are discussed. 

There will be no cost to me related to study participation.    

RISKS AND DISCOMFORTS  

As a participant in this study, I may experience attachment to the coach that is coaching me.  

Also, I may become upset relaying stories to my coach. The risks that I might experience 

will be minimized by reminding myself that the relationship between the coach and I are for 

study purposes only. If I become upset recounting stories, I can tell my coach so she can 

direct me to the school guidance counselor. Also, there is Contact Information for Mental 

Health Assistance included at the end of this consent form that I may use if needed. I can 

also contact the principal investigator and she will provide me with Contact Information for 

Mental Health Assistance. It is recommended that the coaching relationship between the 

coach and myself is terminated at the conclusion of the study.   

If I experience any of the risks identified, I should contact the investigator. 

BENEFITS 

As a participant in the study, I may benefit by having increased resilience after the coaching 

interventions. In addition, the knowledge received from this study may be of value to 

nursing education.   

ALTERNATIVE PROCEDURES 

The alternative to participating in this study is to not participate. There is no penalty for 

not participating in the study. 

CONFIDENTIALITY 

All documents and information pertaining to this research study will be kept confidential in 

accordance with all applicable federal, state, and local laws and regulations. I understand 

that data from the study may be reviewed by Widener University's Institutional Review 

Board, which is the committee responsible for ensuring my welfare and rights as a research 

participant, to assure proper conduct of the study and compliance with university 
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regulations. Data from the study will be presented only in aggregate form.  If any 

presentations or publication result from this research, I will not be identified by name.   

The information collected during my participation in this study will be kept indefinitely.  

This study will only contain electronic data. All electronic data will be stored on a private 

password protected computer.  

My privacy and confidentiality will be protected throughout the study. The data will not 

contain any identifiers. I will create my own identification by using the first and last initial 

of my mother’s maiden name and the last four digits of my cellular phone number.  Data 

will be collected through Qualtrics. Qualtrics is a powerful online survey that allows 

researchers to collect, analyze, and interpret data. One security feature is to not allow brand 

administrators or support representatives access to my account. Another security feature is 

to enable two-factor authentication. Two-factor authentication requires me to provide a 

verification code after providing my username and password to login. I can receive a 

verification code through email or authentication app on my phone. Although measures will 

be taken to ensure privacy, there is a potential for loss of privacy in completing online 

surveys. 

TERMINATION OF PARTICIPATION  

I may choose to withdraw from this study at any time and for any reason. If I choose to drop 

out of the study, I will contact the investigator and my research records will be destroyed. 

There will be no penalty to my grades if I decide to stop the surveys or end my coaching 

sessions.  

The researcher may terminate my participation in the study if I do not complete my 

questionnaires, ARM-R, or attend at least one of the four mandatory coaching sessions.  

Any data collected will be destroyed if the investigator terminates the participant’s 

involvement in the study.  

COMPENSATION 
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As a study participant, I will be entered in a raffle to win a stethoscope. To receive the 

compensation, I must complete both questionnaires and both ARM-Rs and attend coaching 

sessions with coaches. Compensation will be mailed to the winning student.  

INJURY COMPENSATION 

Neither Widener University nor any government or other agency funding this research 

project will provide special services, free care, or compensation for any injuries resulting 

from this research. If any unforeseen injuries develop, I understand that treatment for such 

injuries will be at my expense and/or paid through my medical plan. 

 

 

QUESTIONS  

All of my questions have been answered to my satisfaction and if I have further questions 

about this study, I may contact Sagine Bien-Aimé, PhD (Candidate), MSN, CRNP, 

AGPCNP-BC via telephone number or text message at XXX or email at 

nursingstudentsuccess2020@gmail.com. If I have any questions about the rights of research 

participants, I may call Widener University’s Institutional Review Board at 610-499-4110. 

VOLUNTARY PARTICIPATION 

I understand that my participation in this study is entirely voluntary, and that refusal to 

participate will involve no penalty or loss of benefits to me.  I am free to withdraw or refuse 

consent, or to discontinue my participation in this study at any time without penalty or 

consequence.  

I voluntarily give my consent to participate in this research study. I understand that I will be 

given a copy of this consent form. 

 

Signatures: 

 

________________________ 
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Participant’s Name (Print)     

     

 

________________________    ____________ 

Participant’s Signature     Date 

 

 

 

I, the undersigned, certify that to the best of my knowledge, the subject signing this consent 

form has had the study fully and carefully explained by me and has been given an 

opportunity to ask any questions regarding the nature, risks, and benefits of participation in 

this research study.  

 

 

Sagine Bien-Aimé,  MSN, CRNP, AGPCNP-BC 

Investigator’s Name (Print)    

 

     

________________________    _____________ 

Investigator’s Signature     Date 

 

 

Widener University’s IRB has approved the solicitation of participants 

for the study until  Leave blank, a date will be assigned. 
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Contact Information for Mental Health Assistance 

 

• School Counseling Center 

• The National Alliance on Mental Illness (NAMI): 1-800-950-6264, 

info@nami.org.  NAMI operates an emergency mental health hotline Monday-

Friday from 10 am to 6 pm EST 

• Substance Abuse and Mental Health Services Administration (SAMHSA): 1-800- 

662-4357.  SAMHSA operates a 24-hour mental health hotline that provides 

education, support, and connections to treatments 

• National Institute of Mental Health (NIMH): 1-866-615-6464.  NIHM has a 

variety of methods to communicate with trained individuals about mental health 

issues.  These resources are available Monday-Friday, 8:30 am to 5 pm EST  

• Mental Health America (MHA) Hotline: Text MHA to 741741.  MHA is a 

nationwide organization that provides assistance during a crisis through the text 

line. 

• National Suicide Prevention Lifeline: 1-800-273-8255.  This lifeline provides 24 

hour 7 day a week crisis intervention and free emotional support 

• Crisis Text Line: Test CONNECT to 741741 to connect with specialized crisis 

counselors that are available 24 hours.  
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Appendix Q 

Demographic Data Questionnaire for Students 

  

ID # (first and last letter of your mother’s maiden name and the last 4 digits of your 

cellular phone number; example mother’s maiden name is Brown and last four of your 

cell number is 8129; my ID# bn8129) 

ID #________________________ 

Instructions: Please answer each question below by placing an X on the line next to the 

appropriate response or writing your answer on the blank line as indicated. 

 

1. What year/level of your nursing program are you currently enrolled in? 

  _________ Senior  

_________ Junior  

_________ Sophomore 

_________ Freshman 

2. Are you currently enrolled as a nursing student in a Predominately White 

Institution (PWI) or Historically Black Colleges or Universities (HBCU)?  

____________PWI  

____________HBCU  

 

3. What is your nationality or origin? 
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_________ African American,  

_________ African 

 _________ Caribbean  

_________  Other. Please write on space provided below 

__________________________ 

4. What is your ethnicity?  

_________ Hispanic   

_________ Non-Hispanic  

5. How many hours per week are you employed at one place of employment?  

________ hours per week  

6. If you are employed at additional places of employment, how many per week do 

you work there?  ________ hours per week 

7. Do you live on campus? 

_________ yes 

__________no 

8. Do you have access to one or more of videoconferencing below?  (Please select  

all that apply) 

_________ FaceTime  

__________Skype  

__________Zoom  

__________Google Duo 
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__________Other. Please write in the space below 

9. Which of the videoconferencing are you comfortable with?  Select all that apply.  

_________ FaceTime  

_________Skype  

_________Zoom 

_________Google Duo  

_________Other.  Please indicate below  

10. From the following choices, what is your preferred method of communicating 

with your coach? 

__________FaceTime 

__________Skype 

___________Zoom 

___________Google Duo 

___________Other. Please indicate below  

 

 

 



250 

 

 

Appendix R 

Adult Resilience Measure – Revised (ARM-R) 
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Appendix S 

 Email Reminder to Students to Complete Consent, Demographic Questionnaire, 

and Adult Resilience Measure – Revised  

Dear Nursing Student,  

 This is a friendly reminder to complete the consent form, demographic 

questionnaire, and Adult Resilience Measure – Revised if you would like to participate as 

a student in the study tiled The Effects of Same Gender and Same Race Coaching 

Intervention on The Resilience of Black Baccalaureate Nursing Students. You can access 

these forms by clicking these links 

https://widener.qualtrics.com/jfe/form/SV_0iDn06gU2zMWvpr 

https://widener.qualtrics.com/jfe/form/SV_bO3noO4CW2nt6FD 

https://widener.qualtrics.com/jfe/form/SV_3mTRFEZcqRHQwap 

 Please complete these forms within seven days from this email if you would like to 

participate. If the forms are not completed within seven days you will be eliminated from 

the study.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix T 

Email to Introduce Coach to Students  

 

Dear Coach,  

 

You will be coaching the following two students for the next four weeks. Below you will 

find her name, phone number, and email address.  

1. Student One  

Phone number  

Email  

2. Student Two  

Phone number: 

Email: 

 Please contact the student prior to the study to introduce yourself, establish a time/date 

for the coaching sessions, decide what type of videoconferencing will be used, and test 

your videoconferencing modality. You are responsible to contact your students for the 

next four weeks.  Also, click on this link 

https://widener.qualtrics.com/jfe/form/SV aVJ9Ns9uRKmMw4t for a presentation on 

the coaching sessions.  This presentation contains topics to discuss for the next four 

weeks and answers any questions you may have. Please feel free to call or text me at 

XXX or email me at nursingstudentsuccess2020@gmail.com.   
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High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix U 

 Email Reminder to Coaches to Contact Students and View PowerPoint 

Dear Esteemed Nursing Colleague,  

 This is a friendly reminder to contact the two students below within seven days 

and view the Coaching Instructional Guide PowerPoint. If you do not contact the students 

and/or view the PowerPoint you will be eliminated from the study. You will be coaching 

the following two students for the next four weeks. Below you will find her name, phone 

number, and email address.  

1. Student One  

Phone number  

Email  

2. Student Two  

Phone number: 

Email: 

 Please contact the student prior to the study to introduce yourself, establish a time/date 

for the coaching sessions, decide what type of videoconferencing will be used, and test 

your videoconferencing modality. You are responsible to contact your students for the 

next four weeks. Also, click on this link 

https://widener.qualtrics.com/jfe/form/SV aVJ9Ns9uRKmMw4t for a presentation on 

the coaching sessions. This presentation contains topics to discuss for the next four weeks 



255 

 

 

and answers any questions you may have. Please feel free to call or text me at XXX or 

email me at nursingstudentsuccess2020@gmail.com.   

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 

 

 

 

 

 

 

 

 

 

 

 

 

 



256 

 

 

Appendix V 

Post Evaluation Questionnaire for Coaches 

 

ID # (first and last letter of your mother’s maiden name and the last 4 digits of your 

cellular phone number; example mother’s maiden name is Brown and last four of your 

cell number is 8129; my ID# bn8129) 

ID #________________________ 

Instructions: Please answer each question below by placing an X on the line next to the 

appropriate response or writing your answer on the blank line as indicated. 

 

1. Did you attend all of your coaching sessions with student one? 

_________ Yes 

_________ No 

If no, how many did you attend?  Please circle response.  I attended  

None out of four meetings  

One out four meeting  

Two out of four meetings  

Three out of four meetings  

2. Did you attend all of your coaching sessions with student two? 

_________ Yes 
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_________ No 

If no, how many did you attend?  Please circle response.  I attended  

None out of four meetings  

One out four meeting  

Two out of four meetings  

Three out of four meetings  

3. Did coachee/student one attend all coaching sessions? 

 _________ Yes 

__________No 

If no, how many did the coachee/student attend?  Please circle response.  

She attended  

None out of four meetings  

One out four meeting  

Two out of four meetings  

Three out of four meetings 

4. Did coachee/student two attend all coaching sessions? 

 _________ Yes 

__________No 
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If no, how many did the coachee/student attend?  Please circle response.  

She attended  

None out of four meetings  

One out four meeting  

Two out of four meetings  

Three out of four meetings 

 

5. On average how many minutes were your coaching sessions per week with 

student one?_________ Minutes per week  

6. On average how may minutes were your coaching sessions per week with student 

two?_________ Minutes per week 

7. Place a mark ( | ) on the line below which indicates how helpful was the Coaching 

Intervention Instructional Guide PowerPoint with 0 being not helpful and 100 

being very helpful.  

 

0           100 

Not Helpful                                                    Very Helpful 
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8. What was helpful about the Coaching PowerPoint Presentation?  Please type your 

answers 

 

9. What information would have helped you coach more efficiently?  Please type 

your answers.  

 

10. From the following choices, what was your preferred method of communicating 

with your coachees/students? Select all that apply  

_________ FaceTime  

_________Skype  

_________Zoom 

_________Google Duo  

_________Other.  Please indicate below  

11. What were the strengths of the coaching intervention program? 

12. What were the weaknesses of the coaching intervention? 

13. What would you change about the coaching sessions? 

Thank you for your time. The coach student relationship is now terminated. 
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Appendix W 

Post Assessment Questionnaire for Students 

 

ID # (first and last letter of your mother’s maiden name and the last 4 digits of your 

cellular phone number; example mother’s maiden name is Brown and last four of your 

cell number is 8129; my ID# bn8129) 

ID #________________________ 

Instructions: Please answer each question below by placing an X on the line next to the 

appropriate response or writing your answer on the blank line as indicated. 

 

1. Did you attend all of your coaching sections? 

_________ Yes 

_________ No 

If no, how many did you attend?  Please circle response.  I attended  

None out of four meetings  

One out four meeting  

Two out of four meetings  

Three out of four meetings 

2. Did the coach attend all of the coaching sessions? If no, how many did the coach 

attend?  Please circle response.  She attended  
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None out of four meetings  

One out four meeting  

Two out of four meetings  

Three out of four meetings 

3. Were the coaching sessions helpful? 

 _________ Yes 

_________ No  

4. On average how many minutes were your coaching sessions per week? ________ 

Minutes per week 

 

5. Place a mark ( | ) on the line below which indicates how helpful was having a 

female coach with 0 being not helpful and 100 being very helpful.  

 

0           100 

Not Helpful                                                    Very Helpful 

                  

 



262 

 

 

6. Place a mark ( | ) on the line below which indicates how helpful was having a 

Black coach with 0 being not helpful and 100 being very helpful.  

 

0           100 

Not Helpful                                                    Very Helpful 

 

7. Place a mark ( | ) on the line below which indicates what is your perception of the 

coaching relationship with 0 being very negative and 100 being very positive.  

 

0           100 

Very Negative                                                   Very Positive  

 

8. From the following choices, what is your preferred method of communicating 

with your coach?  Select all that apply. 
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_________ FaceTime  

_________Skype  

_________Zoom 

_________Google Duo  

_________Other. Please indicate below  

9. What were the strengths of coaching intervention program?  Please type your 

answers.  

 

10. What were the weaknesses of coaching intervention program?  Please type your 

answers. 

 

11. What would you change about the coaching sessions?  Please type your answer. 

 

 

Thank you for your time. The coach student relationship is now terminated. 
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Appendix X 

 Email Reminder to Coaches to Complete Post Evaluation Questionnaire  

Dear Esteemed Nursing Colleague,  

 This is a friendly reminder to complete the post evaluation questionnaire.  

You can assess the evaluation by clicking this link 

https://widener.qualtrics.com/jfe/form/SV_9RWq5SuUS4iUqG1. Please complete this 

evaluation within seven days from this email. If the evaluation is completed within seven 

days you will be eliminated from the study.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix Y 

 Email Reminder to Nursing Students to Complete Post Assessment Questionnaire 

and Adult Resilience Measure-Revised 

Dear Esteemed Nursing Student,  

 This is a friendly reminder to complete the post assessment questionnaire and the 

Adult Resilience Measure – Revised. You can assess these forms by clicking these links  

https://widener.qualtrics.com/jfe/form/SV_0rLmkgwKOF9g8GV 

https://widener.qualtrics.com/jfe/form/SV_8oFDx75MIQFFEax 

 Please complete these forms within seven days from this email. If the evaluation is not 

completed within seven days you will be eliminated from the study.  

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix Z 

Student Notification of Eligibility to Win Stethoscope 

 

Dear Esteemed Nursing Student,  

 Congratulations and thank you on attending the coaching sessions and completing 

the required surveys for the study titled, The Effects of Same Gender and Same Race 

Coaching Intervention on The Resilience of Black Baccalaureate Nursing Students! Your 

name will be entered in a raffle to win a stethoscope. The winning student will be sent a 

congratulatory email and asked for her address to mail the stethoscope. 

 

 

High Regards,  

 

Sagine Bien-Aimé  

Doctor of Philosophy Program Student 

Widener University, School of Nursing – Founders Hall  

One University Place, Chester, Pennsylvania 19013 
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Appendix AA 

Contact Information for Mental Health Assistance  

 

• School Counseling Center 

• The National Alliance on Mental Illness (NAMI): 1-800-950-6264, 

info@nami.org.  NAMI operates an emergency mental health hotline Monday-

Friday from 10 am to 6 pm EST 

• Substance Abuse and Mental Health Services Administration (SAMHSA): 1-800- 

662-4357.  SAMHSA operates a 24-hour mental health hotline that provides 

education, support, and connections to treatments 

• National Institute of Mental Health (NIMH): 1-866-615-6464.  NIHM has a 

variety of methods to communicate with trained individuals about mental health 

issues.  These resources are available Monday-Friday, 8:30 am to 5 pm EST  

• Mental Health America (MHA) Hotline: Text MHA to 741741.  MHA is a 

nationwide organization that provides assistance during a crisis through the text 

line. 

• National Suicide Prevention Lifeline: 1-800-273-8255.  This lifeline provides 24 

hour 7 day a week crisis intervention and free emotional support 

• Crisis Text Line: Test CONNECT to 741741 to connect with specialized crisis 

counselors that are available 24 hours 






