
 

Faculty Descriptions of Teaching Strategies for Professionalism in Nursing Students 

Submitted by 

Diane L. Smith Levine 

 

 

 

 

 

 

A Dissertation Presented in Partial Fulfillment 

of the Requirements for the Degree 

Doctorate of Education 

 

 

 

 

 

 

 

 

Grand Canyon University 

Phoenix, Arizona 

March 27, 2020 



 

 

© by Diane L. Smith Levine, 2020 

All rights reserved. 

 





 

 

GRAND CANYON UNIVERSITY 

 

Faculty Descriptions of Teaching Strategies for Professionalism in Nursing Students 

 

I verify that my dissertation represents original research, is not falsified or plagiarized, 

and that I accurately reported, cited, and referenced all sources within this manuscript in 

strict compliance with APA and Grand Canyon University (GCU) guidelines. I also 

verify my dissertation complies with the approval(s) granted for this research 

investigation by GCU Institutional Review Board (IRB).  

   2/28/2020 

_____________________________________________ ______________________ 

Diane L. Smith Levine                                      Date 

 

  



 

 

Abstract 

The purpose of this qualitative single case study was to explore how nursing faculty 

described strategies for teaching professionalism, across the curriculum, to pre-licensure 

Bachelor of Science in Nursing (BSN) students at one college in the Midwest. It was not 

known how nursing faculty described developed strategies. This study was supported by 

two core theoretical foundations: Miller’s Wheel of Professionalism in Nursing model 

(Miller, 1988) and Benner’s Novice to Expert Nurse concept (Benner, 2001). Research 

study questions included: RQ1: How do pre-licensure nursing faculty, in one program in 

the Midwestern United States describe teaching professionalism to BSN students across 

the curriculum? and RQ2: How do pre-licensure BSN nursing faculty, in one program in 

the Midwestern United States, describe integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university? Through a 

case study involving interviews (n=11) and one focus group (n=3), with nursing faculty 

and a document review of 20 nursing course syllabi, the qualitative study was implemented. 

Thematic analysis utilizing NVivo12 software provided five primary nodes with 

corresponding themes addressing the research questions. It was found that faculty 

developed 12 specific curricular teaching strategies in the syllabi for classroom and clinical 

that may enhance instillation of concepts. Role modeling and simulation exercises were the 

most common themes identified. Implications include curricular revisions with described 

strategies woven into existing curriculum and commitment to development activities for 

nursing faculty, to ensure applicable role modeling.  

Keywords: Professionalism in nursing, professional identity, nursing 

professionalism teaching strategies
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Chapter 1: Introduction to the Study 

Introduction 

Professionalism in nursing education has been discussed in the literature as early 

as 1858 when Florence Nightingale published her Notes on Matters Affecting the Health, 

Efficiency and Hospital Administration of the British Army, which highlighted teaching 

the concept of nursing conduct and professionalism to nursing students (Nightingale, 

1858). The body of literature since then has produced information related to various 

aspects of professionalism including proposed definitions and proper behaviors, yet much 

of the existing research has concentrated on the science and practice of nursing and not 

on the specific education techniques for instilling professionalism. The current literature 

was specifically limited on faculty determined teaching strategies for educating student 

nurses on professionalism to produce positive behavioral changes and positive practice 

outcomes (Craig-Williams, 2014). It is noted that Craig-Williams (2014) referred to 

professionalism, as defined by Miller (1988) in the Miller’s Wheel of Professionalism in 

Nursing, which included characteristics that most nurses agree are essential to establish 

high levels of professionalism including 1) education background, 2) adherence to the 

code of ethics, 3) participation in the professional organization, 4) continuing education 

and competency, 5) communication and publication, 6) autonomy and self-regulation, 7) 

community service, 8) theory use, development, and evaluation, and 9) research 

involvement (Miller, 1988). Altiok and Unstun (2014) became even more detailed with 

their description of professionalism and asserted that nursing professionalism included 

behaviors such as behaving autonomously, thinking critically, respecting others, and 

adhering to professional ethics. Gibbs (2015) alluded to professionalism being based on 
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the Hippocratic era when judgment, ethics, and wisdom were key features espoused with 

altruism and ethical practice development.  

Of specific note in the literature is an important depiction of a correlation between 

educational preparation and nursing professionalism, which has been explored by a few 

nurse researchers (Adams & Miller, 2001; Fisher, 2014). Additionally, it was asserted by 

Craig-Williams (2014) and the American Association of Colleges of Nursing (American 

Association of College of Nursing [AACN], 2008) that a principle concept in the nursing 

profession and education process is the promotion of and development of professional 

conduct and behavior. Professionalism is expected to be taught in the education of a 

nurse, and the definition varies. However, no clear strategies for instilling 

professionalism, as explained by nursing faculty, were noted in the literature. Given the 

Ohio Administrative Code (OAC), which regulates nursing education, requires nurse 

educators to create a learning atmosphere where professional concepts may be instilled 

and hold faculty responsible for the curriculum, more research was found to be needed 

(Ohio Administrative Code [OAC], 2017a). Specifically, research to identify exact 

teaching strategies for professionalism utilized by faculty, across the curriculum, in the 

education of the BSN student nurse at each stage of the educational process was key 

(OAC, 2017a). 

During the educational journey, BSN students experience professional 

educational opportunities, which include the development of relationships, as well as 

dialogue with expert nurses in the classroom and in the clinical area (Altiok & Unstun, 

2014; Craig-Williams, 2014; Sharif & Masoumi, 2005). These opportunities may allow 

for the development of the professional behaviors required. Internalization of 
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professionalism is a key accountability of nursing, and there was a noted association in 

the literature by Alidina (2013) between professionalism and patient safety and quality 

care; hence, nurse educators are tasked with adopting teaching strategies that instill 

professionalism in the nursing student (Alidina, 2013). Therefore, the impact of 

professionalism and professional behavior alone requires that the goal of nursing faculty, 

in the education of the student nurse, must be to enable the student to acquire 

professionalism. This is needed in order to graduate both qualified and safe nurses to 

practice in the current and future healthcare systems. Possessing a full understanding of 

how faculty explain the concept of professionalism and how faculty describe designed 

teaching strategies to assist students in internalizing the competency is crucial to ensure 

effective design of curricula and delivery of the required professionalism content to meet 

the requirement.  

Nursing professionalism is a multi-dimensional concept and competency of 

nursing education (Pareek & Batra, 2016) and is associated with specific characteristics, 

attitudes and behaviors that illustrate the beliefs of the nursing profession, including but 

not limited to levels of autonomy, accountability, ethics, and advocacy (Alidina, 2013). 

Decreased levels of professionalism are suggested to lead to negative outcomes such as 

costly increased nursing staff turnover, poor patient outcomes, and high attrition in the 

profession (Fowler & Davis, 2013; Lachman, 2014). In academia, nurse educators 

prepare students for entry into the workplace and the clinical environment, yet Apesoa-

Varano (2007) found a lack of consistency in teaching strategies utilized to instill 

professionalism (Moon, Gyoung, & Seok, 2015). This lack of consistency illustrated the 

need for this study, in order to determine faculty developed strategies and designed best 
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practices for the instruction of professionalism, across the curriculum, in the BSN 

students. 

The National League for Nursing (NLN), chided nursing faculty to ground 

curricular decisions, teaching practices, and evaluations on current research findings 

(NLN, 2005). Additionally, according to Arreciado Marañón and Isla Pera (2015), future 

research should explore distinct teaching-learning strategies employed in nursing training 

and their impact on the building of a student’s professional identity, as individual levels 

of professionalism in nursing may affect clinical practice and patient safety (Bunkenborg, 

Samuelson, Akeson, & Poulsen, 2013). The purpose of this qualitative single case study 

was to understand and explore how nursing faculty describe strategies for teaching 

professionalism, across the curriculum, to pre-licensure BSN students. The study was 

implemented through a single case study approach involving select nursing faculty from a 

single purpose BSN degree pre-licensure nursing education program in the Midwest. 

Nursing faculty selected for the sample were found to be an extremely 

homogeneous bounded group in terms of educational preparation, licensure, educational 

teaching settings, and due to the unique and common expectations of professional 

standards present within the profession. The nursing faculty were also found to be bound 

by a shared field of skills and knowledge. While some of the faculty participants were 

found to teach in the classroom and others taught in the clinical setting, professionalism 

curricular concepts to be instilled were expected and found to be consistent and teaching 

strategies aligned, regardless of the milieu. By including both the clinical and classroom 

faculty and faculty teaching in all levels of the nursing education program in this study, a 

deeper understanding of foundational strategies and advanced teaching strategies were 
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able to be explored and possibly may be utilized in the future to achieve better concept 

alignment in the curriculum. Utilizing faculty interviews, a nursing faculty focus group, 

and by reviewing faculty described teaching strategies in nursing course syllabi, 

developed and applied by the nursing faculty, as data sources, this study sought to 

explore faculty-driven teaching strategies aimed to increase professionalism in nursing 

students. This study additionally sought to provide information, which may be utilized to 

enhance curricula for instilling the highest levels of professionalism in nurses before 

graduation (Grensing-Pophal, 2013). Those high levels of professionalism, as depicted by 

Miller (1988) and Altiok and Unstun (2014), may then be recognized in the student as 

they progress in the program and evident in the graduate when entering professional 

practice. 

This chapter presents a review of the background of the study supporting the 

identified problem and purpose statement. Specific research questions are presented in 

the chapter with the intended ways the study will advance scientific knowledge and 

provide significance to the profession. In addition, the rationale for the methodology and 

the nature of the research design are addressed. Chapter 1 also includes definitions for 

key terms, assumptions, limitations, and delimitations and concludes with a summary and 

organizational structure for the remainder of the study. 

Background of the Study 

Florence Nightingale, the recognized founder of nursing, formed the foundation 

for professionalism in nursing with her early work, which continues to have an effect on 

nursing students today (Nightingale, 1946). Nightingale (1858) sought to raise the 

standard of nursing by incorporating a formal education and responsibilities into training 
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and paved the way for nursing to become a respected profession. Prior to Nightingale, 

nurses underwent no formal training (Nightingale, 1858), and professionalism was not a 

priority for nurses. Through the years, qualifications and preparation for nurses have 

become academic, very specific and in-depth, including the emphasis on professionalism. 

Professionalism is a term derived from Latin and is defined as “the conduct, aims, or 

qualities that characterize or mark a profession or a professional person” (Webster, 2018, 

para.1). Further, professionalization in nursing is the manner by which a nurse becomes 

acclimated into the profession (Chitty, 2001), and it is considered a process by which the 

nurse attains the knowledge, skills, and sense of occupational identity characteristic of the 

profession and encompasses acquisition of the values of a group (Jacox, 1978). 

In 2005, Girard, Lintin, and Besner shared that professional nursing practice 

entails a commitment to compassion, caring, and strong ethical values, as well as the 

continuous development of not only the self but also the development of others. Girard et 

al. (2005) also contended accountability and responsibility for insightful practice and 

demonstrating a spirit of collaboration and flexibility were key to professional nursing 

practice as well. Professional behaviors and attitudes linked to these values are not only 

regulated by nursing licensing boards as codes of conduct and curricular requirements for 

the student nurse (OAC, 2017a) but, also included in criteria by nursing program 

accreditors (American Association of Colleges of Nursing, 2018). Facilities employing 

nurses enforce the expectation for professionalism in personnel policies addressing 

conduct for employed nurses. Alidina (2013) noted, there is an expectation for nurses to 

possess professional attributes such as those depicted in Miller’s Wheel of 
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Professionalism in Nursing model (ethics, service, communication etc.), as a result of 

professional education (Miller, Adams, & Beck, 1993).  

 It is further noted in the literature, that the exposure to nursing faculty assisted 

nursing students to internalize those attributes, skills, knowledge, and even values leading 

to professionalism (Adams & Miller, 2001; Fisher, 2014). In nursing, providing 

professional nursing care is reported to result in improved patient satisfaction and 

positive patient health outcomes (Alidina, 2013). According to the American Nurses 

Association (ANA), promoting professionalism is, therefore, a key tenet of the profession 

of nursing in order to promote quality care (American Nurses Association [ANA], 

2010a). What was found to be missing in the literature was the strategies developed and 

utilized by nursing faculty to impart professionalism during the student’s preparation for 

practice. The goal of producing professional nurses remains central to nursing education, 

yet the challenge is to understand how faculty reinforce the necessary concepts of 

professionalism in the student. It was the ambition of the researcher to conduct this 

research study with nursing faculty to assist in identifying teaching strategies currently 

utilized by faculty in order to provide curricular alignment and identify faculty-driven 

best practices for the faculty to implement with future nursing students. 

To begin to affect the professional socialization of nursing students in academic 

programs, nursing schools must seek to understand what professional socialization 

teaching strategies the faculty utilize (Hammer, 2000). The AACN set original standards 

for nursing education in 1998, addressing the individual baccalaureate nursing graduate 

requirements and detailed the essential knowledge, values, and professional behaviors 

expected (American Association of Colleges of Nursing, 2008). It is noted, that utilizing 
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these criteria, nursing faculty tend to focus on therapeutic communication skills 

(American Association of Colleges of Nursing, 2018) to help students feel competent, but 

as stated by Fowler and Davis (2013) this alone does not produce the desired outcome, as 

new graduates are found to lack the high level of professionalism the workplace requires 

(Hammer, 2000). In 2013, Revell specified that faculty insight into approaches of 

teaching professionalism would help to develop positive student experiences, which 

enhance professional role development. 

Nursing education standards and criteria drive the requirement for coverage of 

professionalism to be explicitly included in the nursing program curricula, yet there was a 

noted gap in the literature, as to the nursing faculty descriptions for strategies utilized in 

theory and clinical practice, to foster nursing student acquisition of the registered 

professional nurse behaviors and concepts. The current state of professionalism is 

believed to be an assumed part of the nursing curriculum that is unspoken yet passively 

absorbed through the observance of others’ behaviors and social reward. Unfortunately, 

this has not been found as a good strategy, especially given the numerous issues with 

uncivil behaviors and horizontal violence being reported in the profession (Alabama 

Board of Nursing, 2016). As noted by researcher Corrao (2016), future research should 

seek to include investigation of best practices for beginning nurses and the faculty’s 

understanding of beginning students’ gaps in knowledge or misperceptions, which can 

include professionalism in nursing. This information would assist faculty in promoting 

student professional behavior growth and development. Understanding faculty 

descriptions of current strategies utilized in teaching professionalism through this study 

further assists in identifying strategies to implement in the classroom and clinical 
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education settings and serves to supply choices to determine optimal curricular revisions. 

In turn, these curricular revisions will allow nursing faculty to promote and measure 

professional behaviors and encourage adherence to professional expectations in the 

students in a more effective manner. 

As a faculty member, the researcher anticipated that all nursing faculty could 

benefit from a better understanding of what collective methods utilized to promote 

professionalism, as consistent best practices and idea sharing promotes collaboration 

among faculty. This collaboration feeds support for positive curricular revision. 

Professionalism instilled through faculty-led and designed teaching strategies is the key, 

as poor professional behavior produces extremely negative consequences in nursing, such 

as poor patient satisfaction, poor patient outcomes, and decreased quality of care 

(Alidina, 2013). 

In recent years, complaints about registered nurses’ professional behavior 

including, but not limited to, impairment and patient boundary issues have flooded the 

State Board of Nursing’s discipline departments. According to the Alabama Board of 

Nursing (2016), complaints are received on a variety of professional offenses, which may 

be considered to be professional misconduct, including impairment at work, false 

charting, positive drug screens, and violation of professional boundaries, just to name a 

few. Hammer (2000) shared an obvious barrier to student nurses learning professionalism 

may be the lack of professionalism exhibited by healthcare personnel with whom they 

come into contact during the clinical education process. Annually, professional nursing-

based studies continue to depict nurses at the top of the list of the most trusted 

professionals in the United States (Siegel, 2018). However, in 2013 the Center for 
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Professional Excellence (CPE) at York College of Pennsylvania's annual survey on the 

state of professionalism among entry-level employees (pre-licensure nursing graduates) 

suggested unwanted trends. Managers indicated that younger employees most lack 

professionalism. The findings cited these areas of professionalism most impacted: 

• Inappropriate appearance. 

• Poor work ethic. 

• Unfocused. 

• Apathetic. 

• Sense of entitlement. 

• Disrespectful and rude. 

• Lack of time management. 

• Poor attendance (Center for Professional Excellence [CPE], 2013, p. 11). 

Nursing is unlike other professions in many ways, but a paramount difference is 

the critical interactions between nurses, patients, families, and other health professionals 

that take place daily. Smolen and Ksykiewicz-Dorota (2015) found that patients and 

families show more satisfaction with a nurse who displays respect. Kumm and Fletcher 

(2012) emphasized the need to revise nursing program curricula to meet professionally 

unique challenges brought about by these unique interactions and to address content 

saturation in the curriculum; this alone can assist in preparing students for today’s real-

life situations in the clinical arena. While the content for professionalism concepts may 

be abundant, current teaching strategies to impart the content described by the nursing 

faculty were unknown. Alignment of professionalism content and specific teaching 

strategies for best-practice quality was needed to impart the professional concepts 

effectively. As faculty in the educational setting are expected to drive development and 
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evaluation of the curriculum, their input was valid to the study and essential to how the 

content is delivered (OAC, 2017a). 

Historically, nurses have been educated and trained by example or observation 

through role modeling during clinical experiences and in the classroom with faculty 

(Shulman, Leonard, Benner, Sutphen, & Day, 2013). In early nursing education, the 

enculturation of a student nurse to professional behaviors was strict and demanding, and 

that top-down, hierarchical approach to teaching professional behavior that worked in the 

past is no longer effective with today’s young nurse (Shulman et al., 2013). There are so 

many technical skills involved in nursing education today that there is little time left to 

polish soft skill professional behaviors. With professionalism being a large part of the 

nursing profession, there must be a stronger emphasis placed on strategies and tactics to 

combat the growing lack of professionalism among nurses. Arreciado Marañón and Isla 

Pera (2015), argued that future research should explore distinct teaching-learning 

strategies employed in nursing and understanding what is taking place in current 

educational settings, with faculty driving the process, is vital to meeting the challenge the 

profession faces.  

Problem Statement 

It was not known how nursing faculty describe strategies to teach professionalism 

across the curriculum to students in the pre-licensure BSN degree program. This problem 

statement was supported by a gap noted in the literature by Corrao (2016) and Arreciado 

Marañón and Isla Pera (2015), in which both studies indicated the need to collect faculty-

identified teaching strategies for professionalism in order to facilitate greater 

understanding of best practices. Researchers, Corrao (2016) and Arreciado Marañón and 
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Isla Pera (2015) also asserted that it is important to explore these teaching strategies as 

they can be utilized to make improvements to existing registered nursing curricula for 

nursing students and to encourage better patient outcomes and satisfaction. Adopting 

teaching strategies to promote student engagement and active learning is an essential 

element to the nursing faculty role (Billings & Halstead, 2016). The faculty 

collaboratively and as a collective are held accountable for designing effective, efficient, 

and current curricula that prepare a nursing graduate to attain professional practice 

standards (Billings & Halstead, 2016). The unit of observation in this study was the 

individual faculty as they described teaching strategies utilized for instilling 

professionalism across the curriculum (Polit & Beck, 2014). The unit of analysis became 

the “bounded system” or the case with aggregated pre-licensure BSN faculty, with 

responses as a collective themed in analysis. 

Since nursing faculty enter the teaching role at differing levels of expertise, 

sharing of ideas for teaching strategies can be key to best-practice utilization, allowing 

seasoned faculty to share their expertise with new, less seasoned teachers. There are 

numerous professional position statements, professional standards, and professional 

guiding principles in nursing education for the nursing faculty to possess a working 

knowledge of in nursing education.. Therefore, collaboration is key when considering 

teaching strategies and  ongoing updates and collaboration is key (Billings & Halstead, 

2016). Through this collective collaboration, faculty can achieve curricular effectiveness 

and integrity that leads to positive learning experiences for the nursing student.  

Revell (2013) found that while professional behaviors are essential in the 

curricula, attitudes and behaviors that characterize professionalism cannot be learned 
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through reading and study alone. Renewed interest in professionalism has fueled a 

transformation of education in many professions, and nursing is no different, especially 

given the negative consequences resultant from the lack of professionalism in the nurse. 

Lachman (2014) noted a lack of professionalism in nurses is often displayed through 

incivility, bullying and lateral violence in the workplace. In 2013, Fowler and Davis 

observed, while reviewing the literature on ethics in nursing education, that decreased 

professional behavior has an impact on society, as dishonesty, incivility and impaired 

nurses at work are prevalent in the profession and often noted as commonplace ailments 

by employers. Nurses are found to be vital to healthcare overall (Whiteside, 2016). A 

need for research to identify faculty teaching content and strategies was therefore needed 

to increase consistency in teaching professionalism and to identify best-practice themes, 

which will enhance the likelihood of graduates being employed with enriched 

professional careers (CPE, 2013).  

This single case study was conducted at a single College of Nursing (College), 

which underwent an in-depth curricular review with revisions, thus resulting in a 

decrease in program credit hours. With a content laden curriculum and a tight schedule 

for student clinical experiences, best-practice efficient strategies to instill the important 

aspect of professionalism was vital to identify. While concepts for professionalism are 

threaded through nursing courses in the curriculum, faculty-led teaching strategies 

available to all faculty, across the curriculum (classroom and clinical), were desired. 

According to Bernard (2002), the purposive sampling technique involves judgment by the 

researcher to deliberately be able to select participants based on the qualities possessed 

and the ability to provide the information due to knowledge or virtue. The College 
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nursing faculty provided a unique group for a select purposive sample. Since regulatory 

and program policy requirements for inclusion of the concept of professionalism to be 

taught to nursing students, this study provided an opportunity to explore the nursing 

faculty’s employed teaching strategies.  

Purpose of the Study  

The purpose of this qualitative single case study was to understand how nursing 

faculty describe strategies for teaching professionalism, across the curriculum, to pre-

licensure BSN students in the Midwestern United States. The general population in this 

study was considered to be nursing faculty in pre-licensure nursing programs, however, 

for the purpose of this study, a specific population was selected. The specific population 

for the single case was chosen for their uniqueness as nursing faculty at the particular 

College to be studied and due to the population of students the faculty served. Situated in 

an urban section of a larger metropolitan area, the pre-licensure BSN educational 

program is positioned within the confines of another university, which is 

socioeconomically and ethnically diverse. The purposive sample of College nursing 

faculty teaching across the curriculum was considered a homogeneous group, as the 

nursing faculty teach in the same location and program, possess similar basic educational 

preparation, possess the same licensure, and are required to adhere to the professional 

standards present within the profession. Many visiting professor nursing faculty and 

general education faculty teaching in the program were not selected. Visiting professors 

often are only clinically based and not present on campus. Additionally, general 

education courses are not tasked with instilling professional behaviors or values in the 

general education courses. While some nursing faculty participants taught in the 



15 

 

classroom and others taught in the clinical setting, all were had a required presence on 

campus. Professionalism curricular concepts, to be instilled, were found to be a consistent 

requirement for the faculty chosen to teach and teaching strategies aligned, within the 

College.  

Additionally, the nursing faculty, as an aggregate, was tasked with the delivery of 

the content and creating teaching strategies to meet the students’ learning styles. All 

faculty participants taught the same cohorts of students over time during the educational 

journey, and a grasp of professional behaviors is an expectation across the curriculum. 

The purposive sample was found to be able to provide the information the researcher 

sought to collect on College nursing faculty teaching strategies utilized to instill 

professionalism across the curriculum.  

Demographically, the targeted College pre-licensure nursing faculty were found 

to be diverse in nature, with different nationalities and thus for some, English is a second 

language. The bounded sample of nursing faculty at this institution represented a variety 

of levels of nursing expertise and nursing specialty, as described in Chapter 4. The data, 

in the form of interviews with nursing faculty, a single focus group with nursing faculty, 

and a comprehensive review of the nursing course syllabi, for existing teaching strategies 

developed by faculty to instill professionalism, were collected and analyzed. Themes 

were development to provide a deeper understanding of social phenomena, than could be 

obtained from purely quantitative methods (Yin, 2014).  

Faculty in the purposive sample size were chosen from the nursing program for 

interviews. Additional select faculty were recruited for a focus group, which purposefully 

allowed for information from both a theoretical and clinical perspective, as well as 
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dialogue and sharing. A review of the nursing course syllabi was conducted to identify 

faculty described written, developed, and published teaching strategies for 

professionalism concepts that were currently utilized. Unlike many other states, in the 

state of Ohio where the nursing program studied is located, the Ohio Board of Nursing 

(OBN) regulations, as stated in the OAC (OAC, 2017a), noted in 4723-5-19 

Responsibilities of faculty teaching a nursing course, required that all faculty teaching a 

nursing course must design and implement teaching strategies that will assist a nursing 

student to meet the course objectives or outcomes (including professionalism). 

Additionally, nursing faculty are required, by rule, to provide a syllabus or outline to each 

nursing student that includes the teaching strategies (OAC, 2017a). Given the regulatory 

requirements of teaching strategies to be included in the syllabi, examining the syllabi for 

current teaching strategies was found to be an appropriate means of exploring faculty 

described teaching strategies for professionalism in the curricula.  

No conflict of interest was noted. The researcher was familiar with the faculty, 

and there was believed to be an adequate sample size to ensure the quantity desired. The 

researcher solicited informants for the study through an email sent to 35 targeted nursing 

faculty. The 35 selected nursing faculty included a mix of new and seasoned faculty, with 

differing levels of teaching experience and education credential, as well as a variety of 

teaching assignments across the curriculum. Demographic data was collected prior to the 

interview and focus group process. From this selected number, 14 who responded were 

specifically chosen and participated in either an interview or the one focus group. 

A qualitative methodology was chosen for this study because interviews and a 

focus group best answered the stated research questions and because a quantitative 
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method would not have stimulated the necessary level of elaboration sought by the 

researcher (Guest, Namey, & McKenna, 2017).  According to Fisher (2011), in order to 

obtain information regarding faculty personal teaching strategies utilized in the classroom 

and clinical settings, the participants must be given the freedom to respond to questions 

in their own words. This type of environment encouraged participants to reflect and 

elaborate accordingly (Fisher, 2011). Posing minimal open-ended questioning allowed 

for an emerging design and was very beneficial in collecting the deep rich data desired 

(Polit & Beck, 2014). 

Interviews and a focus group were, therefore, noted to be the most appropriate as 

a means to this collection. Detailed insights were required from individual participants, 

and interviews and a focus group were particularly appropriate for exploring in-depth 

topics (Kvale, 1996), such as professionalism and teaching strategies used in the 

classroom and clinical settings. Given the researcher is a seasoned faculty member in a 

nursing program for the past 19 years and is well versed with professionalism and 

teaching strategies, minimal open-ended questions designed by the researcher, were 

delivered allowing for faculty verbalization of personalized teaching strategies to be 

shared. To alleviate any personal, researcher bias in the question design, the questions 

were validated with two non-respondent faculty, and changes in the form of additional 

follow-up questions, to be addressed in Chapter 4, were made as appropriate. 

Additionally, in order to mitigate any further bias, the researcher remained as neutral as 

possible in dress, tone, and body language during the interviews and focus group and did 

not give opinions beyond the discussion questions posed while moderating. As noted by 
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Huberman and Miles (1994), highly inductive, loosely designed studies make good sense 

when there is someone experienced with the content. 

Research Questions 

The act of professional socialization in the profession of nursing occurs over time, 

and Miller’s Wheel of Professionalism in Nursing (Miller, 1988) helped to identify those 

attributes, skills and behaviors that demonstrate concepts essential to professionalism in 

the nurse. Miller’s Wheel of Professionalism in Nursing (1988) was therefore integral as 

a model to the research questions posed and provided a framework for discussion with 

faculty. In addition, according to Benner’s Novice to Expert Nurse concept (2001), 

student nurses begin as a novice in the nursing role and become an expert after years of 

experience in the profession. This too, becomes vital in considering teaching strategies, 

as a foundation must be built beginning in the entry-level phase of the student nurse’s 

program and build throughout the educational journey into transition to practice and 

beyond. 

To instill professionalism during the educational journey is imperative for further 

growth. Since little is written and researched about faculty described teaching strategies 

to instill those skills, attitudes, and behaviors that lead to professionalism, knowing how 

Midwestern United States faculty, located in one Program in Ohio, described teaching 

strategies to teach professionalism, across the curriculum, to the pre-licensure BSN 

degree program students was an appropriate inquiry. Understanding teaching strategies, 

known to be utilized by faculty, assist in composing well-rounded professional education 

experiences and can lead to the analysis of themes to provide optimal education delivery, 

map curriculum, and increase positive program outcomes, such as employment statistics. 



19 

 

The research questions designed for this study sought to understand the teaching 

strategies described by nursing faculty across the curriculum and evolved from the 

problem statement. The following research questions for this qualitative study included:  

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern 

United States, describe teaching professionalism to BSN students across the 

curriculum?  

RQ2:  How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

United States, describe the integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university? 

The following phenomenon identified specifically what topic was under study. 

The research questions related precisely to the previously discussed research problem and 

study purpose. By seeking responses to these questions, this study sought to address the 

potential lack of knowledge in regard to teaching strategies utilized across the curriculum 

to instill professionalism in the nursing student, as described by the faculty. 

The phenomenon in this study was noted to be the teaching strategies, as 

described by the pre-licensure BSN nursing faculty, in interviews and a focus group and 

as identified through a review of nursing course syllabi. More specifically, themes that 

emerged from the responses and noted within the syllabi became particularly essential. 

Uncovering answers to the stated questions helped to address the identified need by 

establishing a foundation of information in regard to teaching strategies for 

professionalism and to encourage collaboration in curricular revision, which includes 

faculty described best-practice teaching strategies. It is essential for all educational 

programs to explore and understand which concepts are taught and what strategies faculty 
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utilize and find important. Additionally, it is vital that faculty maintain accountability for 

the curriculum and the responsibility for the development, implementation, and 

evaluation of the professional concepts integrated into the curriculum (OAC, 2017a). 

Through the identification of self-perceptions and ideas, suggestions for curricular 

revisions and teaching strategy implementation can be determined (Bandura, 1991; 

Revell, 2013). 

According to Xu (2016), “Selection of teaching strategies is a fundamental 

component of instructional design. The goal is to help students process information more 

deeply, which allows them to relate new information to existing ideas or experiences” 

(para 1). Teaching strategies can assist faculty in engaging students in the active learning 

process. If strategies are used well, nursing students are more likely to memorize the 

information associated with the lesson. It is important for nursing faculty to select 

appropriate teaching strategies in order to deliver high-quality education (Xu, 2016). 

Advancing Scientific Knowledge and Significance of the Study 

Professionalism is a key foundation concept that has the potential to positively 

impact patient outcomes and the nursing profession overall (CPE, 2013). Miller’s Wheel 

of Professionalism in Nursing (Miller et al., 1993) and Altiok and Unstun (2014) cited 

specific hard and soft skill concepts that are central in building this foundation. Kumm 

and Fletcher (2012) emphasized the need to revise nursing program curricula to include 

teaching strategies to apply best practices in the education of the nursing student. 

Implications from this study included ascertaining the faculty’s descriptions of teaching 

strategies to increase the ability to tailor curricular content and experiential learning 

activities and increase the likelihood of student attainment of professionalism. Because 
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professional behavior has the potential for such a positive impact on the patient and the 

profession of nursing, the significance of this study is of utmost importance to the next 

generation of nurses and those they care for and serve. 

Much of the literature on professionalism in nursing pertains to science and 

practice in nursing, and there was very little research found, to date, depicting faculty 

described teaching strategies that address best practices for instilling optimal professional 

behavior, across the curriculum. While ideas for teaching strategies and suggested 

professional content is shared in the literature, faculty-driven ideas and sharing were 

missing. Socialization or acclimation to the profession takes place when students engage 

in basic nursing education and create an identity with the profession of nursing (Serra, 

2008). When student nurses learn professional behaviors during the educational process, 

there is a foundation to rely upon when entering the practice arena. As Benner’s Novice 

to Expert concept (2001) suggests, this foundation facilitates the future adaptability of the 

nurse when he or she is thrust into situations that require flexibility as well as 

professionalism. Themes for effective teaching strategies to instill professionalism in the 

nursing student analyzed solicited from faculty in this study are shared in this document, 

which will assist the faculty in suggesting implementing specific criteria into the 

curriculum. Building on Revell’s (2013) beliefs, further research can then be utilized to 

measure the effectiveness of the teaching strategies, offering significant improvements to 

the profession of nursing. 

A lack of professionalism, as noted by professional leaders. such as the ANA, can 

contribute to suboptimal patient outcomes and produce a negative image for the 

profession (ANA, 2010a). In addition, if lacking professional communication, a spoke 
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paramount to Miller’s Wheel of Professionalism in Nursing model (Miller et al., 1993), 

nurses can be subjected to discord between staff and managers leading to possible errors 

in the workplace (Brunetto, Farr-Wharton, & Shacklock, 2011). This study provides a 

significant contribution to nursing education, as teaching strategies developed and 

themed by faculty can now be shared and possibly promote effective learning, thus 

resulting in positive professional behavior outcomes. This alone may limit negative 

consequences to the future nurse and the populations they will serve. 

Rationale for Methodology 

In this study, the researcher utilized a qualitative methodology with a single case 

study design. The qualitative method was chosen over quantitative as the diverse 

responses and ideas that were obtained from interviews and a focus group with faculty 

were valuable sources of data to obtain rich and in-depth descriptions of teaching 

strategies employed by nursing faculty (Tong, Sainsbury, & Craig, 2007). RQ1 asked 

how do pre-licensure nursing faculty, in one program in the Midwestern United States, 

describe teaching professionalism to BSN students across the curriculum. The focus of 

this study was to understand and explore ideas, perceptions, and shared teaching 

strategies for professionalism as they emerged from interviews, one focus group and as 

found in the review of nursing course syllabi, which were composed and developed by 

faculty. According to Yin (2014) when questions seek in-depth descriptions of the 

phenomena, the qualitative case study is the most relevant. Additionally, a qualitative 

single case study was used to contribute to knowledge related to the phenomena and 

provided the real-world perspective the researcher sought to describe (Yin, 2014). 
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In nursing research, qualitative methodologies assist the researcher in 

understanding and exploring complex phenomena encountered by nurses (Tong et al., 

2007). By applying a qualitative method and employing the utilization of interviews with 

specific nursing faculty and utilizing one focus group of different identified faculty 

(classroom and clinical), ideas were explored extensively. Additionally, faculty freely 

were able to reflect on important concepts and strategies shared, especially when sharing 

among unfamiliar faculty. This purposive sample of faculty enhanced the diversity of the 

opinions and answers within the information collected. RQ2 asked how do pre-licensure 

BSN nursing faculty, in one program in the Midwestern United States, describe the 

integration of specific teaching strategies for professionalism into nursing courses across 

the curriculum in the university. Through the utilization of semi-structured interviews 

with faculty, via the qualitative method, the faculty shared valuable teaching strategies 

utilized in specialty nursing courses, which provided insight into the collective best-

practice ways to instill professionalism in the BSN student. Through exploring the 

integration of the described teaching strategies across the curriculum, by means of 

interviews and one focus group, the researcher was able to understand themes to utilize 

for future curricular revisions. Finally, a document review of the nursing, faculty 

developed, course syllabi, to identify any currently published teaching strategies for 

professionalism themes present in the program, added to the thoroughness of the study. 

Nature of the Research Design for the Study 

This single case study design sought to explore and understand faculty teaching 

strategies and practices for instilling professionalism in the BSN student. Factors guiding 

the design decision included the purpose of the study and the research questions to be 
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answered. The purpose was to understand how nursing faculty describe strategies for 

teaching professionalism, across the curriculum, to nursing students and required faculty 

to be able to further elaborate on personal strategies utilized in the classroom and clinical 

settings. In addition, the research questions pertained to exploring those teachings 

strategies with faculty and then identifying any themes which leaned the design of the 

study toward a single case study interview and focus group platform with document 

review.  

With the approval of the research site Institutional Review Board (IRB), faculty 

(n=14), from a purposive sample, teaching in a College pre-licensure BSN program in the 

Midwestern United States, were recruited through email solicitation sent to the identified  

nursing faculty targeted. The emails were provided to the researcher from the program 

dean. This sample was chosen deliberately due to the qualities the participants possessed. 

The selection was nonrandom due to the virtue of knowledge or experience these 

participants had in regard to the teaching strategy information to be collected. The 

College nursing faculty were considered a uniform group, as the nursing faculty teach in 

the same BSN degree program in the Midwest and are deemed homogeneous. Essential 

requirements for the faculty position promoted faculty similarities as well, through well-

defined preferred qualities, such as accountability, responsibility, critical thinking skills, 

and effective communication abilities, faculty were further considered homogeneous. 

Each faculty member may teach in a specific specialty of nursing within the curriculum 

or in clinical and/or classroom yet, faculty as an aggregate, collaborate to align content, 

to ensure concepts of the curriculum are simultaneously covered with the students. 
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Additionally, faculty work together to build upon the students’ foundational learning by 

increasing complexities over the education program.  

Guest, Bunce, and Johnson (2006) noted that when it comes to population and 

participants, the more homogeneous a group is, the smaller the required sample. Above 

all, the homogeneousness of the sample was evident as the faculty were tasked as a whole 

in the delivery of content and creating teaching strategies to meet the students’ learning 

styles. Each faculty member, as a unit, taught the same cohorts of students over time 

during the educational journey, reinforcing learning from a previous course.  

The faculty were found to all be prepared educationally as registered nurses, as a 

requirement for employment most possess an educational emphasis, and they were 

licensed as registered nurses in the state of Ohio. While there was a noted variety of 

specialty expertise, all taught in a stable curricular environment with professionalism 

concepts, identified by Miller’s Wheel of Professionalism in Nursing (1988) and Altiok 

and Unstun’s (2014), woven or threaded into all nursing courses. The respondents to the 

solicitation email all were noted to fit the criteria and were placed into the interview or 

focus group category based on teaching assignment. All participants were provided a 

written informed consent. A schedule was determined to conduct each interview/focus 

group and shared with each participant for agreeable dates and times. 

Interview and focus group questions, developed by the researcher, were open-

ended, general, and focused on exploring and understanding the phenomenon being 

studied, teaching strategies. An interview guide and a focus group guide (see Appendix D 

and Appendix E) were utilized by the researcher for questioning and process. Participants 

were labeled numerically to protect anonymity, and the researcher is the sole possessor of 
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the names associated with the numeric assignment. All questions were verbally delivered 

to each participant in a recorded interview of 30 minutes or more. The focus group 

session lasted 50 minutes. The interviews were conducted in a semi-structured manner 

and recorded with a handheld digital recorder. The professional transcriptionist service, 

TranscribeMe, provided both security and confidentiality (see Appendix I) in the 

transcription of the recording. The process of segmenting audio ensured confidentiality 

by preventing any one transcriptionist from having full access to the recordings. In 

TranscribeMe, the full recording was only available to the quality assurance team, all of 

whom signed a Non-Disclosure Agreement, provided to the company at the time 

recordings were assigned to a transcriptionist (TranscribeMe, 2018). TranscribeMe’s 

platform is built on the Amazon Web Services cloud solution, which is excellent in 

regard to data security (TranscribeMe, 2018). 

A document review of the nursing course syllabi was conducted privately, and all 

teaching strategies noted for professionalism were collected into an electronic narrative 

format for analysis. All electronic narrative data from interviews and the focus group, 

which was previously transcribed by the vendor, were additionally reconciled by the 

researcher through listening and reading transcripts to ensure accuracy. Interviews and 

focus group narrative transcripts were uploaded into NVivo 12 software to be analyzed 

for themes. The nursing syllabi were also loaded into NVivo 12 for analysis. The 

narratives were analyzed to determine patterns of teaching strategies distinguished in the 

narratives (Sparker, 2005). 

The unit of observation in this study was concluded to be the individual faculty 

with their description of the teaching strategies utilized for instilling professionalism 
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across the curriculum. However, the unit of analysis ultimately became the bounded case 

of aggregated pre-licensure BSN faculty within the College with themed responses (Polit 

& Beck, 2014). While each participant was a row in the data collection process, through 

cycles of coding and theme development, the unit of analysis became the “bounded case 

system.” 

The qualitative single case study, as described by Yin (2014), is the most flexible 

of all research designs. Unlike the narrative and grounded designs, the case study allowed 

the researcher to maintain the holistic characteristics of real-life events while studying 

empirical events (Yin, 2014). This single case study, with document review, interviews, 

and one focus group collection, was found to be well fitted to obtain long-held faculty 

perceptions of best practices and methods of teaching and instilling professionalism in the 

student nurse across the nursing curriculum.   

Definition of Terms 

The following terms were used operationally in this study and definition of terms 

derived from the literature for the purpose of this dissertation include:  

Board of nursing. The board of nursing is considered an entity within a state, 

territory, or other jurisdiction of the United States which is responsible for the regulation 

of nurses and nursing practice. The entity is considered a primary source of licensing 

information (NCSBN, 2018a, p. 1). 

Clinical compliance. The individual rules and regulations of each healthcare 

partner that students abide by in order to participate in clinical site rotations is considered 

clinical compliance. Students must be up to date with all requirements and immunizations 

(College Academic Catalog, 2019). 
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Clinical faculty. Faculty who teach nursing students in a healthcare facility or 

clinical arena and not in the class setting are deemed clinical faculty. 

Code of ethics. The code of ethics is a “guide for carrying out nursing 

responsibilities in a manner consistent with quality in nursing care and the ethical 

obligations of the profession” (ANA, 2015, para. 1). 

Culture of safety. A culture of safety in healthcare is “characterized by 

communication founded on mutual trust, shared perceptions of the importance of safety, 

and efficacy of preventive measures” (Dupree, Anderson, McEvoy, & Brodman, 2011, 

para. 3).  

Debriefing. Providing students with feedback following participation in a 

simulation event, allowing them time to review and reflect on their performance, is called 

debriefing and requires as much attention as the simulation itself. Researchers suggest 

that debriefing is vital to simulation-based learning (Berndt, 2014; INACSL Standards 

Committee, December, 2016). 

Prebriefing. Prebriefing, which has recently been emphasized as essential, occurs 

prior to the start of a simulation activity and may include faculty explanations or 

discussions of expectations and information regarding the simulated patient (INACSL, 

December, 2016; Page-Cutrara, 2014). According to Page-Cutrara (2014), “The role of 

pre-briefing in developing students’ abilities to notice aspects of the clinical situation, 

anticipate patient needs, and focus on the application of existing knowledge to meet 

simulation objectives may be beneficial for forming essential skills such as clinical 

judgment and thinking” (p. 140). 
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Pre-licensure BSN program/education. A four-year entry-level BSN program is 

specifically designed for students who do not currently hold a state nursing license and 

have no prior nursing experience or education (Fisher, 2014).  

Professionalism. A term derived from Latin to define professionalism is “the 

conduct, aims, or qualities that characterize or mark a profession or a professional 

person” (Webster, 2018). 

Professional identity. The image a person has based on the way she performs a 

job or operates within a career field is considered to be professional identity 

(Reference.com, 2018). 

Nursing professionalism. Nursing professionalism is a multi-dimensional concept 

and competency of education (Pareek & Batra, 2016) and is associated with specific 

attitudes and behaviors that illustrate the beliefs of the nursing profession, including but 

not limited to levels of autonomy, accountability, ethics, and advocacy (Alidina, 2013). 

Professional nursing behaviors. Miller’s Wheel of Professionalism in 

Nursing is a model of professionalism behaviors created by Miller (1988) and includes 

the following concepts: (a) adherence to code for nurses; (b) theory: development, use, 

evaluation of; (c) community service orientation; (d) continuing education competence; 

(e) research: development, use evaluation of; (f) self-regulatory, autonomy; (g) 

professional organization participation; (h) publication and communication; and (i) 

educational preparation. 

Professionalization. The manner through which a nurse becomes acclimated into 

the profession (Chitty, 2001) is professionalization and it is considered a process by 

which the nurse attains the knowledge, skills, and sense of occupational identity 
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characteristic of the profession and encompasses the acquisition of the values of a group 

(Jacox, 1978).  

Simulation. According to the OAC (2017b) simulation is defined as:  

Low fidelity means experiences such as case studies, role-playing, using partial 

task trainers, or static mannequins to immerse students in a clinical situation or 

practice of a specific skill. Mid or moderate fidelity means experiences that are 

more technologically sophisticated, such as computer-based self-directed learning 

systems simulations in which the participant relies on a two-dimensional focused 

experience to problem solve, perform a skill, and make decisions, or which use 

mannequins that are more realistic than static low- fidelity ones and have breath 

sounds, heart sounds and/or pulses. Patient simulation means the replication of a 

real-world patient in situ through accurate representations of patient cues and 

stimuli that a student is to observe, analyze, interact, and respond to with the right 

nursing judgments and actions. The replication may be provided through the use 

or combination of low fidelity, mid or moderate fidelity, or high-fidelity 

experiences (OAC, 2017b, para 21-22). 

Teaching strategies. Activities to promote student engagement and learning 

(Billings & Halstead, 2016) of skills, concepts, and procedures are considered teaching 

strategies. According to the OAC (2017b), "Teaching strategy means a system of 

instructional processes designed to meet course objectives or outcomes” (OAC, 2017b, 

Para. 41). 

Outcomes. Characteristics displayed at a designated time, which reflect the 

description of ideal attainment defines outcomes (Billings & Halstead, 2016). 
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Assumptions, Limitations, Delimitations 

In any research, it is essential for the researcher to be transparent and seek to self-

identify assumptions, limitations and delimitations found within the study. The following 

seeks to present those notions identified through this study. Each assumption, limitation 

and delimitation is accompanied by appropriate definitions and rationale. 

Assumptions. An assumption is defined by Polit and Beck (2014) as a “principle 

that is accepted as being true based on logic and reason, without proof” (p. 374). There 

are four main assumptions made by the researcher in the study presented. It was assumed 

by the researcher that all nursing faculty participants utilized some form of teaching 

strategies in the education of the nursing student. It was also assumed that participants in 

this study were not deceptive with their answers, and that the participants answered the 

questions honestly and to the best of their ability. Additionally, it was assumed that this 

study would produce an accurate representation of the current situation at the BSN 

College program selected for the case, in the urban Midwestern United States. Finally, it 

was assumed that given the themes identified in the research study, best practices would 

be identified and shared with the faculty to enable best-practice teaching strategies 

revisions to current curricula.  

Limitations. Limitations are inherent in any research study, and according to 

Polit and Beck (2014), limitations in the study are best identified by the researcher in 

regard to any possible sample deficiencies, design problems, or weaknesses in the 

collection of the data. Almeida, Faria, and Queirós (2017) noted that case studies, in 

particular, have limitations. Several limitations were identified for the study and are 

discussed in the following paragraphs.  
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A specific limitation in this study was the purposive sample, as opposed to 

convenience or random sample, as the results may not be generally applied to a larger 

population (Bernard, 2002). However, due to the information the researcher sought to 

collect, strategic selection of the participants could not be avoided. The selected 

handpicked purposive sample at the single program also limits the information to the 

chosen faculty descriptions. This research also was limited to one single case study in a 

BSN education program in the Midwestern United States. Information collected may not 

be applicable to the larger population of nursing faculty overall, as differing ideas and 

perceptions about professionalism and the importance of the concept may differ. 

Respondent bias was considered as the identified participants, who agreed to participate, 

may have been more inclined to possess a greater adherence to professionalism standards, 

thus making the concept of professionalism more important in their delivery of the 

content to students.  

Additionally, time was a limitation. A drawback of qualitative research is the 

process was time consuming and labor intensive. This study was conducted over a short 

period of time, applying only a snapshot of the available faculty descriptions. With 

increased time and a larger pool of nursing faculty, differing perspectives may have 

surfaced, even though this particular sample reached saturation with no new topics.  

Another limitation was the use of a focus group, which according to Almeida et al. 

(2017), can be difficult to manage. In the focus group setting the participants had more 

control over the content and tended to deviate from the main questions. Therefore, the 

researcher needed to be cognizant at all times during the focus group of dialogue and 

made an effort to keep the conversation on task to the questions at hand. 
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Finally, researcher bias was a concern. The researcher was familiar with the 

faculty selected and the content. While experience of the researcher is essential to obtain 

the needed data from the respondents, measures were taken to ensure that guides and 

processes were followed through thoughtful planning for data collection. 

Delimitations. A purposeful limitation (delimitation) for the study included a 

small purposive sample size to encourage the manageability of the narrative data and to 

ensure the inclusion of only select nursing faculty, teaching across the curriculum. 

Purposive sampling was enhanced with snowball sampling, as recruitment of participants 

became challenging, given the end of semester tasks of the faculty and time constraints. 

Snowball sampling encouraged focus group participation. 

Summary and Organization of the Remainder of the Study 

Professionalism is key to the education of a nurse (Miller et al., 1993). Positive 

outcomes for the profession and patients served are resultant of proper professional 

behavior (CPE, 2013). The purpose of this study was to explore faculty described 

teaching strategies for instilling professionalism, across the curriculum, to the BSN 

degree-seeking student. Through a document review of the nursing course syllabi for 

strategies identified by faculty and published, clinical and classroom faculty interviews, 

and a single focus group with separate faculty, data were collected that described, faculty 

promoted and led, teaching strategies for professionalism across the curriculum. These 

teaching strategies gathered were found to be essential to identify for promoting 

curricular revisions that foster instillation of key concepts and behaviors required. Terms 

were shared and identified as well as limitations, delimitations, and assumptions in regard 

to this qualitative single case study, which included interviews and a focus group. These 
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data sources led to themed best practices, introduced later, which were voiced by faculty. 

Changes to the curriculum may be proposed with the strategies that were evidenced.  

Chapter 2 of the dissertation identifies the theoretical foundations and a review of 

the literature relating to this study. Chapter 3 describes the methodology, research design, 

and procedures utilized for this investigation. Chapter 4 details how the data were 

analyzed and provides both a written and graphic summary of the results. Chapter 5 is an 

interpretation and discussion of the results, as it relates to the existing body of research 

related to the dissertation topic.  



35 

 

Chapter 2: Literature Review 

Introduction to the Chapter and Background to the Problem 

The following chapter presents the following main sections: an introduction 

including the background to the problem, the theoretical foundations for the study, 

sharing development for the topic, research questions, and information of design 

elements, followed by a literature review of the topic. A summary follows. The current 

state of the literature was critiqued and analyzed to be shared in synthesis. Several themes 

surfaced during the review of the literature and have been addressed specifically. 

Quantitative science and practice related research were identified and introduced in the 

review, as well as qualitative research of professional practice. There was a lack of 

information on the specific topic of nursing faculty described teaching strategies utilized 

in the classroom and clinical setting, across the curriculum, for educating the BSN 

students to professionalism in a Midwestern BSN program. 

A review of the literature, utilizing electronic databases of two proprietary 

universities’ library subscription services, was conducted to identify contemporary 

resources and scholarly works related to faculty described teaching strategies for 

instilling professionalism, across the curriculum, in the BSN student. Resources were 

secured from professional organizations, books, articles (both scholarly and peer-

reviewed), regulatory sites, and electronic databases. Services utilized in the process of 

the research included but were not limited to CINAHL Plus with Full Text, Dissertation 

and Theses, ERIC, EBSCO, Medline, OVID, ProQuest Central, and SAGE Journals. The 

research included were peer-reviewed books, journals, and media as well as lay literature. 

Miller’s Wheel of Professionalism in Nursing’s (Miller et al., 1993) core areas of 
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professional nursing behaviors were explored and guided the inquiry. In addition, 

Benner’s Novice to Expert Nurse concept (Benner, 2001) was utilized as well, as an 

underpinning for nursing student teaching/learning and growth topics in the review of 

current studies. Search terms utilized, solely and in various combinations, included: 

professionalism, nursing professionalism, professional identity, nursing professionalism 

teaching strategies, professional socialization, nursing education, and definitions of 

profession. Literature was available that defined the concept and behaviors associated 

with professionalism; however, there was a lack of available literature identifying faculty 

described teaching strategies to instill those noted behaviors and soft skills. Primary 

source information was filtered by themes of information and stored in a file folder. The 

researcher utilized RefWorks, RSS feeds, and books on hand in the review. An effort was 

made to incorporate recent research within the last 3-5 years, except for the numerous 

seminal nursing research and historical or landmark nursing documents. Information 

gleaned supports the following background and gap. 

Since the time of nursing’s inception and Florence Nightingale’s insistence on the 

incorporation of formal education for nurses, much value has been placed upon the 

enhancement of professionalism within the nursing profession (Nightingale, 1858). The 

concept alone has long been included and required as critical to educating BSN students, 

as professional nurse practice acts, which regulate the practice of professional nursing 

practice, include the concept in rules and regulations (Ohio Board of Nursing [OBN], 

2017). While defined in many ways, professionalism has primary tenets accepted by the 

profession and outlined in Miller’s Wheel of Professionalism in Nursing broadly (Miller, 

1988). Those attributes, paraphrased here, include 1) adherence to a code, 2) service to 
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the community orientation, 3) participation in professional organizations, 4) autonomy 

and self-regulation, 5) publication and communication, 6) use and/or development of 

theory, 7) use and/or development of research, and 8) continuing education (Miller, 

1988). Miller et al. (1993) reported that nursing professionalism encompasses nursing 

behaviors that illustrate the beliefs of the nursing profession, such as knowledge, skills, 

and attitudes that present a professional identity. The term professionalism has also been 

described as possessing characteristics of expertise, autonomy, academic preparation, 

commitment to the profession, and responsibility (Huber, 2014). 

Volp (2006) stated that a major feature of nursing professionalism is in the 

relationships built between the patient and the nurses; thus, the community served by the 

nurse has expectations that nurses demonstrate certain professional attributes. 

Additionally, professionalism in nursing care has been reported to result in improved 

patient outcomes and increased patient satisfaction (CPE, 2013; Volp, 2006). Promoting 

professionalism is, therefore, a key tenet of the profession of nursing, in order to promote 

quality care (ANA, 2010a). The goal of producing professional nurses remains central to 

nursing education, yet the challenge is to understand how faculty reinforce the necessary 

concepts of professionalism in the student. While educational criteria, required by rule in 

the OAC (2017a) and the guidance documents for the Commission on Collegiate Nursing 

Education (Commission on Collegiate Nursing Education [CCNE], 2018), drive the 

coverage of professionalism in the curricula, there was a gap in the literature as to how 

nursing faculty describe the strategies utilized in theory and clinical practice. It is 

necessary for nursing to develop education programs that enhance professionalism (Park 

& Kim, 2018), and as noted by Corrao (2016), future research should include 
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investigation of best practices for beginning nurses, including faculty understanding of 

beginning student gaps in knowledge or misperceptions of professionalism in nursing. 

As noted prior, the historical pattern of educating BSN prepared nurses has been 

conducted by example or observation through role modeling, during clinical experiences, 

and in the classroom with faculty. In early nursing education, the enculturation of a 

student nurse to professional behaviors was strict and demanding (Kalisch & Kalisch, 

1995). However, that top-down, harsh, and strict approach to teaching professional 

behavior that worked in the past, is no longer effective with today’s young nurse 

(Shulman et al., 2013). With the ever-increasing skills and information necessary and 

required to impart in the educational program of the student nurses, little time is left to 

polish those ever-important soft skill professional behaviors. With professionalism being 

a large part of the nursing profession, there must be a stronger emphasis placed on 

strategies and tactics to combat the growing lack of professionalism among nurses. 

Arreciado Marañón and Isla Pera (2015), argued that future research should 

explore the distinct teaching-learning strategies employed in nursing and understanding 

what is taking place in current educational settings, with faculty driving the process, is 

vital to meeting the challenge the profession faces. As faculty in the educational setting 

drives curriculum, their input is essential to how the content is delivered. A well-defined 

gap was identified, and through the synthesis of several studies, a noted theme of missing 

research emerged and is presented in the following. 

Identification of the Gap 

In academia, nurse educators are tasked with preparing BSN students for the 

transition to practice as a registered professional nurse. Teaching strategies are a conduit 
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to promote the instillation of specific mandated concepts such as professionalism; yet, 

Apesoa-Varano (2007) found a lack of consistency in teaching strategies utilized to instill 

professionalism. This deficiency in consistency illustrated the need for this study to 

determine faculty designed best practices for the instruction of professionalism to BSN 

students. Professionalism is expected to be taught in the education of a nurse, across the 

curriculum, and the definition varies. However, no clear strategies for instilling 

professionalism, explained by nursing faculty, were noted in the literature. Given nurse 

educators are obligated by rule (OAC, 2017a) to create a learning atmosphere where 

professional concepts may be instilled, across the curriculum and are responsible for the 

curriculum, more research was found to be needed to identify exact teaching strategies 

for professionalism utilized by faculty in the education of the student nurse at each stage 

of the educational process. 

Arreciado Marañón and Isla Pera (2015), when conducting qualitative research on 

third-year nursing students, determined future research should explore distinct teaching-

learning strategies employed in nursing training and their impact on the building of a 

student’s professional identity, as individual levels of professionalism in nursing may 

affect clinical practice and patient safety (Bunkenborg et al., 2013).  Corrao (2016) more 

recently indicated the need to collect faculty-identified teaching strategies used in order 

to facilitate greater understanding of best-practice teaching strategies and both Corrao 

(2016) and Arreciado Marañón and Isla Pera (2015), added, that it is important to explore 

these teaching strategies, as they can be utilized to make improvements to existing 

registered nursing curricula for BSN students, to encourage better patient outcomes and 

satisfaction. A trend of recommendations in the literature to collect further information 
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on faculty-driven teaching exists, but to date, no research identified had specifically 

examined the faculty-driven or described teaching strategies currently utilized to instill 

professionalism, across the curriculum, in the BSN student. 

Professionalism is key to BSN student nurse education (American Association of 

Colleges of Nursing, 2018) and regulatory (OAC, 2017a) and accrediting bodies (CCNE, 

2018), of BSN programs, require the concept in one form or another, within the context 

of the education. The concept of professionalism is a key tenet of the professional 

development of the student nurse. A longitudinal study by Kantek, Kaya, and Gezer 

(2017) concluded that nursing education had a significant effect on the development of 

professional values. The purpose of this qualitative single case study was to understand 

how nursing faculty describe strategies for teaching professionalism, across the 

curriculum, to BSN students in the Midwestern United States. The phenomenon of 

interest for this study was to explore a Midwestern United States BSN education program 

and seek faculty descriptions of teaching strategies to instill professionalism, across the 

curriculum, in the pre-licensure BSN student. The evidence gleaned from the review of 

the literature was comprised of the following, including the underpinning theoretical 

foundations identified in the research. 

Theoretical Foundations 

This study was built on recommendations for further research from previous 

studies and was supported by two core theoretical foundations, the first, Miller’s Wheel 

of Professionalism in Nursing model (Miller, 1988) and secondly, Benner’s Novice to 

Expert Nurse (Benner, 2001) concept. Both of these theoretical foundations focus on 

professionalism in the student nurse and nurse, as well as the importance of the 
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educational foundation for the instillation of the professionalism concept. Both 

foundations were also the base for the research questions developed for this study. Phases 

of each theoretical foundation are discussed, followed by the support of the research 

questions connection established. 

Miller’s wheel of professionalism in nursing. Core to the development of a 

study seeking to identify professionalism teaching strategies utilized and described by 

faculty was to understand the behavioral expectations of professionalism, as outlined by 

pivotal researchers in the profession. Miller’s Wheel of Professionalism in Nursing model 

(1988) was designed in response to nursing’s need to recognize attributes and behaviors 

linked to professionalism and connect those core concepts of professionalism to the 

education of students. It was a vital model to assist in the formation of key questions for 

the researcher to pose. Miller’s Wheel of Professionalism in Nursing is often utilized in 

nursing research (Miller et al., 1993) and guides professional practice (Alidina, 2013; 

Revell, 2013). When considering research questions to develop, embracing these 

attributes and behaviors, assisted in the formulation of the research questions and the 

interview/focus group questions. Since the interview was semi-structured, Miller’s Wheel 

of Professionalism in Nursing (1988) model was essential to maintaining a focus of what 

professional attributes were being considered. 

Benner’s novice to expert concept. Benner (2001) underpinned the educational 

teaching aspect of this study and promoted the understanding that teaching strategies 

utilized by faculty vary as the student nurse grows in the profession and within the levels 

of the program. A novice is a beginner with no experience, much like new nursing 

students; therefore, it was reasonable that teaching strategies described by faculty 
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teaching at the lower levels of the education program use knowledge-based strategies 

versus an application strategy for introducing professional behaviors utilized for more 

advanced students (Benner, 2001). Within the context of the research questions, this was 

vital to understand, as professional skills develop and abilities progress at varying rates. 

The foundation of Benner’s (2001) Novice to Expert concept is that nurses 

develop skills and an understanding of the profession over time, from a combination of 

personal experiences in the profession and a strong educational foundation. According to 

Benner (2001), the novice is task oriented and display rule-governed behaviors, whereas 

the expert no longer relies on rules, principles, or guidelines, as there is an intuitive grasp 

of these, and their performance becomes flexible and fluid. In considering teaching 

strategies for this level, faculty would be the expert as seen as highly proficient and 

knowledgeable, imparting knowledge to the novice and other leveled students within the 

BSN program (Benner, 2001). The specific stages addressed by Benner (2001), which 

served as an underpinning to this study included Novice, Advanced Beginner, 

Competent, Proficient and finally Expert. These theoretical foundations were crucial to 

support this research. Both models provided a framework to develop the single case 

study. The foundations outlined were also integral in the examination of the literature 

process, as shared in the following review. 

Review of the Literature 

In review of the literature, several common themes emerged. Primary themes 

include nursing education, a definition of the nursing profession, professionalism, 

professionalism in other disciplines, professional identity, teaching concepts for 
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professionalism, and qualitative methods in professionalism research. The first discussed 

is nursing education. 

Nursing education. Recently, the University of Pennsylvania (UP) published 

American Nursing: Introduction to the Past (2018), where it was noted that nursing 

education in the United States is modeled after Kaiserworth, Germany’s small hospital 

and training school that Florence Nightingale attended. The first nurses in the United 

States were trained in programs that were known as diploma programs and said programs 

were associated with hospitals. The establishment of nursing diploma program were 

followed by the addition of Associate Degree programs, which are two-year programs 

primarily offered at community colleges, for registered professional nurses (University of 

Pennsylvania [UP], 2018). By 1960, over one hundred Baccalaureate Nursing Degree 

programs had been developed, in which nurses complete a degree in two to four years in 

a university setting (UP, 2018).  Today, three main educational tracks of pre-licensure 

entry to the nursing profession remain: Associate Degree in Nursing (ADN), Diploma in 

nursing and a BSN degree (Fisher, 2014). The concentration for this study involved BSN 

undergraduate pre-licensure nursing students, who typically complete the nursing 

program in three to four years. The post-licensure RN-BSN educational program was not 

addressed.   

Nursing programs are highly regulated by state boards of nursing that monitor and 

approve pre-licensure nursing education programs (NCSBN, 2018a) in almost every state 

in the United States. Pre-licensure nursing programs, being considered higher education 

entities, are also required to obtain authorization by most state departments of education 

(Department of Education [DE], 2017). However, overall, most boards of nursing are 
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tasked with general oversight of nursing education programs and often dictate specific 

curricular concepts requirements on professional conduct/behaviors for nurses and 

students in the education program (OAC, 2017a). 

Additionally, national programmatic accreditation of nursing programs may be 

required by the boards of nursing or education departments and are a mark of quality and 

excellence. Often accreditation is required in transferring credits to change universities or 

to apply to a university for advanced degrees. The three national programmatic 

accreditors for nursing, which have criteria for professionalism in nursing, include: 1) the 

AACN accreditation affiliation, the CCNE Standard 1 Program Quality: Mission and 

Governance in sub-criterion 1B. “The program identifies the professional nursing 

standards and guidelines it uses” (American Association of Colleges of Nursing, 2018, 

p.6), 2) NLN’s accrediting arm named the Commission for Nursing Education 

Accreditation (CNEA) Standard II: Culture of Integrity and Accountability (NLN, 2016, 

p. 4), and 3) the Accreditation Commission for Education in Nursing (ACEN) Standard 4 

criterion 4.4: The curriculum includes general education courses that enhance 

professional nursing knowledge and practice (Accreditation Commission for Education in 

Nursing [ACEN], 2017). All three accrediting bodies, for nursing education programs, 

provide guidance documents for required professionalism criteria for nursing program 

curricula. 

The AACN (2008) also publishes The Essentials of Baccalaureate Education for 

Professional Practice, which includes the curricular elements and framework for building 

a BSN program curriculum. Essential VIII: Professionalism and Professionals Values 

includes the following elaboration: “Professionalism and the inherent values of altruism, 
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autonomy, human dignity, integrity, and social justice are fundamental to the discipline 

of nursing” (American Association of Colleges of Nursing, 2008, p. 4). Boards of nursing 

and accreditors often require the concept of professionalism to be covered in the program 

and monitor nursing programs to ensure the concept is included in the planned 

curriculum concepts by making periodic site visits (OAC, 2017a). An example is the 

OBN’s 4723 Chapter 5 (OAC, 2017a) educational rules, which relate to students’ 

conduct, ethical behavior and professional guidelines. Academic environments are the 

perfect place for nursing students to learn how to engage in civil, professional and 

collegial relationships, yet while programs are required to include the professional 

criterion in nursing education, student perceptions of the content may vary (Ranjbar, 

Joolaee, Vedadhir, Abbasszadeh, & Bernstein, 2018; Russell, 2014; Tanaka, Taketomi, 

Yonemitsu, & Kawamoto, 2017).  

Corrao (2016) conducted a quantitative study on BSN students to explore 

beginning nursing students’ perceptions of professional values. Recommendations shared 

from this study include two main aspects that increase professional skill development, 

patient-centered care, and interdisciplinary collaboration. Findings of the study indicated 

that 1) beginning nursing students might benefit from clinical practice integrated into 

introductory courses to strengthen hidden talents and 2) faculty need to be aware of 

beginning nursing student knowledge gaps and misperceptions of professionalism in 

order to plan activities for learning, to address student needs, encouraging earlier 

application of professional values (Corrao, 2016). Important to note for educational 

programs is the major benefit of clinical experiences, as identified by Corrao (2016) and 

the building on foundational knowledge.  
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Craig-Williams (2014), in a qualitative study investigating how nursing students 

develop practice knowledge in the undergraduate clinical experiences, stated due to 

inexperienced clinical faculty and indifferent clinical settings, undergraduate BSN 

students were being provided less practice knowledge in the clinical environment. Craig-

Williams (2014) further noted that novice nursing students in today’s healthcare 

environments need to be exposed to varied clinical areas to build high-level skills as there 

is a great need for knowledgeable and confident new nurses in the profession. This 

information promoted the idea of seasoned nursing faculty’s need to share best practices 

with newer colleagues to ensure adequate delivery of essential concepts. 

Additionally, Lovan (2009) noted, in a quantitative study exploring perceptions of 

the nursing profession among N= 238 first-year nursing students and nurses found that 

values are important as they motivate and reward behaviors. Lovan (2009) shared, to 

improve perceptions of the nursing profession, nurses must each be responsible for their 

professional image and strive for excellence that increases professionalism. Behaviors 

noted by Lovan (2009) was noted to possibly inspire future nurses. In another qualitative 

study on student perceptions and role modeling, by Keeling and Templeman (2013), 

semi-structured interviews and focus groups were conducted with ten final year nursing 

students, it was concluded that students being able to observe registered nurses in the 

clinical setting appeared to be significant to the student in development of professional 

behavior. In agreement with the findings of Shahsavari, Parsa-Yekta, Houser, and 

Ghiyasvandian, (2015), positive role models were found to be expected and essential to 

the student (Keeling & Templeman, 2013). It is evident in the research by Keeling and 

Templeman (2013) that professionalism content is required and platforms are encouraged 
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and available for delivery of concepts, skills, behaviors to be instilled, but specific 

strategies directed by faculty are not investigated or suggested. 

Further, Worthington, Salamonson, Weaver, and Cleary (2013) completed a study 

on first-year nursing students, by survey, to evaluate the psychometric properties of a 

professional identity scale and determine a relationship between professional identity and 

retention of students. Worthington et al. (2013), using regression analysis, found that 

nursing students with significantly higher professional identity scores are more likely to 

be still enrolled after 12 months. Professional identity in nursing students has a direct 

relationship with student nurse retention (Worthington et al., 2013). Retention can impact 

future nursing workforce contributions from nursing programs. Additionally, Kwon and 

Lee (2017) found that enhancing positive perception of a nurse’s performance such as 

with professionalism, staff nurses retention intention may be increased and performance 

improved (Jeon & Ryu, 2017; Kim & Lee, 2018; Silvestre, Ulrich, Johnson, Spector, & 

Blegen, 2017). Therefore, faculty promoting acquisition of professionalism is essential 

for the completion of the program, and to ensure the ability of nursing programs to be 

able to contribute quality, qualified new nurses to the workforce. 

Another educational setting study by Kelly, Watson, Watson, Needham, and 

Driscoll (2017), with nursing students, explored how to engage the participants in nursing 

learning experiences. This study was found to be significant as Kelly et al. (2017) 

proposed, as nursing students are required by programs to divide their time in the 

educational setting among healthcare institutions during clinical rotations and university 

classroom settings for education to theory, development of professional identity may be 

stymied due to the stress of the educational process. After exposure to a nursing history 
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experience, students were asked to write a reflection paper post the experience depicting 

their perceptions. Interestingly, student reflections evidenced satisfaction with alternative 

teaching strategies to learning and felt a sense of self-confidence, unity pride, inspiration, 

and enthusiasm as well as a sense of belonging to the profession (Kelly et al., 2017). For 

this reason, means of increasing development of professional identity must be studied 

more and explored (Kelly et al., 2017), as it is important to think outside the box when 

determining teaching strategies for student engagement 

Felstead (2013), went on to explore the concept of role modeling in nursing 

education for professional development and noted that certain standards for nursing 

education demand that professional values should underpin education, as well as practice. 

According to Felstead (2013), “the public should be confident that new nurses will act 

with professionalism and integrity, and that care will be provided in a compassionate, 

respectful way” (para. 3). Therefore, as Felstead (2013) shared, nursing students must be 

educated to acquire professional behaviors and qualities, not just to enhance the quality of 

care provided to patients, but to increase patient satisfaction in the process. A 

recommendation from Felstead (2013) concluded increasing guidance from nursing 

faculty is imperative to assist students in role development and to encourage students in 

professional development as well. Additionally, it is recommended that further research 

needs to be conducted to explore the influence of learning experiences in nursing 

education on the development of professionalism (Felstead, 2013) and the author’s 

research results align well with a more recent study conducted in 2014 in Japan by 

Tanaka, Taketomi, Yonemitsu, and Kawamoto. The researchers utilized Miller’s Wheel 

of Professionalism in Nursing model (1988) and found that faculty of nursing schools 
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play an essential role in the successful execution of nursing education, and therefore, 

faculty behavior strongly influences student professional development (Tanaka et al., 

2014). Faculty were found to have a significant role in molding the student nurse in the 

foundational years of education, supporting the need for furthering the research to 

explore teaching strategy best practices for instilling good behavior choices (Tanaka et 

al., 2014). 

In 2016, Felstead and Springett completed a similar study to explore adult nursing 

students’ choice of role models and what impact it had on the students’ professional 

development. Data was collected through face-to-face in-depth interviews followed by 

thematic analysis. In the results, Felstead and Springett (2016) determined that qualified 

nurses in clinical practice have a strong influence on professional role development in 

adult nursing students during clinical rotations. A recommendation from the study, which 

is pertinent to identifying teaching strategies for professionalism, includes suggesting 

students should have the opportunity to work with a number of clinical staff to be 

exposed to practice behaviors, allowing the student to identify professional traits they 

wish to emulate (Felstead & Springett, 2016). McLaughlin (2016) further elaborated on 

clinical role modeling by sharing that there is little room for unethical behavior in 

nursing; therefore, nurses need to hold each other accountable for safe practice and 

present dignity and integrity in role modeling for students.  

In A Comparison of Professional Value Development Among Nursing Students in 

Associate Degree, Diploma, and Bachelor of Science in Nursing Programs (Fisher, 2014) 

stated that educators in the “pre-licensure nursing programs have an obligation to develop 

their students professional values compatible with the roles and responsibilities of a 
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nurse” (para. 1). A convenience sample of 351 beginning and senior level nursing 

students participated in a 26-item measurement of professionalism. Results of the 

descriptive, nonexperimental study revealed that time and experience alone are not 

sufficient to ensure values development in the student nurse (Fisher, 2014). Fisher (2014) 

shared that since the amount of time in a nursing program does not appear to impact the 

level of professionalism consistently, educators must incorporate teaching strategies to 

steadily encourage the development of the values now and in the future, yet teaching 

strategies are not identified in the study or accompanying review. Fisher (2014) 

recommended reexamining the quality of pre-licensure nursing education programs’ 

curriculum to include faculty engagement of students in important work, to increase 

complex role formation, as required by the profession of nursing. While Fisher (2014) did 

not share exact teaching strategies to instill professionalism in the nursing students within 

the results or recommendations, there was significant emphasis on revising the 

curriculum to strengthen course components that are directed towards threading 

professionalism, values, and attitudes into the education program. To enact proper 

revisions, core strategies for imparting content are necessary.  

In 2016, Pareek, Batra, and Kalia carried out a nonexperimental methodological 

study to develop a professionalism assessment scale for nurse educators. The scale was 

based on the premise of professionalism attribute including knowledge, spirit of inquiry, 

accountability, autonomy, advocacy, innovation, and vision, collegiality, collaboration, 

and ethics (Pareek et al., 2016). After preliminary evaluation of the scale, it was 

introduced to 30 nurse educators from various institutions. A refined scale and the 

content validity index were submitted to a panel of experts, it was found to be valid and 
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norms were established (Pareek et al., 2016). According to Pareek et al. (2016), 

professionalism cannot be compromised at any level in the profession, and nurse 

educators must possess a high level of professionalism to fulfill the profession’s 

obligation to society (Pareek et al., 2016). Thus, the development of a scale to measure an 

educator’s level of professionalism is key. Since faculty are tasked with developing 

teaching strategies to impart professionalism as required by rule, faculty possession and 

knowledge of the concepts is vital (OAC, 2017a). In nursing education, as 

professionalism is developed, some students struggle with professional standards and 

compliance. Therefore, a focus on academic education must be a priority because 

universally higher levels of education have a positive influence on student nurse and 

nurse’s attitudes and confidence, leading to professionalism (Calzone, Jenkins, Culp, 

Caskey, & Badzek, 2014).  

Anselmi, Glasgow, and Gambescia (2014) shared the experience and explanation 

of how a university created and then proceeded to implement a faculty-led student 

nursing code of conduct committee (NCCC), to substantiate a fair due process in 

violation procedures. Serious student conduct issues exhibited at the university included 

illegal drug possession, stalking, forging a signature, and integrity violation issues 

included cheating, plagiarism, and misrepresentation (Anselmi et al., 2014). With these 

issues facing the university, faculty were concerned about providing a curriculum 

emphasizing professional responsibility. The faculty identified that successful student 

performance depends on academic integrity as well as ethical and professional behavior 

(Anselmi et al., 2014), driving the establishment of the NCCC. Since the university 

implemented the NCCC, there has been a decrease in disciplinary cases. Resultant from 
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the experience shared in the article, the author recommended for nursing schools to 

establish a conduct committee and to review usually unmitigated cases, as the onus is 

upon the program to teach ethical and safe practice (Anselmi et al., 2014). Faculty may 

include committee experience as a future strategy as experiential student learning. 

Likewise, an article noted in the literature by Charania et al. (2017) discussed a 

professionalism and safety code of conduct. In an undergraduate nursing program, faculty 

identified a gap in clinical course outcome measures. Much like the case with Anselmi et 

al. (2014), it was discovered that assessment of achievement for professionalism and 

safety was missing, causing a lack of clarity on progressive expectation of 

professionalism and safety issues (Charania et al., 2017). This resulted in inconsistencies 

in the evaluation of student behavior (Charania et al., 2017). With leadership support, the 

task force was able to identify six key indicators of professional behavior and safety to 

compose a code of conduct for undergraduate nursing students (Charania et al., 2017). 

Those keys indicators of behavior for professionalism and safety include: “professional 

image, communication, self-awareness, self-care, responsible learning, accountability and 

professional image” (Charania et al., 2017, p. 461). Training to the new code occurred 

and was well received by the students and faculty. As a demonstration of professionalism 

and safety are vital concepts for nurses in clinical practice, it is an expectation that upon 

entry into the profession graduate nurses display these behaviors (Spector et al., 2015). 

The implemented code that was developed assisted in aligning student behavior with 

expectations. Without alignment, students’ poor behavior can escalate to incivility.  

Incivility in educational programs impacts the faculty and nursing students’ 

ability to maintain professionalism. Incivility is rude or disruptive behaviors and, if not 
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addressed, can escalate to threatening situations (Aul, 2017). In the mixed method study 

by Aul (2017), the author desired to determine pre-licensure BSN program differences in 

perceptions of faculty and student of uncivil behaviors. Gaps in the literature were noted 

by Aul (2017) regarding the difference in civility among types of educational programs 

(ADN, Diploma, and BSN). Data was collected from a survey of a convenience sample 

of 159 senior nursing students and 14 faculty from three different types of pre-licensure 

nursing programs. Not surprisingly, 70% of the students and faculty found the presence 

of incivility as “moderate to serious,” depicting a visible sign that incivility is a problem 

in nursing academia. The nature of the nursing education classroom and clinical setting 

was found to be very demanding, according to Aul (2017), and with the extreme rigor of 

the program, an issue of increasing uncivil behavior surfaced. By promoting a culture of 

civility in nursing education programs, the profession will be positively impacted (Aul, 

2017). Specific teaching strategies aimed at building a culture of civility and 

professionalism were noted to be key. 

In 2017, a nonexperimental descriptive research study conducted by Rose, Neis, 

and Reid (2017) investigated baccalaureate student nurses’ internalization of student 

professional nursing values. Two research questions were posed by Rose et al. (2017): 

“1) Does the demonstration of values-based behavior evident of caring, activism, trust, 

professionalism, and justice increase between sophomore, junior, and senior 

baccalaureate nursing students? and 2) What factors influence the internalization of 

nursing professional values?” (Rose et al., 2017, para. 6). It was hypothesized that as the 

student progresses in the program, the internalization of professional values increases 

(Rose et al., 2017). Utilizing the Nurse Professional Values Scale-Revised (NPVS-R) and 
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survey questions, Rose et al. (2017) conducted the study with 106 baccalaureate nursing 

students at all levels in the program. In line with the results of the study by Fisher (2014) 

who purported that time and experience alone do not develop professionalism, Rose et al. 

(2017) also found that a difference did not exist in students at different levels of the 

program and the adoption of professional values. The hypothesis Rose et al. (2017) 

proposed “internalization and demonstration of nursing professional values of 

baccalaureate nursing students increase between the sophomore, junior, and senior year 

of baccalaureate education” (para. 6) was not supported by the data, which is indicative 

of the need to instill values early in the academic program to ensure maintenance of skills 

throughout the educational journey.  

According to Karadağ et al. (2015), tailored training and counseling of the 

undergraduate nursing student results in a positive effect on the development of students’ 

professional attitudes. An interventional longitudinal study was completed by Karadağ et 

al. (2015) on a sample of first-year nursing students in Ankara, Turkey, to determine the 

effect of the tailored training and counseling on professional attitudes would have on the 

participants. The study utilized the Instrument of Professional Attitude for Student Nurses 

developed by Hisar, Karadağ, and Kan (2010) after a confirmatory factor analytic study, 

which did indicate the scale was valid and reliable (Celik, Karadağ, & Hisar, 2012). The 

authors of the Karadağ et al. (2015) study followed the students throughout the four years 

enrolled in the nursing program. The study showed that through Statistical Package for 

the Social Sciences (SPSS) data analysis, the study did show “training and counseling 

focusing on the development of the criteria of professionalism achieved a positive 

increase in the attitudes of students” (Karadağ et al., 2015, p.268). This study is of 
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particular interest in building best-practice teaching strategies and provides a tool to 

assess and measure effectiveness, yet fails to share any specific faculty-identified items. 

Nursing training, however, is grounded in clinical site training and theoretical 

classroom learning (Altiok & Unstun, 2014) and increased training, as suggested by 

Karadağ et al. (2015), may not be reasonable given an already overcrowding of the 

curriculum. A pertinent qualitative phenomenological study completed by Altiok and 

Unstun (2014) to determine the experiences of nursing students regarding 

professionalism in clinical practice was conducted. Data was collected through 

questionnaires and analyzed with content analysis, which revealed students feel most like 

a professional and more like a nurse when they were well regarded by patients, nurses, 

and doctors (Altiok & Unstun, 2014). Additionally, increasing autonomy in care for 

patients, ethical behavior, and establishment of efficient communication were also found 

by Altiok and Unstun (2014) as producing positive perceptions by the students as feeling 

like a professional nurse. Overall the importance of clinical experiences for students was 

impactful and led to a positive perception of professionalism (Altiok & Unstun, 2014). 

Likewise, Lyneham and Levett-Jones (2016) interviewed graduating senior nursing 

students, and results illustrated the students’ appreciation of how professional values 

influence patient care and the organizational culture as a whole. 

An interesting study conducted by Karimi, Ashktorab, Mohammadi, and Abedi 

(2014), involving 32 undergraduate Iranian nursing students, referred to professionalism 

as “hidden curriculum.” Karimi et al. (2014) stated that “in spite of the fact that 

professionalism is widely researched, there is a dearth of materials on learning 

professionalism” (para. 3). Karimi et al. (2014) explained that “professionalism is the 
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traditional part of a hidden curriculum, understood and caught rather than being 

taught…..Therefore it is important to reveal the hidden curriculum to improve 

professional behaviors” (para. 2). This qualitative design, with content analysis via semi-

structured interviews, by Karimi et al. (2014) revealed that what students listen to in the 

classroom does not promote the most influence, but what is observed through clinical 

experiences with faculty and other nurses greatly influences students’ attitudes and 

understanding the true expectations of the professional nurse.  

Nursing profession defined. Florence Nightingale, the founder of nursing, once 

said: “Nursing is an art: and if it is to be made an art, it requires an exclusive devotion as 

hard a preparation as any painter’s or sculptor’s work……… the finest of Fine Arts” 

(MacLeod, 1868). Nightingale wanted the profession of nursing to be viewed as 

professional and a profession that was built upon discipline, ongoing education, and 

values, including a selfless commitment to client care (Nightingale, 1858). Throughout 

the years, many definitions have been posed in the literature with little agreement of an 

official definition. 

According to Revell (2013), the term profession arises from the Flexner Report 

and encompasses specific main concepts in order to be considered in the profession 

category (Flexner, 1915). The still relevant characteristics of a profession, as identified 

by Flexner (1915) and paraphrased here, include knowledge, specialization, intellectual 

and individual responsibility, and well-developed group consciousness. Nursing is a 

licensed and regulated profession with specific knowledge and is a specialized, public-

service-oriented profession. Nurses are considered licensed professional registered nurses 

and undergo a national licensure exam called the National Council Licensure 
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Examination (NCLEX) in order to be awarded licensure to practice as a registered nurse 

(NCSBN, 2018b). The profession of nursing, like many other professions, promote an 

ethical code, position statements, and standards for practice to influence the quality of 

practice. Examples include the ANA’s: Nursing Social Policy Statement: Nursing: Scope 

and Standards of Practice; and The Code of Ethics for Nurses with Interpretive 

Statements, which guide the nursing profession and are discussed below. 

Nursing’s Social Policy Statement (ANA, 2010a) assists in describing nursing’s 

definition, scope of practice, regulation, provides a professional framework, and 

obligations to society. Nursing: Scope and Standards of Practice (ANA, 2010b) is 

compiled of standards for excellence and is the primary, keystone standard resource for 

professional nursing practice. The Code of Ethics for Nurses with Interpretive Statements 

is the “promise that nurses are doing their best to provide care for their patients and their 

communities and are supporting each other in the process so that all nurses can fulfill 

their ethical and professional obligations” (ANA, 2015, p.40). In 2016, Harper and 

Maloney revised specialty scope and standards of nursing practice to include nursing 

professional development (NPD). NPD is defined as “a specialized nursing practice that 

facilitates the professional role development and growth of nurses and other healthcare 

personnel along the continuum from novice to expert” (Harper & Maloney, 2016, p.6). 

Special consideration in this development is given to interprofessional education and 

collaboration including an emphasis on: “facilitating professional role development, 

including practice transitions, managing change, championing scientific inquiry, 

collaborating interprofessionally, and advocating for the specialty leaders and mentors” 

(Harper & Maloney, 2016, p. 7). 
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In a recent survey, conducted in Northeast Ohio by The Center for Health Affairs’ 

workforce initiative and in collaboration with The Northeast Ohio Nursing Initiative 

(Northeast Ohio Nursing Initiative [NEONI], 2017), it was contended that “quality of 

nursing care and outcomes for patients are directly linked to the consistent practice of 

nursing according to standards, patient advocacy, compassion, as well as moral and 

ethical principles” (Northeast Ohio Nursing Initiative, 2017, para 1). NEONI considered 

these to be representative of the characteristics of professionalism or professional identity 

and specifically developed the study to identify educational and developmental 

interventions for students and practicing nurses. Nurses in the workforce, who were 

surveyed, strongly agreed upon the five main factors that contribute to professionalism, 

which include professional organization, public service, autonomy, self-regulation, and a 

sense of calling. Overall, nurses had a strong sense of the importance of the profession 

and the need to maintain a level of professionalism for positive patient outcomes and 

professional satisfaction (Northeast Ohio Nursing Initiative, 2017). 

Finally, in an analysis of the literature by Elliott (2017), it was stated, no clear 

standard exists to evaluate student competency in relation to professional values. In 

Elliott’s (2017) extensive review of the literature, the author found consistent altruistic 

professional values evident in healthcare organizational policies and publications. There 

was found to be only limited empirical evidence discovered in relation to quality 

improvement and nurses’ self-care. However, a variety of professional values were 

revealed throughout the review (Elliott, 2017). 

 

Professionalism. Nurses account for the largest percentage of medical care 

personnel in a healthcare facility, and therefore, understanding, assessing, and developing 
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professionalism is necessary to ensure competent nursing care (Kim et al., 2017). There is 

a growing recognition that allowing a working environment to exist where 

professionalism is not paramount and expectations for proper behaviors is lax leads to 

errors, adverse events, and decreased safety (Shapiro, Whittemore, & Tsen, 2014). The 

concept of professionalism is not distinctive to nursing and can be applied to many 

disciplines and work settings. “The demand for nursing professionalization has become 

greater than ever” (Tanaka, Taketomi, Yonemitsu, & Kawamoto, 2016, para. 1). While 

defined by many sources, and all differently, the Merriam-Webster Dictionary defines 

professionalism as “the conduct, aims, or qualities that characterize or mark a profession 

or a professional person; the following of a profession” (Webster, 2018). A review of the 

literature provides rich research regarding the term professionalism in the nursing 

profession. 

Miller et al. (1993) utilized the previously designed Miller’s Wheel of 

Professionalism in Nursing (Miller, 1988) to create an evaluative Behavioral Inventory 

for Professional Nursing (Miller et al., 1993). After the creation of the Behavioral 

Inventory for Professionalism in Nursing, the inventory was mailed to 1600 computer-

generated, randomly selected, registered nurses across eight states, and 515 completed 

inventories were returned (Miller et al., 1993). Interestingly, a majority of the participants 

depicted behaviors that are essential to instill, as represented by Miller’s Wheel of 

Professionalism in Nursing (Miller, 1988), and are relevant to teaching strategies that 

must be incorporated by faculty (Revell, 2013). Miller et al. (1993) recommended, from 

the results of the inventory analysis, that professionalism should be measured and 
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evaluated often by a tool such as the one created to encourage a positive method to assist 

nurses in the attainment of higher degrees of professionalism. 

Michiko, Kikuko, Yoshikazu, and Rieko (2016) examined professionalism among 

525 nurse managers in 15 hospitals in Japan utilizing the Miller’s Wheel of 

Professionalism in Nursing-Behavioral Inventory Tool (Miller et al., 1993). The aim of 

the study was to examine perceptions of professional behaviors contributing to 

professionalism among nurse managers. A conclusion was drawn through this 

quantitative study that nursing professionalism is influenced greatly by experience and 

education. The study also provided insight into international aspects of nursing 

professionalism in practice and education. 

Much like Miller (1988) and Miller et al. (1993), Keeling and Templeman (2013) 

also explored professionalism and completed a qualitative explorative study on student 

nurses' perceptions of professionalism. Data was collected via a focus group and semi-

structured interviews. This design is of interest to the researcher as a similar design was 

chosen for this dissertation study. Additionally, thematic analysis was utilized by Keeling 

and Templeman (2013), and resultant were themes in students’ perceptions of adapting to 

professional values such as role modeling and professional development from focus 

group settings. Conclusions from the Keeling and Templeman (2013) study include: 

professionalism is nursing is an evolving concept, and identification of contemporaneous 

issues in professionalism noted by students should be addressed to meet the challenges of 

the profession. One of those challenges students addressed most frequently was the lack 

of a “uniform” or lack of professional dress in the nursing profession (Keeling & 

Templeman, 2013).  
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Another study conducted presented by Pareek and Batra (2015), utilizing cross-

sectional design, supplemented by focus groups to study factors influencing 

professionalism among nurse educators was reviewed. Pareek and Batra (2015) maintain 

that quality education depends upon quality faculty, and while professionalism is an 

elusive concept, it is essential in academic settings. Faculty completed a self-assessment, 

and a focus group discussion ensued, and data were analyzed by SPSS for the assessment 

and coding of the focus group narrative (Pareek & Batra, 2015). The mean 

professionalism score among participants (nursing faculty) was 66.20% (Pareek & Batra, 

2015). These results also support the concern addressed by Hammer (2000) that lack of 

professionalism exhibited by healthcare professionals may contribute to the overall 

decline. 

In nursing, professionalism is foundational in the education of the nurse, but also 

as Benner (2001) described in the Novice to Expert Nurse concept, it must be something 

that grows as nurses mature in the profession. Alidina (2013) brought forth the idea 

proposed originally by Chitty (2001) of professionalization, “the process through which a 

person becomes socialized to the profession” (para. 1). Alidina (2013) purported that, in 

nursing, this socialization begins in the education foundation of a nurse and continues as 

students transition to the real world of practice. Alidina (2013) supported Miller’s Wheel 

of Professionalism in Nursing (Miller, 1988), as a recommended model, to support the 

discussion of professionalism and professionalization in nursing. Alidina (2013) noted 

that, while professionalism has been studied in nursing for decades, many researchers 

agree that the phenomenon is under researched. Additionally, Alidina (2013) agreed with 

many who explore nursing professionalism, that the attributes incorporated in the nurse’s 
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daily practice could and does improve patient satisfaction and health outcomes. 

Dimensions noted by Teng, Chang, Lu, and Chou (2016) that are found in the 

professional practice environment and impact nursing include: being able to handle 

disagreements and conflict, leadership and autonomy, relationships with physicians, 

cultural sensitivity and communication to name a few, showing that professionalism 

encompasses many concepts, attributes, and behaviors.  

Devine and Chin (2018) viewed integrity as part of professionalism of the student 

nurse, and the authors completed a concept analysis of integrity in the nursing student 

utilizing a classic concept analysis procedure. As a result of the analysis of the integrity 

of the nursing student, “the defining attributes of honesty, ethical behavior and 

professionalism were identified” (para. 32). Notably, Devine and Chin (2018) agreed that 

in the literature, the terms professionalism and integrity are utilized interchangeably, and 

to understand the relationship of the two concepts, nursing students should be encouraged 

to reflect upon all related terms including personal maturity, morality, and self-

knowledge. Moreover, actions found to be morally sound relate to The Code of Ethics 

(ANA, 2015) as these are guidelines and values presented for the profession (Devine & 

Chin, 2018). 

Another concept analysis was conducted by Ghadirian, Salsali, and Cheraghi 

(2014) on nursing professionalism. The Ghadirian et al. (2014) analysis included four 

books and 213 articles and showed that nursing professionalism is determined by three 

main attributes of cognitive, attitudinal, and psychomotor dimensions. Additionally, there 

was agreement among the literature analyzed by Ghadirian et al. (2014) that antecedents 

of nursing professionalism are education, experience, demographics, situation factors, 
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and values. It was concluded that understanding the characteristics and implications of 

nursing professionalism can contribute to higher importance and application of 

professionalism in practice (Ghadirian et al., 2014). 

Once in practice, nurses can be faced with increased pressure to maintain 

professionalism, as not only is being a professional registered nurse linked to patient 

safety but is also required by accreditors that support healthcare facilities (CPE, 2013). In 

fact, the Alabama Board of Nursing (2016) stated that complaints are received on a 

variety of professional offenses, which may be considered to be professional misconduct, 

including impairment at work, false charting, positive drug screens, and violation of 

professional boundaries. Moreover, professionalism greatly impacts nursing, according to 

The Joint Commission (Joint Commission [JC], 2018), “an independent, not-for-profit 

organization, that accredits and certifies nearly 21,000 health care organizations and 

programs in the United States” (para. 1). Joint Commission (2018) is a “recognized 

nationwide as a symbol of quality that reflects an organization’s commitment to meeting 

certain performance standards” (para. 1). Dupree et al. (2011) composed an article for 

The Joint Commission Journal on Quality and Patient Safety (JC) and discussed the 

importance of professionalism in nursing practice. Dupree et al. (2011), in promoting a 

culture of safety, developed a Code of Professionalism for the obstetrics service 

department. A committee was formed to review complaints and violations of the code, 

and after 5 years, 134 reports were made to the committee (Dupree et al., 2011). Surveys 

taken to measure the changes in safety culture were included in the report, and it was 

concluded that when leadership sets clear standards for quality, including professionalism 
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in the facility, the culture of safety serves as the foundation for the delivery of safer care 

(Dupree et al., 2011). 

Many leaders in healthcare facilities set necessary standards by seeking Magnet 

status for their healthcare organization. Magnet recognition is awarded to facilities 

worldwide where nursing leaders effectively align the nursing strategic goals to improve 

the facility’s patient outcomes. The Magnet program touts to provide a roadmap to 

nursing excellence (ANCC, 2018) and depicts the components necessary to achieve the 

Magnet status, including exemplary professional practice. A main driving force for 

increased professionalism among the nursing staff can be facility ambition to attain 

Magnet status for an image of quality, as well as the increased quality that accompanies 

the recognition (ANCC, 2018).  

 Pareek and Batra (2015) looked at factors that influence professionalism among 

nurse educators in a mixed method study involving N=30 nurse educators. While the 

authors identified professionalism as a competency in nursing education, they note, 

unfortunately, the best approach to teaching and evaluating professionalism is unknown. 

Therefore, feedback about professionalism is key to impacting professional behaviors 

Pareek and Batra (2015).  

In the study presented by Hsiu-Chin, Farmer, Barber, and Wayman (2012), 

Development and Psychometric Testing of the Nursing Student Satisfaction Scale, the 

authors sought to develop an instrument with rigorous psychometric properties to 

comprehensively measure student satisfaction. According to Hsiu-Chin et al. (2012), 

“measures of program quality are frequently designed to demonstrate to professional 

groups, that the educational program will prepare graduates for success in a rapidly 
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changing world” (p. 369). This longitudinal methodological study by Hsiu-Chin et al. 

(2012), with a sample of N= 303 of associate degree nursing students, was conducted in 

the student’s last semester, utilizing the Nursing Student Satisfaction Scale (NSSS). The 

NSSS demonstrated sound psychometric properties in the pilot and three-year 

longitudinal study. Future studies are recommended to have a measure of satisfaction and 

hold nursing educational programs accountable for quality (Hsiu-Chin et al., 2012). 

According to Wenner (2015), there is a solid body of evidence on professionalism 

in nursing pertaining to job satisfaction, professional identity, and educational preparation 

for the development of professional skills. However, Karimi et al. (2014) agreed that 

specific materials or teaching strategies for learning professionalism are scant. Since 

incivility resultant from a lack of understanding of professional concepts can have a 

negative impact on individuals, teams, organizations, and ultimately, patient safety, 

identifying strategies should be implemented by faculty (Clark, 2017; Lee & Kim, 2018). 

Additionally, Clark (2017) goes on to share faculty have the ethical responsibility to 

instill these vital professional skills in nursing graduates, to enhance healthy work 

environments and ensure patient safety. 

Soliman, Kassam, and Ibrahim (2015) looked at caring in the profession of 

nursing and the link to patient satisfaction. In a cross-sectional survey, Soliman et al. 

(2015) utilized a patient satisfaction instrument to determine the degree of satisfaction of 

the patient. It was found many variables may influence patient satisfaction with nursing 

care, but nurse supportive behaviors contributed to the highest satisfaction followed by 

professional technical competencies. What was intriguing in the study is that there was no 
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significance to caring professional behaviors and satisfaction of the patient (Soliman et 

al., 2015), suggesting the need for future studies to replicate the results as it is indirect. 

Fantahun, Demessie, Gebrekirstos, Zemene, and Yetayeh (2014) completed a 

cross-sectional study of nurses in Ethiopia with a supplemental qualitative design, where 

professionalism attributes were measured to explore an association with demographics of 

the sample nursing population. For the study, the data was collected randomly from 210 

nurses through questionnaires and focus groups. For the study, Fantahun et al. (2014) 

defined professionalism as a multi-dimensional concept which does not seem to have a 

simple generalizable definition or agreed-upon manner to assess but utilized a Likert 

scale, self-administered questionnaire that identified these attributes: “knowledge, ethics, 

accountability, advocacy spirit of inquiry, collaboration, autonomy and 

innovation/visionary” (para. 16). Results depicted that nurses with more experience and 

older nurses exhibit higher levels of professionalism, and nurses belonging to 

professional organizations or the military showed the highest scores of professionalism 

(Fantahun et al., 2014). Additionally, Fantahun et al. (2014) found that diploma prepared 

nurses scored higher on the professionalism questionnaire than nurses with undergraduate 

degrees and above. Finally, and likely the most interesting result was nurses with no life 

insurance, salary dissatisfaction and no clear job descriptions had the lowest scores on 

attitudes toward professionalism, thus indicating a great need to, not only address the 

concepts in teaching professionalism but also invest in the needs of nurses, once 

employed in the field (Fantahun et al., 2014). 

Similar results found by Fantahun et al. (2014) were noted in a Shohani and 

Zamanzadeh (2017) study on nurses’ attitudes towards professionalization, where it was 
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noted that highest scores of attitudes toward professionalism in the Iranian nurses 

surveyed were in nurses who belonged to a professional nursing organization. 

Additionally, Erkus and Dinc (2017) found the highest scores in perception of 

professional values occurred in nurses with higher educational levels and were directly 

associated with more years of experience. Erkus and Dinc (2017) also concluded that 

professional experience directly impacts the level of professionalism. 

In regards to student nurse attitudes, Xiao et al. (2017) sought to develop an 

instrument to measure student nurses’ professional attitudes. An acceptable, reliable, and 

valid tool was developed utilizing a sample of 204 Chinese undergraduate nursing 

students. The instrument included seven essential components of professionalism very 

similar to Miller’s Wheel of Professionalism in Nursing (Miller, 1988) and included: “the 

contribution to the increase of scientific information load, cooperation, autonomy, 

continuous education, ethical codes and theory, community service, and promoting 

professional development” (Xiao et al., 2017, para. 22). Xiao et al. (2017) posed that an 

instrument was essential to identify as professional attitudes are of great importance for 

nursing in modern society, and an effective tool is required to assess the students’ 

professional attitudes, in order to develop an effective emotional education program. 

In a 2015 study, Choi and Kim sought to identify clinical decision-making 

patterns’ association with self-efficacy and professionalism among Korean pediatric 

nurses. It was noted By Choi and Kim (2015), utilizing a descriptive, cross-sectional 

survey-based design, that an association does exist among the clinical decision-making of 

the nurse and self-efficacy and professionalism. Additionally, self-efficacy is correlated 

to professionalism and directly affects nursing task performance; therefore, Choi and Kim 
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(2015), surmise, it is essential to identify clinical decision-making patterns in pediatric 

nurses to create personalized interventions, which can be aimed at improving self-

efficacy and professionalism, resulting in improved quality care. This study may have 

important implications for the current study, as when educating student nurses to instill 

professionalism concepts, it is also essential to understand factors that impact clinical 

decision-making due to the clear association that exists (Choi & Kim, 2015). 

Professional identity. Professional identity was initially defined by Shulman et 

al. (2013) and has begun to replace terms such as professionalism and professional role 

(NCSBN, 2018b). Professional identity formation is considered by Godfrey and Crigger 

(2017) to be a sense of oneself, which is influenced by characteristics, norms, and values 

of nursing as a profession and results in feeling and acting like a nurse. In a qualitative 

study, Arreciado Marañón and Isla Pera (2015) examined the development of 

professional identity in nursing in which both clinical and classroom areas were found to 

contribute to the ability to gain professional skills. The successful development of 

professional identity was found by Worthington et al. (2013) as essential to student 

retention in nursing school, therefore, ultimately surmising that professional identity 

could increase the number of nurses who enter the profession. The educational journey is 

found to be the cornerstone in building the professional identity required to transition a 

student to the healthcare field, and universities can play a key role in helping to foster 

professional identity (Roskell, 2013). It is recognized that both clinical practice and 

academic staff are necessary to influence the acquisition of the behaviors and attitudes 

that direct the development of professional identity (Felstead, 2013) and further, starting 

identity formation in early years, impacts readiness to practice (NCSBN, 2018b). 
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In 2014, Crigger and Godfrey also suggested: “professional identity is a dynamic 

process that begins in undergraduate nursing education and continues throughout one’s 

professional career” (para. 35). Crigger and Godfrey (2014) further indicated that the 

formation of formal professional identity requires a commitment by nurse faculty to 

develop curricular methods of instruction that promote fundamentally ethical formation 

in education. Specific ideas on how to increase identity formation, noted by Godfrey and 

Crigger (2017), include reflection, clarifying values, and sharing personal information in 

safe environments; yet, specific teaching strategies remain absent for the literature 

reviewed. 

Lack of professionalism has far-reaching impact in the profession of nursing, 

including job loss, satisfaction, potential for burnout, and patient satisfaction levels (Ko, 

Kim, Kim, Kim & So, 2018). In a 2013 study, Yoon, Choi, Lee, Lee, and Park 

investigated the effects of decision-making competence, nursing professionalism and job 

satisfaction on turnover impulse, to help identify factors that are contributing to high 

turnover rates among nursing staff in Korea. The descriptive study by Yoon et al. (2013) 

included 231 nurses from four general tertiary hospitals, and the self-report questionnaire 

analysis, the most significant predictor of turnover among the nurses participating, was 

professionalism. The outcome of the study suggests that managers need to place efforts in 

staff development for professionalism to decrease turnover rates (Yoon et al., 2013). 

Professionalism in other disciplines. While the empirical literature for the 

requirement and measurement of professionalism in nursing education was abundant, 

teaching strategies for professionalism in nursing were noted as scant. Research, 

however, on instilling and assessing professionalism in other disciplines, including 
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pharmacy, dentistry, healthcare systems, and medicine were noted. A few significant 

studies completed in other disciplines and found in the recent literature were included in 

the review. 

According to Mueller (2015), professionalism is a core competency for 

physicians, and most in the profession consider clinical knowledge and skills, good 

communication skills, and a sound understanding of ethics foundational of 

professionalism. Much like nursing research results, it was noted by Mueller (2015) that 

medical professionalism is associated with better clinical outcomes, increased patient 

satisfaction, trust, adherence to treatment plans, fewer patient complaints, and reduced 

risk of litigation. Clinical excellence is truly rarely known to coexist with unprofessional 

behavior in medicine, and while historically, it has been assumed that medical learners 

will learn and then manifest the precepts, attributes, and behaviors of professionalism, the 

profession has been decried for violations of professionalism in recent years (Mueller, 

2015). 

Uma et al. (2017) conducted a study on a hybrid tool to measure professionalism 

in dental students. Uma et al. (2017), reason that “while written assessment is a good way 

of assessing the knowledge, it is too restrictive to be useful as the only method of 

assessment of professionalism, which is a complex construct” (para. 2). Uma et al. (2017) 

shared, in the assessment of professionalism of student nurses, that patients scored 

students much higher than the faculty scored the students, indicating faculty have higher 

expectations of the students’ professional behaviors. The finding was attributed to the 

increased time faculty spend with students in comparison to the patients and the 

knowledge of required outcomes on the part of faculty (Uma et al. (2017). 
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Lombarts, Plochg, Thompson, and Arah (2014) deployed a survey to nursing and 

medical employees working in hospitals to understand the level of professionalism and 

the drive for improvements for patient care. One extremely significant finding in the 

study included nurses' and physicians' negative statements related to attitudes on 

reporting medical errors (honesty), which the authors felt was resultant from and deeply 

rooted in a long-standing healthcare culture that does not tolerate mistakes (Lombarts et 

al., 2014). This idea, Lombarts et al. (2014) shared, does not sit well, given the call for 

transparency in today’s professional values. 

Armitage-Chan (2016) stated that in veterinary education, while the concept is 

widely accepted as an essential competence for the graduate, “professionalism is a 

challenging outcome to define and assess” (para. 1). Armitage-Chan’s (2016) study 

sought to identify how the faculty in a clinical setting assessed professionalism using 

retrospective analysis of information obtained in teaching and faculty development 

sessions. A faculty workshop was held and resulted in the development of a framework to 

facilitate the implementation of clinical teaching of professionalism, and the framework 

contains criteria to assess professionalism in the clinical setting (Armitage-Chan, 2016). 

The results, however, led Armitage-Chan (2016) to believe that “it is unlikely that a 

single assessment tool will effectively incorporate all aspects of professionalism” (p.370). 

Birden et al. (2014) completed a thorough systematic review of the literature to 

identify a definition of professionalism in medical education. By completing a descriptive 

analysis of the existing literature, the authors found the results more interpretive than 

integrative (Birden et al., 2014). The primary desired outcome was to identify a 

universally accepted definition of medical professionalism. Given years of publication 
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and debate, Birden et al. (2014), expected a well-defined definition to emerge with 

specific attributes noted; however, the literature evidenced the exact opposite. Birden et 

al. (2014) reported that there had been many efforts to define medical professionalism 

without a universal agreement. Burford, Morrow, Rothwell, Carter and Illing (2014) 

agree with Birden et al. (2014), as in the 20 focus groups completed in a study of 

professionalism with trainee and educator paramedics, occupational therapists and 

podiatrists, the authors found views of professionalism in each professional group varied 

and complex. The final determination was that fundamental values are formed early in 

life, and that professionalism was agreed to be dependent upon contextual factors. The 

bottom line in this study was professionalism is “grown and not made” Burford et al. 

(2014).  

While Alidina (2013) equated ethics with professionalism, Salloch (2016) argued 

that the concepts are the same, yet different. In the short analysis of history and 

sociological theory, Salloch revealed that “the notion of professionalism is more than a 

catchphrase of modern medical debates and has a complex theoretical background which 

is still not conclusively understood” (Salloch, 2016, para. 10). Moreover, Salloch 

declared the uncritical equating of professionalism and ethics is highly problematic as 

referencing a physician’s professional virtues might not be sufficient to assume an ethical 

viewpoint, as an ethical evaluation is also necessary to understand and broaden the scope 

to truly understand the phenomena. Salloch (2016) concluded that while there is 

undoubtedly merits to the concept of professionalism, it is also burdened with the danger 

of elitism and is often used to address topics raised, which are beyond the actual scope of 

medical expertise. 



73 

 

Finally, Li, Ding, Zhang, Liu, and Wen (2017) conducted a systematic review of 

instruments to measure professionalism in medicine. Li et al. (2017) found that over the 

past three decades, numerous instruments of measure have been developed to assess 

professionalism. In all, 74 instruments and 80 studies were reviewed by Li et al. (2017), 

but it was found that a high-quality instrument to assess medical professionalism was still 

needed, as the measurement properties for the instruments had not been fully evaluated. 

The systematic review does, however, assist professions in choosing a tool best fitted for 

target populations and study purposes (Li et al., 2017).  

Teaching concepts for professionalism. Theoretical and practice components 

are required to establish a knowledge base for professionalism. Faculty are found to be at 

the core of knowledge sharing; however, preparation varies and is the point of much 

debate (Revell, 2013). In the review of the literature, professional, professional identity 

and professionalism in other disciplines and measurements for professionalism were 

found to be covered sufficiently. However, very few articles addressed the teaching 

concepts for professionalism. The behaviors, skills, and definitions were noted well, and 

much is written and studies conducted on instruments to measure professional behaviors 

in students, faculty, physicians, and other disciplines. Bandura (1991) made an excellent 

case for self-regulation and self-efficacy that surround and impact the moral agency of 

the individual learner. Awareness of teaching strategies was purported to lead to program 

curricular improvement and development. Karadağ et al. (2015), tailored training and 

counseling for the undergraduate nursing student and found significant positive results 

from the four-year training and counseling occurred, even though the literature indicated 

nursing faculty and staff nurses play a more significant role in student engagement.  
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Siegel (2018) shared that academic dishonesty and cheating have created turmoil 

for nursing students and faculty alike; therefore, faculty must reflect upon how to instill 

the core principles of ethical nursing practice in students. Siegel (2018) noted that 

although faculty attempt to role model ethical and professional behaviors, much of the 

literature remains to be filled with studies due to incivility in the profession. Siegel 

(2018) suggested that faculty carve out time during class to include student interactions 

and engagement in conversations about ethical practices and behaviors in nursing 

situations, stating these teachable moments are priceless in educating nursing students. 

Glasper (2017) agreed and concluded that regular supervision and reflective practice 

enable achievement of professionalism, and interprofessional collaboration is key to 

encourage a team approach to learning professional behaviors. 

Ziefle (2018) noted, in a quantitative study on incivility involving Generation X 

and Baby Boomer faculty, that incivility continues to be a significant issue in nursing 

education. Often due to the role student evaluation plays on faculty promotion and tenure, 

faculty are often reluctant to demand respect in the classroom, and this allows students to 

exert power. In the educator role, less experienced nursing faculty may need more 

education and support regarding classroom management techniques when faced with 

uncivil behavior (Ziefle, 2018). While Ziefle (2018) did not provide teaching strategies to 

promote professional, civil behavior, the author does offer classroom techniques to 

decrease incivility, including addressing uncivil behavior immediately, role modeling 

respect at all times, including statements of support of civility in the syllabus and 

acknowledging civil responses from students. In this same line of research Fritz (2018) 

noted when clinical nursing staff transition to becoming nursing faculty, orientation, 
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educational preparation, and mentoring is helpful to a smooth transition, but the literature 

is insufficient to provide exact structure for optimal effect. It has been noted that role 

modeling professionalism by faculty is essential for instilling the professional behaviors 

necessary in nursing students, but it is evident that nursing faculty display differing levels 

of ability to effectively fulfill their role; thus, Fritz’s (2018) study is important. 

Qualitative case study design. Prior studies on professionalism have been 

predominately quantitative and focusing on the impact on behavior. An in-depth 

understanding of how faculty describe current strategies to impart professional concepts 

that influence student performance was missing. In this review, specific qualitative 

studies were chosen that depict recent concentration on professionalism, professional 

identity, and concepts of each. In recent years, qualitative research has emerged only to 

focus on measuring professionalism, identifying the impact professionalism, or the lack 

of professionalism, has on work and patients, as well attempting to define 

professionalism to no avail. One of the studies in the literature reviewed utilized a case 

study design with an interview and focus groups. While some of the studies utilized 

various combinations and influenced the study design, one specifically modeled the exact 

methodology. However, according to Yin (2014), a case study is an ideal approach to 

understand the causal relationships within complex phenomena and seemed well fitted to 

understanding teaching strategies identified by faculty tasked with imparting the 

concepts, regardless of how defined.  

Methodology and data sources/research materials. Many studies were 

reviewed, and a variety of methods were found to have been utilized to define or depict 

professionalism in nursing practice and nursing education. Those studies, and the 
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methodology within those studies, impacting the design of this study and supporting the 

overall purpose, are noted in Table 2.1 below. A short summarization of the instruments, 

data sources, and research materials are included in the table.  

Table 2.1. 

 

Summarization of Research Methods, Data Sources and Materials 

Author(s) and Date Method Data Source Materials 

Fantahun et al. (2014) Cross-sectional with 

qualitative supplement 

and questionnaire 

Focus Groups Author developed 

questionnaire 

Felstead and Springett 

(2016) 

Qualitative Interviews NA 

Keeling and 

Templeman (2013) 

Qualitative Interviews and Focus 

Groups 

NA 

Karimi et al. (2014) Qualitative Semi-structured 

interviews, 

professional 

assessment scale and 

focus group 

NA 

Pareek and Batra 

(2015) 

Cross-sectional with 

qualitative supplement 

 Assessment scale 

Tong et al. (2007) Qualitative case study Interviews and focus 

groups 

NA 

Summary 

In summary, professionalism in nursing is necessary as a concept to be included 

in the curriculum due to regulation by boards of nursing, impact of care, and because of 

the College program accrediting criteria requirements. Existing research focused on the 

impact of defined concepts being instilled without faculty-based ownership or 

understanding of the teaching strategies noted. Further research provides an 

understanding of faculty-driven techniques and strategies. A case study approach was the 

best design to understand how faculty describe teaching professionalism, as faculty were 

provided a platform, through interviews and a focus group, to voice and share actual 

practices, which were thematically analyzed and may be used in future curricular 

revisions.  
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A review of the literature exposed primary topic themes that encompassed terms 

such as nursing education, a definition of the nursing profession, professionalism as a 

concept, professionalism in other disciplines, professional identity, teaching concepts for 

professionalism, and studies on qualitative methods in professionalism research. 

Significant points within the literature themes encompassed varied definitions of 

professionalism amongst the members of the nursing profession (Miller, 1988), as well as 

findings in support of professionalism as a required concept to cover in the educational 

journey of the nurse (American Association of Colleges of Nursing, 2008). Varied 

nursing and other disciplines have designed, and published professionalism measuring 

tools (Miller et al., 1993) and faculty were noted in the literature be essential to the 

student development of professionalism and were found to have a significant role in 

molding the student nurse in the foundational years of education. 

In academia, as nurse educators are tasked with preparing BSN students for the 

transition to practice as a registered professional nurse, teaching strategies, as a conduit, 

was found to promote the instillation of specific mandated concepts such as 

professionalism. Apesoa-Varano (2007) found a lack of consistency in teaching strategies 

utilized to instill professionalism. This lack of consistency illustrated the need for this 

study, to determine faculty developed strategies and designed best practices for the 

instruction of professionalism, across the curriculum, in the BSN students. Arreciado 

Marañón and Isla Pera (2015), noted future research should explore distinct teaching-

learning strategies employed in nursing training and their impact on the building of a 

student’s professional identity, as individual levels of professionalism in nursing may 

affect clinical practice and patient safety (Bunkenborg et al., 2013).  
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This qualitative single case study was designed to understand and explore how 

nursing faculty describe strategies for teaching professionalism, across the curriculum, to 

pre-licensure BSN students. A single case study approach involving select nursing faculty 

from a single purpose BSN degree pre-licensure nursing education program was found to 

be the best approach to collect this information, as the researcher sought to explore in-

depth explanations shared by nursing faculty. This study was built upon 

recommendations for further research from previous studies, and qualitative methodology 

would allow for collection and exploration of the teaching strategy descriptions and was 

supported by two core theoretical foundations, the first, Miller’s Wheel of 

Professionalism in Nursing (Miller, 1988) model and secondly, Benner’s Novice to 

Expert Nurse concept (Benner, 2001). Both of these theoretical foundations focus on 

professionalism in the student nurse and nurse, as well as the importance of the 

educational foundation to the instillation of the professionalism concept. A literature 

review of well over 50+ empirical articles, four dissertations, and five books identified a 

need for additional research, as a lack of information in recent literature, in regards to 

faculty-identified teaching strategies to instill professionalism in the BSN degree student 

nurse, was noted to be missing. 
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Chapter 3: Methodology 

Introduction 

The literature review in Chapter 2 identified a gap in knowledge for specific 

faculty-identified teaching strategies to instill professionalism across the BSN nursing 

program curriculum and indicated further research could provide insight into necessary 

curricular revisions for BSN education. The purpose of this qualitative single case study 

was to understand how nursing faculty describe strategies for teaching professionalism, 

across the curriculum, to BSN students in one particular university program in the 

Midwestern United States. This unique population’s input on strategies had not been 

included in the literature; as such, it created a clear need for this research. Chapter 3 will 

discuss the specific methodology utilized to carry out the study and end with a summary 

of the chapter. 

The following chapter restates the problem identified and includes a variety of 

sections, which includes the research questions developed and the research methodology 

utilized, including research design and a discussion of the population as well as the 

sample selection. Additionally, the sources of data, trustworthiness, data collection and 

management, and data analysis procedures will be detailed in the following. Finally, 

ethical considerations for the research study will be presented along with a further in-

depth discussion of limitations and delimitations identified. 

Statement of the Problem 

It was not known how faculty describe strategies to teach professionalism, across 

the curriculum, to students in the pre-licensure BSN degree program. An exhaustive 

review of the literature showed a gap, which was evidenced by Corrao (2016) and 
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Arreciado Marañón and Isla Pera (2015), in which both studies indicated the need to 

collect faculty-identified teaching strategies for professionalism, in order to facilitate 

greater understanding of best practices. Corrao (2016) and Arreciado Marañón and Isla 

Pera (2015) asserted that it is important to explore teaching strategies as they can be 

utilized to make improvements to existing registered nursing curricula for BSN students, 

which will ultimately result in better patient outcomes and patient satisfaction. Adopting 

teaching strategies for professionalism to promote student engagement and active 

learning is an essential element to the nursing faculty role (Billings & Halstead, 2016). 

The faculty collaboratively and as a collective are held accountable for designing 

effective, efficient, and current curricula that prepare a nursing graduate to attain 

professional practice standards (Billings & Halstead, 2016). Since nursing faculty enter 

the teaching role at differing levels of expertise, sharing of ideas for teaching strategies 

can be key to best-practice utilization of professionalism teaching strategies, allowing 

seasoned faculty to share their expertise with new, less seasoned teachers. In nursing 

education, there are numerous professional position statements, professional standards, 

and professional guiding principles, of which nursing faculty were noted to be required to 

possess a working knowledge of the contents and incorporate into practice. Therefore, 

when considering teaching strategies, ongoing updates and collaboration are key (Billings 

& Halstead, 2016). Through this collective collaboration, faculty can achieve curricular 

effectiveness and integrity that leads to positive and effective learning experiences for the 

nursing student. It is important to note that individual faculty’s description of the teaching 

strategies utilized for instilling professionalism across the curriculum, was the unit of 
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observation, yet the unit of analysis ultimately became the case of the aggregated pre-

licensure faculty with themed responses (Polit & Beck, 2014). 

Revell (2013) found that while professional behaviors are essential in the 

curricula, attitudes and behaviors that characterize professionalism cannot be learned 

through reading and study alone. Renewed interest in professionalism has fueled a need 

for the transformation of education in many professions, and nursing is no different, 

especially given the negative consequences resulting from the lack of professionalism in 

the nurse. Lachman (2014) stated a lack of professionalism in nurses is often displayed 

through incivility, bullying, and lateral violence in the workplace. In 2013, Fowler and 

Davis, in their review of the literature on ethics in nursing education, maintained nurses’ 

decreased professional behavior has an impact on society as a whole, as it can be 

manifested as dishonesty, incivility and impaired nurses at work. These symptoms are 

now prevalent in the profession and often noted as commonplace ailments by employers 

(CPE, 2013). Maciura and Wade (2019) found that in today’s highly technical society, 

even off-duty inappropriate utilization of social media is prevalent and leads to student 

nurse and nurse discipline at the regulatory licensing level (Girlando & Ciarabellini, 

2018; Westrick, 2016). A need for research to identify faculty teaching content and 

strategies was therefore needed to increase consistency in teaching professionalism and to 

identify best-practice themes, which may enhance the likelihood of graduates being 

employed with enriched professional careers (CPE, 2013). Curricular revisions that 

improve the quality of imparting the concepts may serve to increase professionalism in 

the profession of nursing overall. 
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The College of nursing underwent an in-depth curricular review, with revisions 

subsequently implemented, resulting in a decrease in program credit hours. With a 

content laden curriculum and tight schedule for student clinical experiences, best 

practice, and efficient strategies, to instill the important aspect of professionalism are 

vital. While concepts for professionalism are threaded through nursing courses in the 

curriculum, faculty-led teaching strategies available to all faculty across the curriculum 

(classroom and clinical) were desired to be identified. The College provided a unique 

group of faculty for a purposive sample and with the regulatory and program policy 

requirements for inclusion of professionalism to be taught to nursing students, this study 

provided the opportunity to explore the faculty’s collective, best-practice teaching 

strategies. 

Research Questions  

What teaching strategies faculty describe to teach professionalism to the BSN 

degree program students can assist in composing well-rounded experiences and lead to 

analyzing themes to provide optimal education delivery, map curriculum and increase 

program outcomes such as employment statistics. Keeping in mind the problem 

statement, research questions designed for this study sought understand the teaching 

strategies described by the nursing faculty and the integration of faculty developed 

strategies across the curriculum (classroom and clinical). The following research 

questions guided this qualitative study:  

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern 

United States describe teaching professionalism to BSN students across the 

curriculum?  
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RQ2: How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

United States, describe the integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university? 

The following phenomenon, as noted earlier, identified specifically what topic 

was under study. The research questions both related precisely to the previously 

discussed research problem and study purpose. By seeking responses to these questions, 

this study sought to address the potential lack of knowledge, in regard to teaching 

strategies to instill professionalism in the nursing student, as described by the faculty. 

The phenomenon in this study was the teaching strategies as described by the 

BSN nursing faculty. Uncovering answers to the stated questions helped to address the 

identified need, by establishing a foundation of information in regard to teaching 

strategies for professionalism. It was essential that the nursing educational College 

program understand which concepts are taught and what strategies faculty utilized and 

found important. Additionally, it is vital that faculty maintain ongoing accountability for 

the curriculum and the responsibility for development, implementation, and evaluation of 

the professional concepts integrated into the curriculum (OAC, 2017a). Through the 

identification of self-perceptions and ideas, suggestions for curricular revisions and 

teaching strategy implementation can be determined (Bandura, 1991; Revell, 2013). 

Xu in 2016 shared that the “selection of teaching strategies is a fundamental 

component of instructional design. The goal is to help students process information more 

deeply, which allows them to relate new information to existing ideas or experiences” 

(para 1). Teaching strategies are found to be effective to assist the nursing faculty in 

engaging students in the active learning process. Therefore, is the teaching strategies are 
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used skillfully, nursing students are more likely to memorize the information associated 

with the lesson. It is important for nursing faculty to select appropriate teaching strategies 

to deliver high-quality education (Xu, 2016). 

Primary sources of data used to answer the research questions in this qualitative 

single case study included in-depth semi-structured interviews, one focus group, and a 

document review of the nursing course syllabi. Data were specifically collected on 

nursing faculty teaching in the classroom and faculty teaching in the clinical area of a 

pre-licensure BSN College program in the Midwestern United States and through a 

document review of the nursing course syllabi to identify current, faculty developed and 

described, teaching strategies for professionalism. Yin (2014) asserted that by using data 

source triangulation in qualitative studies, the phenomenon is better understood. 

Triangulation in this study occurred through the utilization of a mix of separate faculty 

from both classroom and clinical for semi-structured interviews and one focus group. 

RQ1 asked how do pre-licensure nursing faculty, in one program in the Midwestern 

United States. describe teaching professionalism to BSN students across the curriculum 

and was answered by posing questions in the interviews and the focus group session. 

With the addition of a third source, which included a document review of written 

teaching strategies shared with students in the form of existing, developed nursing course 

syllabi, the researcher was able to answer. RQ2 asked how do pre-licensure BSN nursing 

faculty, in one program in the Midwestern United States, describe the integration of 

specific teaching strategies for professionalism into nursing courses across the curriculum 

in the university. The researcher was additionally able to explore faculty vocalized 
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descriptions of teaching strategies across the nursing College program to understand 

integration. 

The purposive sample, with snowball sampling enhancement, of nursing faculty 

from the College campus, in urban Columbus, Ohio, was selected for interviews or a 

focus group by means of teaching venue, availability, scheduling, and most importantly 

inclusion criteria. The goal was to recruit a sample total of 10-12 of the select faculty to 

be interviewed or participate in a focus group. After handpicking select potential 

participants from a pool of faculty, approximately 35 participants who met the selection 

criteria were solicited via email invitation, with information letters attached, to ensure 10-

12, of the identified faculty, were available for the appropriate interview and focus group 

categories. The email addresses were provided to the researcher by the College Dean. 

Upon response, 14 select faculty teaching across the College nursing program were 

agreeable to participate. Given the sample was purposive, the judgment of the researcher 

and the researcher’s familiarity with the group enabled sufficient selection from the 

nursing faculty available, on campus, teaching in the BSN College program. It was 

essential to ensure there were participants representing the curriculum across the College 

program. 

An interview guide and a focus group guide (see Appendix D and Appendix E) 

were utilized to ensure consistency in format and language, as well as secure how core 

questions were posed. All data were recorded and transcribed using a third party vendor 

TranscribeMe, and thematically analyzed using NVivo 12 software. TranscribeMe (2018) 

used a proprietary combination of speech recognition algorithms and a variety of crowd-

sourced transcribers, which promoted privacy and participant anonymity. A Non-
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Disclosure Agreement (see Appendix I) ensured that the researcher’s data were secure 

and not repurposed or utilized by the vendor. Audio file formats were accepted by the 

transcription service and uploaded directly from a smartphone application, and the output 

was provided in an NVivo 12 friendly format (TranscribeMe, 2018). With the College’s 

permission (see Appendix A and Appendix B), 11 interviews were held in a private 

conference room on campus for faculty convenience or via a private conference call via 

WebEx. The focus group of three participants, unknown to each other, was held via a 

WebEx conference call. Document review of all nursing course syllabi took place in the 

researcher’s private office utilizing NVivo 12 qualitative analysis software. A list of 

nursing course syllabi examined is included in Appendix H. 

According to Kvale (1996), a qualitative research interview seeks to describe and 

understand the meanings of themes in the world of the subjects. The main task in 

interviewing is to understand the significance of what the participants state (Kvale, 1996). 

Moreover, Kvale (1996) shared that the qualitative research interview seeks to cover 

information at both a factual and a meaning level. Polit and Beck (2014) suggested the 

interview itself is a particularly useful tool for getting to the background of the 

information, and the interviewer can pursue deeper around the proposed topic. 

Additionally, since focus groups are becoming increasingly popular and according to 

Polit and Beck (2014) require, in general, a group of three to four people, for 

participation in the single focus group session, the researcher strove for three to four 

informants to join. A major advantage of the focus group format of questioning, 

according to Polit and Beck (2014), was the efficiency of gathering a lot of information at 

one time. The focus group atmosphere furthermore capitalized on members’ reactions to 
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one another, and this alone led to a richer, deeper expression of opinion (Polit & Beck, 

2014). This information promoted the use of interviews and a focus group to answer 

RQ1. With the addition of the document review, RQ 2 was answered, not only through 

faculty verbal communication, but through a review of the faculty developed syllabi that 

shared teaching strategies in use.  

Polit and Beck (2014) noted that in semi-structured interviews and focus groups, 

the researcher must prepare in advance by using a guide. Therefore, guides were created 

to assist in the interviews and one focus group, to ensure that the researcher stayed on 

task and permitted the participants to talk freely in regard to the questions on the guide 

(see Appendix D and Appendix E). In preparing a list of questions, Polit and Beck (2014) 

additionally advised researchers to order questions in a logical sequence, such as general 

to specific. Using core questions is essential, but follow-up questions can elicit even more 

detail (Polit & Beck, 2014). While the interview and focus group questions were similar, 

a major difference was that the interview questions were more in-depth and the focus 

group questions were leaner, to allow for the participants to not only share their particular 

teaching strategies for professionalism but to also brainstorm and explore ideas in 

collaboration with their peers. A list and sequence of the questions on the focus group 

and interview guide can be found in Appendices D and E.  

Research Methodology 

In this study, the researcher utilized a qualitative methodology with a single case 

study design. The qualitative method was chosen over quantitative, based on the research 

questions, as the diverse responses and ideas obtained from interviews and focus groups 

with faculty were anticipated to be valuable sources of data, to obtain rich and in-depth 
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descriptions of teaching strategies employed by nursing faculty (Tong et al., 2007). The 

focus of this study was to understand ideas, perceptions, and shared teaching strategies 

for professionalism as they emerged from the interviews and focus group. According to 

Yin (2014), when questions seek in-depth descriptions of the phenomena, the qualitative 

methodology is the most relevant. Additionally, a qualitative methodology was used to 

contribute to the knowledge related to the phenomena and provide the real-world 

perspective the researcher sought to describe (Yin, 2014). 

In nursing research, qualitative methodologies assist the researcher in 

understanding and exploring complex phenomena encountered by nurses (Tong et al., 

2007). By applying a qualitative method, instead of the quantitative method, to the study, 

and by employing the utilization of individual interviews and a focus group with open-

ended questions, faculty ideas were explored extensively. The study was accomplished 

with a purposive sample of 14 nursing faculty (classroom and clinical) and through a 

document review of existing nursing course syllabi, as listed in Appendix H. According 

to Guetterman (2015), although recommendations exist for sample size in the literature, 

there is little research on the topic. After conducting an analysis of 51 studies for 

sampling characteristics, Guetterman (2015) determined that a researcher must identify a 

sampling strategy, determine how many individuals are necessary, and document a 

rationale when considering the sample. A total of 14 participants were generated, as 

solicited via an email sent to select faculty falling within the criteria, with an 

informational letter attached.  

Saturation of the data occurred at the point when no new information was being 

collected, and when redundant information was being received (Polit & Beck, 2014). 
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Therefore, this purposive sample size was determined adequate by the researcher to meet 

the saturation of themes for teaching strategies in this single case study, as supported by 

Guetterman’s (2015) findings from research on sample size necessary to reach saturation 

in qualitative studies. During completion of the thematic analysis, adequacy of the sample 

was readdressed, as Guetterman (2015) suggested that the researcher must remain 

reflexive throughout the research process. No new themes were noted in the analysis, 

therefore, after rigorous attempts to recruit select participants by using approved data 

collection methods, no further responses to invitations were solicited after 11 interviews 

and one focus group consisting of three participants was achieved. Participant anonymity 

was enhanced through purposive sampling, which allowed the researcher to select faculty 

for the focus group. Purposeful selection of the sample was justified by the aim of the 

study, to collect teaching strategies from a known bounded case study group of 

participants. Noted in Guetterman’s (2015) analysis of 51 studies regarding sample size, a 

normal range for the sample was 6-33 participants (Guetterman, 2015). Fourteen total 

participants fell within this range. Judgment based on the researcher’s experience as a 

nursing faculty member for 19 years and the personal knowledge of the sample 

characteristics, provided this researcher with the additional ability to align the sample 

with the study goal. 

Interviewees were provided either a private conference room for privacy for the 

interview process or a private conference call option via WebEx. Faculty were able to 

reflect on important concepts and strategies shared freely. The faculty mix for a focus 

group was chosen to enhance the diversity of the opinions and answers within the 

information collected. Through the utilization of semi-structured interviews with faculty, 
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one focus group, and syllabi document review, via the qualitative method, faculty shared 

teaching strategies that were unavailable in the current literature. The guides utilized 

began with core questions inviting the participant to discuss, respond, and share personal 

teaching strategies utilized. Follow-up questions were used to promote detailed and in-

depth responses (Rubin & Rubin, 2012). Depending on the direction of the conversation, 

the progression of questioning changed based on the participants’ responses. The 

information gathered provided insight into the faculty’s collective best-practices to instill 

professionalism in the BSN student and may therefore, afford choices for appropriate 

curricular revisions as to suitable methodologies to be implemented to impart curricular 

content. 

Research Design 

This single case study design sought to explore and understand faculty teaching 

strategies and practices for instilling professionalism, across the curriculum, in a pre-

licensure BSN student. Factors guiding the design decision included the purpose of the 

study and the research questions. The purpose of the single case study was to understand 

how nursing faculty, in a bounded system at the College of nursing in Columbus, Ohio, 

described strategies for teaching professionalism, across the curriculum, to nursing 

students and required faculty to be able to elaborate on personal strategies utilized in the 

classroom and clinical settings.  

As a single case study, the unit of observation was considered to be the individual 

faculty, as they supplied the descriptions for teaching strategies utilized for instilling 

professionalism. The unit of analysis was, however, determined to be the bounded case 

system of pre-licensure BSN faculty at the College and their themed responses. The 
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individual is not always considered the unit of analysis in qualitative studies (Polit & 

Beck, 2014). In this case, the bounded system of College faculty, as the aggregate, was 

where the themed responses were generated. While each participant was a row in the data 

collection process, through cycles of coding and theme development, the unit of analysis 

became the case or bounded system of pre-licensure BSN faculty as the aggregate. In 

addition, the research questions pertained to exploring those teachings strategies with 

faculty and then identifying any themes which originally leaned the design of the study 

toward a single case study interview and focus group platform. 

The single case study, as described by Yin (2014), is the most flexible of all 

research designs. Unlike the narrative and grounded designs, the case study allowed the 

researcher to maintain the holistic characteristics of real-life events, while studying 

empirical events (Yin, 2014). According to Patton (2002), case studies could include 

types of data including interviews and focus groups. Additionally, Yin (2014) asserted 

the use of multiple methods to collect and analyze data, which can be mutually 

informative in the research process and provides a more comprehensive opinion of the 

subject being studied. This single case study utilized interviews and a focus group for 

data collection, as well as a document review of the existing nursing course syllabi for 

faculty-defined teaching strategies for professionalism. The interviews and focus group 

were well fitted to obtain long-held faculty perceptions of best practices and methods of 

teaching for instillation of professionalism in the student nurse. The purposive sample 

selected, with enhanced snowball sampling, achieved the goal and aim of the study. 

As a single case study with a purposive sample, the case sample was bracketed, 

meaning it had boundaries. The sample was limited to one College’s nursing program, at 



92 

 

the pre-licensure baccalaureate education level, and restrained to a Midwestern urban 

location. This was a delimitating factor, but as argued by Byrne and Ragin (2009), there 

is an incomplete consensus on what constitutes a case. Thus the delimiting factor of 

boundedness has a role to play in order to achieve the aspirations of the study. In this 

instance, the qualitative single case study was selected and purposive sample boundaries 

applied to enhance acquisition of the direct information the faculty possessed on teaching 

strategies. 

Population and Sample Selection 

The population of interest for the purpose of the research study included nursing 

faculty who teach at the College of nursing in a pre-licensure BSN program. The target 

population for this qualitative single case study was the College of nursing faculty who 

teach in the classroom or clinical area in the pre-licensure BSN program in the 

Midwestern United States at one campus location in Columbus, Ohio. Select fulltime and 

visiting professor nursing faculty pool were recruited from this nursing program, as the 

researcher sought to explore teaching strategies for the instillation of professionalism 

across the curriculum. The sample was homogeneous and determined to possess the 

necessary qualities to provide rich data for the purpose of the single case study. 

The College is a 600-student campus nursing program located in Columbus, Ohio, 

outside the city, in a socioeconomically and ethnically diverse district in the Midwestern 

United States. The College is accredited by the Higher Learning Commission 

(www.hlcommission.org), a regional accreditation agency recognized by the United 

States Department of Education. The baccalaureate degree in nursing program offered at 

the Columbus, Ohio campus location is programmatically accredited by the CCNE and 
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holds a certificate of authorization from the Ohio Board of Higher Education. The 

College is also approved by the OBN. The College BSN curriculum is designed to 

advance students’ ability to retain and apply essential knowledge (College, 2018).  

The focus of the College’s curriculum is on conceptual learning, giving students 

the skills to translate theory into practice. Nursing students are provided hands-on 

experience in both the simulation center and through on-site clinical settings, which allow 

nursing students to work side-by-side with faculty, mentors, peers, and experienced 

professional nurses in direct patient-care nursing skill areas. The BSN degree program 

consists of a minimum of 122 credit hours: 56 credit hours in liberal arts and sciences and 

66 credit hours in nursing, which is completed in three years of year-round study 

(College, 2018).  

Qualitative sample size. Fourteen faculty, from a purposive sample, teaching in a 

College baccalaureate pre-licensure nursing program in the Midwestern United States 

were targeted and recruited through email solicitation of 35 handpicked the College, 

Columbus campus nursing faculty. Email addresses or sampling frame of all  of the 

College of nursing Columbus, Ohio campus nursing faculty were provided by the 

program dean to the researcher. The number of participants necessary was decided upon 

after careful consideration of achieving saturation of the data and a thorough review of 

the literature. According to Bernard (2012), the number of interviews or focus group 

participants necessary for a qualitative study to reach data saturation cannot be 

quantified. Yet, Guest et al. (2006) advised that for most research in which the aim is to 

understand common perceptions or experiences among a sample of homogeneous 

participants, 12 should suffice. The study finished with 14 total participants with 11 
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interviews and one focus group of three participants. Given that the College nursing 

faculty were considered a homogeneous group, 14 was deemed sufficient when no new 

themes surfaced in the analysis. Homogeneousness was identified prior as the purposive 

sample were all registered nurses, taught the same students over time, taught at the same 

facility, taught in the same type of pre-licensure nursing program, possessed similar 

education, possessed the same licensure, were held to the same ethical values, and 

educated to include concepts and skills required for the profession. 

Faculty reported to teach either in the classroom or clinical setting, but all agreed 

that collaboration on content alignment to ensure concepts of the curriculum are 

simultaneously covered with the students and build on the students’ foundational 

learning. This alone added to the homogeneous nature of the group. Additionally, the 

faculty as an aggregate are continuously tasked in the delivery of the content and creating 

teaching strategies to meet the students’ learning styles. Moreover, each faculty member 

potentially will, over time, teach the same groups of students during the educational 

journey, reinforcing learning from a previous course. Rubin and Rubin (2012) noted that 

if new information is obtained toward the end of the study or in the final analysis, more 

interviews or focus groups should be performed until saturation is reached. This guided 

the study throughout the data collection period, and after analysis, no further participants 

were recruited. 

Of the respondents to the email solicitations sent, it was decided that 10 of the 

select faculty would be categorized in the interview group and five would make up the 

focus group. On the day of the focus group, only three faculty who accepted the 

invitation participated. One faculty who was to participate in the focus group agreed later 
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to be interviewed, which brought the interview participants to a total of 11. According to 

Polit and Beck (2014), a researcher must consider what the most workable size is, which 

depends on the background of the participants, the complexity of the topic, and the 

expertise of the moderator. Triangulation of the data collected was planned to occur 

through the utilization of nursing faculty interviews, one focus group with nursing 

faculty, and through conducting a thorough review of documentation in the form of the 

nursing course syllabi developed by faculty. This format provided for two data sources 

for each research question. All faculty were noted to be educated as a licensed registered 

nurse per the OAC (2018) requirements for faculty teaching in a BSN program. Some 

faculty did possess additional educational credentials. Demographic data were collected 

within the context of interviews and via email for the focus group participants, as detailed 

in the respective guides (see Appendix D and Appendix E).  

The purposive sample was comprised of human subjects, at low risk for harm due 

to characteristics of the research process. The researcher completed the Collaborative 

Institution Training Initiative training, which is an online training program regarding 

ethics in research with human subjects. Site authorization and IRB approval from the 

nursing education program facility was a two-step process, including Pre-IRB approval 

through an application submitted to the Institutional Effectiveness and Research 

Department of the College. This was submitted and approved (see Appendix A). The 

second step in the process was finalized through the College’s IRB, for which approval 

was obtained (Appendix B). The IRB approval through Grand Canyon University was 

exempt and took place within 24 hours due to prior IRB approval through the University 

site (Appendix K).  
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Planning ahead. It is never a guarantee that sufficient participants selected for a 

solicitation will respond and be available for interview or focus group participation for 

any study. To prepare for attrition in the sample size, an email invitation to the study was 

distributed to the 35 handpicked potential participants to provide a cushion. A plan in the 

event that saturation of themes was not found to be complete upon analysis included 

snowball sampling enhancement to the purposive sample. Snowball sampling is a 

technique for finding informants by one participant giving the name of another subject 

that may participate and so on; the sample then grows like a snowball (Cohen & Arieli, 

2011). This approach was particularly beneficial in this study as the participants teach at 

varying times, and clinical faculty teach at healthcare locations throughout a 50-80 mile 

radius. Thus both locating and contacting the faculty became challenging. The three focus 

group participants were recruited via snowball sampling method but were chosen from 

the selected and identified 35 faculty.  

Sources of Data  

Sources of data for this qualitative study included in-depth, semi-structured 

interviews with faculty from across the curriculum, including classroom and clinical 

areas, and one focus group consisting of separate faculty teaching in a pre-licensure BSN 

program in the Midwestern United States. Semi-structured interviews, according to Polit 

and Beck (2014), encourage reflective thinking of the participants. In addition to the 

interview and focus group sources of data, a third data source included a review of the 

nursing course syllabi in order to identify existing teaching strategies for professionalism 

was conducted. With facility approval (see Appendix A and Appendix B), interviews 

were either held in private conference rooms on campus or via WebEx private conference 



97 

 

call for faculty convenience. The focus group was held via WebEx and enhanced 

participant anonymity. The nursing course syllabi (486 pages in all) review depicted all 

related professionalism teaching strategies noted by faculty. 

The interview and focus group guides developed (see Appendix D and Appendix 

E), served to enhance the accuracy and consistency within the study and for potential 

future studies. While similar questions were posited to both the interviewees and the 

focus group members, a major difference was that there were fewer focus group 

questions to allow more time for discussions. In the interviews, the faculty answered the 

questions posed and probing questions were inserted if time permitted. In the focus group 

setting, while probing questions were inserted, the participants after listening to others’ 

responses, dialogued, thus faculty added to their answers and changed their answers, 

enriching the data collected. Thus, the information collected in the focus group 

atmosphere enabled capitalizing on the members’ reactions to one another, and this alone 

led to a richer, deeper expression of opinion (Polit & Beck, 2014). This information 

promoted the use of interviews and a focus group to answer RQ1 through questions 1-3 

on the interview guide. With the addition of the document review, RQ2 was answered 

through questions 1-5 on the focus group guide, not only through faculty verbal 

communication but through a review of the faculty developed syllabi that shared teaching 

strategies in use.  

Introductory inquiries on the guides included demographic questions to 

characterize the sample upon analysis of the themes better. Such characteristics collected 

included education level, experience, teaching role, as well as gender and age. As the 

researcher possesses 35 years of experience as a nurse and 19 of those years have been 
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spent in nursing higher education, personal judgment on development of the core 

questions was taken, and questions were administered to the participants in the interview 

and one focus group setting. Interviews were planned for one hour in length, which 

proved difficult at times due to faculty being interrupted and resulted in slightly shorter 

timeframes. Prior to data collection for the study, the interview guide and focus group 

guide both were field-tested for effectiveness with two expert nurse faculty colleagues 

with 20 plus years of nursing education experience each. Tweaking of the guides to refine 

and tighten questions, based on feedback, improved the flow of the interviews. Changes 

made included adding additional demographic information in the form of specialty 

background and courses taught as well as adding follow-up questions to be utilized if 

time permitted 

Field testing of the interview guide and the focus group guide helped to ensure 

validity, trustworthiness, and reliability of the guides and provided assurance that it could 

be replicated for future research. According to Elo et al. (2014), trustworthiness begins 

with the best data collection methods. Field testing served to be an important element in 

the research process to assist in promoting trustworthiness. Additionally, field testing the 

guides assisted in determining if there were flaws, limitations, or other weaknesses within 

the design and allowed the researcher the ability to make necessary revisions prior to the 

implementation of the study.  The field testing of both the focus and interview guides 

definitely proved to be a valuable tool to assist with the refinement of the questions (Polit 

& Beck, 2014). 
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Trustworthiness  

Qualitative research is becoming more acceptable and valued, but in order to 

maintain this momentum, it is essential that rigor is maintained and that studies are 

conducted in a meaningful, methodical manner to provide useful results (Nowell, Norris, 

White, & Moules, 2017). By disclosing detailed methods of the research, a researcher can 

increase the likelihood of the work being considered trustworthy to the reader. The 

emergence of trustworthiness in this study was produced through a consistent, systematic, 

exhaustive, and precise data analysis, which was transparent and particularized (Nowell 

et al., 2017). The four elements pertinent to trustworthiness in this qualitative study 

included credibility, transferability, dependability, and confirmability (Nowell et al., 

2017). All elements are discussed in the following paragraphs relative to the study. 

Credibility. Credibility is determined by the reader of a study and reflects how 

well the study’s findings accurately represent the experiences of the participants (Guba & 

Lincoln, 1985). Three main strategies utilized in this study to enhance credibility 

included member checking, triangulation of the data, and the researcher’s experience in 

nursing education and as a faculty member. Since personal experiences could have 

influenced interviewees’ responses and could also have potentially been a detriment to 

the study, the utilization of the interview and focus guides in the data collection process 

helped to maintain consistency throughout. Details of how the researcher offset any 

threats to credibility in this study included: 

• Adoption of a well-established data collection plan, through the utilization of a 

well-defined interview guide and focus group guide (Appendix D and Appendix 

E). According to Elo et al. (2014), trustworthiness begins with the selection of the 

best data collection methods. 
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• Member checking, by allowing interviewees the opportunity to read the final copy 

of the individual transcript of the interview and by having a member of the focus 

group review the transcript of the group discussion, for feedback on the 

transcription of information shared, increased authenticity (Anney, 2014). 

Inaudible areas of transcribed narratives were clarified through this process. The 

potential for researcher bias was decreased by involving the participant in 

checking the transcript (Birt, Scott, Cavers, Campbell, & Walter, 2016). Asking 

participants to check the transcript definitely enhanced the accuracy of the data 

(Birt et al., 2016). 

• Triangulation via use of different data collection methods, such as interviews with 

the faculty, a focus group with separate faculty and a document review of the 

nursing course syllabi to identify currently published teaching strategies for 

instilling professionalism, attested to two forms of data source for each research 

question (Polit & Beck, 2014; Yin, 2014).  

• Researcher experience through offering the researcher’s experiences in nursing 

education and attaching a personal Curriculum Vitae to the appendices, attesting 

to background and qualifications (Appendix J).  

Transferability. Qualitative research transferability refers to the generalizability 

of inquiry (Tobin & Begley, 2004). Transferability also depends upon credibility and 

dependability. Threats to transferability in this case study could have involved the small 

purposive sample and the boundedness of the group. To overcome these issues, steps 

were taken to ensure sufficient numbers of handpicked participants. Thick descriptions 

are also a way of promoting transferability. Two strategies in this category that helped 

increase the likelihood of transferability included: 

• Thick descriptions was accomplished through other researched sites being able to 

transfer the findings and in this study, thick descriptions were applied, as it was 

the goal for findings to be case to case transferable to other College system BSN 

nursing programs (Tobin & Begley, 2004). Given that numerous other campus 

nursing faculty teach this same curriculum, thick descriptions may be 

transferrable to the other campus teaching methods and courses, as a clear picture 

of the individuals and the context of the setting in which the participants' work 

were noted. 

• Sampling sufficiency, appropriate sample size was researched, and given the 

Guest et al. (2006) findings, a selected purposive sample of 10-12 was determined 

sufficient to obtain and sending the solicitation email to 35 handpicked nursing 

faculty enabled the researcher to reach saturation of themes. The sample size of 
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14 total participants was achieved. It was determined that the 14 participants who 

agreed to participate taught across the curriculum and was a representation, across 

the nursing specialties. 

Dependability. Dependability is achieved through ensuring a logical, traceable, 

and clearly documented research process (Tobin & Begley, 2004). Threats to 

dependability would have been a lack of clarity and clear process or deficient audit trail 

techniques. Those techniques utilized in this study to offset the threats to dependability 

included: 

• Audit trail of data was maintained through the storage of all raw data and 

transcripts in a safe, secure environment and keeping an ongoing record of the 

research process through the data collection inquiry process throughout the length 

of the study. 

• Evidence, which included storing all interviews and focus group digital audio 

recordings in a safe and secure place for ease of access, reference and security.  

• An in-depth methodological description was accomplished through a transparent 

in-depth narrative of the methods used in the research process incorporated into 

the manuscript, enhanced by utilization in collaboration with the audit trail. 

• Records of the data analysis process, which included storing codes, narrative 

transcripts, and all recruitment, informed consent and digital audio recordings in a 

safe and secure place. 

• Clear alignment of the gap, problem statement, research questions, methodology, 

and research design was evident through the ten steps, prospectus, proposal and 

final dissertation presented. 

Confirmability. The element of confirmability is usually only felt to be achieved 

when all three other elements are accomplished, credibility, dependability, and 

transferability (Nowell et al., 2017). Therefore, any threat to those elements may decrease 

the confirmability of the research. Confirmability was noted by Tobin and Begley (2004) 

as when findings are clearly derived from the data. In this study, the researcher developed 

confirmability through: 
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• Coding, for thematic analysis, provided clear defining themes. Digital recordings 

provided for accurate data collection and familiarity with the data promoted 

congruence of thought in the analysis.  

• Providing ample evidence through encouraging saturation of the data and 

maintaining the flexibility to make necessary adjustments to the sample size. 

Ample evidence was noted when no new themes were discovered. Additionally, 

ample evidence adds to the credibility and dependability of the data and analysis 

• Researcher reflexivity was achieved through the researcher being aware of the 

research process at all times and emphasis on self-awareness of the researcher’s 

own perspective (Dodgson, 2019). 

The process of conducting a trustworthy qualitative case study with thematic 

analysis was heightened by the utilization of these methods. Trustworthiness depends on 

the data supporting the main themes and building a convincing explanation. All were 

achieved through deliberate rigor in the process of the research. 

According to Polit and Beck (2014), professional opinions may vary regarding 

whether or not validity may exist in qualitative research. The validity of this single case 

study was felt to be amplified through dependability via a variety of practices including 

field testing of the interview and focus group guides, digital recording of the interviews 

and one focus group session, and by the utilization of verbatim transcription through a 

certified vendor (TranscribeMe, 2018). By the development of codes and through 

member checking, dependability and transferability, were enhanced (Polit & Beck, 2014).  

The objective in any research study is to ensure that if another researcher seeks to 

complete the same or similar research at another nursing program, the investigator will 

arrive at the same or similar findings and conclusions (Yin, 2014). The general approach 

is to operationalize steps as much as possible. To increase consistency in data collection 

through interviews and a focus group, guides (Appendix D and Appendix E) were 

established and utilized. This served to enhance accuracy and consistency within the 
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study and for future studies to follow. It also decreased the chance of bias or leading on 

behalf of the interviewer. The use of data triangulation also was incorporated into the 

data source selection, with the utilization of a focus group, interviews with faculty from 

classroom and clinical settings, and a document review of the existing nursing course 

syllabi for identification of faculty published strategies noted for instilling 

professionalism. Field testing of the interview and focus guides, with two seasoned 

nursing faculty colleagues, enhanced promotion of a non-bias approach to interviews and 

the focus group process, as well as ensured questions truly sought to obtain the 

information desired for the study. These steps were beneficial as the key to dependability, 

and transferability in the study was consistency or repeatability of research findings to 

ensure accuracy (Heale & Twycross, 2015).  

Data Collection and Management 

A clear and distinct data collection process employing the use of an interview and 

a focus group guide helped alleviate any bias and promoted consistency and a methodical 

process for the study (Elo et al., 2014). All steps and procedures utilized for preparation 

and data collection are outlined below. The rationale for each step is included, with 

citations to support the implementation of this process. Before research data were 

collected, the researcher obtained site authorization (see Appendix A) and IRB approval 

(see Appendix B) through the College’s IRB, as required, to ensure that the study met 

requirements for ethical research (Polit & Beck, 2014). Additional exempt IRB 

notification for the study was granted through Grand Canyon University (GCU). 

The initial goal for the study was to recruit a selective purposive sample of ten to 

12 faculty teaching at a pre-licensure registered nursing BSN program in Columbus, 
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Ohio, via email solicitation for both the interviews and one focus group. Ten interviews 

and five participants for a focus group was planned; 14 total participants were achieved. 

The informational emails (see Appendix F and Appendix G) were sent to the selected and 

identified 35 faculty at the institution for a surplus of respondents. Select email addresses 

for nursing faculty teaching across the curriculum were collected through the program 

dean. According to Bernard (2002), purposive sampling is the best choice when the 

participants must possess the information the researcher is seeking to collect. 

Additionally, Guest et al. (2006) advised that for most research studies in which the aim 

is to understand common perceptions or experiences among a sample of homogeneous 

participants, 12 participants should suffice. In order to ensure the sample size reached 10 

to 12 faculty members who fit the criteria, additional numbers of faculty teaching across 

the curriculum were solicited as a safeguard and the email was sent to select 35 faculty 

members teaching at the case study site. Upon response to the email solicitation, 

participants were reviewed for teaching responsibilities and assigned to either be 

interviewed or to participate in the one focus group. Scheduling was taken into 

consideration when assigning participants to the focus group, as the group needed to 

decide upon a time that was amenable to all those participating. 

The inclusion/exclusion criteria were set for the sample. For inclusion in this 

single case study, attributes of subjects that were essential for their selection to participate 

included primarily being employed at the case study nursing program as a fulltime or 

visiting professor faculty member in the classroom (laboratory included) or clinical area 

of the BSN program and to be a registered nurse licensed in the state of Ohio. The faculty 

also were selected based on teaching expertise area. General education faculty were not 
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considered and not solicited via email as they were not found to be responsible for the 

instilling of nursing professionalism concepts in the program. Nursing faculty visiting 

professors who were not as invested in the program and that were not likely to be on 

campus at any time were excluded. These criteria excluded any faculty not meeting the 

inclusion criteria, otherwise the selected and identified faculty were assigned on response 

and until the stated number or more of selected participants were achieved (Bernard, 

2002). As detailed insights were required from individual participants, interviews and a 

focus group were found to be particularly appropriate for exploring the in-depth topics 

(Kvale, 1996), such as professionalism and teaching strategies used in the classroom 

(laboratory) and clinical settings. Therefore, participants chosen had to be well informed 

about the study before agreeing to participate. 

A schedule of dates and times for interviews, which were agreed upon with the 

faculty, was developed. Faculty were sent an email confirming the interview date and 

time, along with the consent form, and were asked to return the signed informed consent 

prior to the interview. The one focus group was scheduled to ensure at least five separate 

faculty were able to participate. Agreement upon a date and time for the focus group was 

challenging, but after rigorous solicitation and utilization of the snowball sampling 

technique, five participants settled upon a date and time, and an email was sent to each 

participant for the focus group, along with the informed consent. Each participant 

returned the signed informed consent prior to the focus group. Three participants attended 

the focus group, two agreeing to join, were unable to participate due to unforeseen issues 

with scheduling. One of the faculty unable to participate in the focus group session 

agreed to be interviewed at a later date. Prior to data collection, the purpose of the study, 
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study procedures, and provisions for the participants’ confidentiality were discussed with 

each participant over the phone. 

Once the faculty had been selected and assigned to the appropriate group 

(interview or focus group), purposeful consent and data collection commenced. Informed 

consent was administered via phone conferencing, and consent forms were signed by 

each agreeable participant, returned to the researcher, and stored in a safe, confidential 

location in the researcher’s office. Respect for persons, as described in the Belmont 

Report (1979), demands that the participants be informed and voluntarily join in the 

research. Participant privacy was maintained through secure storage of the data and by 

using non-identifying information throughout the study. According to Polit and Beck 

(2014), research should not be more intrusive than it needs to be and participants have 

rights for strictest confidence. Participants were labeled numerically to ensure privacy 

was maintained, as Polit and Beck (2014) shared that all participants in the study have the 

right for data collected to be kept as private as possible. 

An interview guide and a focus group guide, developed for the data collection, 

was utilized (see Appendix D and Appendix E for specific questions and process). Polit 

and Beck (2014) noted that in semi-structured interviews and focus groups, the researcher 

must prepare in advance by using a guide. After facility approval was achieved (see 

Appendix A; Appendix B), semi-structured interviews, which were scheduled either on 

campus or via conference calls at the convenience of the participants, were conducted 

over a two week period. According to Polit and Beck (2014), semi-structured interviews 

encouraged reflective thinking of the participants. While the semi-structured interviews 

were scheduled for one hour and administered verbally to the faculty individually, 
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privately, and digitally recorded, some ended earlier due to scheduling conflicts. All 

interviews lasted 30 minutes or more. According to Polit and Beck (2014), interviews are 

considered the best method for collecting quality data due to the excellent information 

yielded (Polit & Beck, 2014). 

The date and time for the focus group were communicated to five agreeable 

faculty, and a WebEx conference call invitation was emailed to all participants. While all 

five responded they would be in attendance, only three attended. The focus group 

included a mix of clinical and laboratory faculty and was scheduled for one hour and 

digitally recorded. Since focus groups are becoming much more prevalent, Polit and Beck 

(2014) suggested that the setting should be carefully selected, ideally a neutral setting. 

Conferencing provided a safe and neutral environment in which all faculty voiced 

comfort in utilizing. The focus group session lasted 50 minutes. 

For each faculty encounter, a list of demographic data and predetermined open-

ended questions were delivered with little or no variation and followed the developed 

interview or focus group guide, as applicable. The utilization of the guides ensured the 

researcher obtained all the information required to answer the research questions and 

gave the participants the opportunity to speak freely (Polit & Beck, 2014). Interviews and 

focus group digital recordings were performed with participant approval and  stored in a 

secure place at all times in the researcher’s office. Participant approved recordings were a 

way to capture rich, full-text data for uploading into software for analysis (Polit & Beck, 

2014). As each interview and the one focus group were completed, the digital recordings 

were uploaded into TranscribeMe, electronically, utilizing a secure server to be 
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transcribed professionally by the vendor (TranscribeMe, 2018). Once transcribed, the 

vendor returned an electronic word document via a secure website to the researcher. 

Faculty interviewed were then provided the opportunity to read, provide feedback, 

and clarify the text. One focus group member reviewed the transcript of the group 

discussion narrative for correct narrative items, as discussed. Corroborating findings 

across data sets can reduce the impact of potential bias by examining information 

collected through different methods (Bowen, 2009). The researcher then read each 

transcript while listening to each digital recording for comparison and to ensure accuracy 

prior to uploading the narrative to NVivo 12 for thematic analysis (Bowen, 2009). This 

permitted the researcher the ability to become very familiar with the data. Data from the 

interviews and focus group were thematically analyzed, utilizing NVivo 12 software 

(coding and nodes included). 

For the document review, nursing course syllabi were gathered (see Appendix H 

for a list) and were loaded into NVivo 12 as a file for review by the researcher, in a 

private office, to identify specific teaching strategies outlined to instill professionalism. 

Syllabi were 486 pages in length. Bowen (2009) noted that thematic analysis could be 

utilized to recognize emerging themes in the documents, and themes can be used for 

further analysis.  

Data Analysis Procedures 

The interviews and the focus group discussions were digitally recorded and 

transcribed using TranscribeMe. As the interviews and a focus group were conducted and 

completed, the digitally recorded data were uploaded into TranscribeMe for transcription 

by a professional vendor that utilizes transcribers from around the world who have signed 



109 

 

confidentiality statements at the vendor level for the protection of content (TranscribeMe, 

2018). The process of segmenting audio ensured confidentiality by preventing any one 

transcriptionist from having full access to the recordings. The full recording was only 

available to the Quality Assurance team, all of whom had signed Non-Disclosure 

Agreements. TranscribeMe’s platform is built on the Amazon Web Services cloud 

solution, which increased data security (TranscribeMe, 2018). A Non-Disclosure 

Agreement with TranscribeMe is found in Appendix I. 

The transcribed and clarified data were then imported into NVivo 12 software for 

thematic analysis. “Thematic analysis is an independent and reliable qualitative approach 

to utilize for identifying, analyzing and reporting patterns or themes within the data” 

(Braun & Clarke, 2006, p.79). This method for the case study was a solid approach to 

analytically examining the narrative from the interviews and focus group by breaking the 

text into small units of content for analysis (Sparker, 2005). Thematic analysis involved 

the search for and identification of common threads that expanded across narratives from 

the interviews and one focus group (Vaismoradi, Vaismoradi, Turunen, & Bondas, 2013). 

Thematic analysis, via the NVivo 12 qualitative software, emphasized pinpointing, 

examining, and recording patterns (themes) and made the method ideal for this study 

(Braun & Clarke, 2006).  

Thematic analysis. The researcher utilized a similar approach to the thematic 

data analysis as presented by Braun and Clarke (2006) in the six-phase or step thematic 

analysis method, which was incorporated in this study using the NVivo 12 software. The 

six phases (steps) utilized and incorporated in this case study, were also agreed upon and 
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recommended by Percy, Kostere, and Kostere (2015). The steps or phases in the analysis 

included: 

• Phase one occurred as the researcher became familiar with the data, as in reading 

and reconciling the transcripts from TranscribeMe and comparing those 

transcripts against digital recordings prior to loading narrative into NVivo 12. 

According to Percy et al. (2015), the time invested in transcription is not lost, as it 

seeks to inform the early stages of analysis, developing a far deeper knowledge 

and familiarity of the data and this was key. The researcher reread transcribed 

narratives and listened to recordings simultaneously to ensure accuracy prior to 

loading the narrative into NVivo 12 software for thematic analysis. This was 

beneficial in becoming intimately aware of the data to be analyzed. Through this 

process, major categories were identified. 

• Phase two included generating initial codes (nodes) of categories noted in the 

data, which related to core questions during the interviews and focus group, 

including primary discussion areas from the narratives. These primary features of 

data were of interest to the researcher in answering the research questions and 

assisted in organizing the data into patterned responses. With NVivo 12 (2018), 

there are options for specifying these codes and categories, this researcher utilized 

Node Explorer which permitted the researcher to make, explore, code, and 

generally explore all node attributes and sets. It provided a modifiable top-down 

view of the node matrix (NVivo 12, 2018). The researcher enlisted the assistance 

of a data analyst within the larger university setting to be trained in using the 

NVivo 12 software system. Several conference calls took place for questions and 

answers after analysis began. Several stages of coding took place to organize the 

data into meaningful groups.  

• Phase three involved searching for themes. Once all data was initially coded, 

themes were able to be resorted, collating, merging, and combining all relevant 

codes. The researcher utilized combining codes to create overarching themes for 

each category. 

• Phase four included reviewing all themes. Collapsing codes and defining themes 

allowed for refinement that promoted identifiable distinctions between the 

themes. Themes were essential, as the unit of observation in the study was the 

individual faculty responses. However, the faculty responses collapsed into 

themes that created the unit of analysis, which is the case itself, pre-licensure 

BSN faculty and the aggregated responses.  

• Phase five involved defining and naming of the themes. Once a satisfactory theme 

map was created, a story each theme tells was noted and emerged, allowing for a 

report to be produced for each category. 

• Phase six involved producing reports. Automated reports were generated with 

data extracts that captured the essence of the point the faculty made in their 
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response.  (Braun & Clarke, 2006; Percy et al., 2015). Reports were generated at 

each new coding process of merging and combining of like responses. 

Each individual faculty interview narrative and the focus group narrative, as 

approved and transcribed, were loaded into NVivo 12 These two data points served to 

answer RQ1 as to how faculty describe the teaching strategies used to instill 

professionalism in the BSN student at the College. Additionally, the  syllabi were 

reviewed and then all nursing course syllabi were loaded as one file into NVivo 12 to 

identify pertinent professionalism teaching strategies published in the syllabi, as 

developed by faculty. This, along with faculty narratives, answered RQ2 as to how the 

faculty integrate the teaching strategies for professionalism, taught to students across the 

curriculum. Using multiple data points and methods aides in data triangulation. 

Triangulation occurred as the interview provided each individual perspective; the focus 

group added richer, deeper input and allowed for the development of ideas and sharing of 

information in collaboration with peers, and the syllabi noted already published teaching 

strategies developed by other faculty, possibly not known by the faculty participating in 

the study. Once the reports from NVivo 12 were produced, a narrative written section 

was prepared to explain the results of the thematic analysis.  

Thematic analysis is a relatively forward process for qualitative studies and is a 

flexible approach to data analysis (Braun & Clarke, 2006). Given a rigorous thematic 

approach, Braun and Clarke (2006) noted insightful answers to research questions could 

be garnered. Methods of analysis should always be driven by research questions and 

theoretical assumptions (Polit & Beck, 2014). Percy et al. (2015) added that each step 

should be subjected to some modification depending on the nature of the study and the 

data actually collected. The researcher kept this in mind and remained flexible to 
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amendments as the codes were merged into themes. Experienced researchers 

concurrently engage in the analysis and collection of the data and seek always to be 

vigilant to the new techniques emerging, therefore the analysis was ongoing (Percy et al., 

2015).  

Ethical Considerations 

There were minimal ethical issues to be considered in the process of the study. 

However, the ethical concept of beneficence required that the researcher respect the 

participant’s decisions and protect them from harm (Belmont Report, 1979). Beneficence 

was achieved by providing substantial information about the study in the invitation to 

participate letter when soliciting participants, as well as in providing informed consent 

prior to scheduling the appointment to interview or join the focus group. In any research 

study, consideration must always be given to the potential risks to subjects that result 

from the implementation or results of the study (Belmont Report, 1979). In this particular 

single case study, the potential for harm was deemed minimal. Respect for persons, as 

described in the Belmont Report (1979), demands that the participants voluntarily join in 

the research. Sampling included an agreeable purposive group of College campus-based 

pre-licensure BSN faculty who were handpicked from a pool of faculty in the program. 

Faculty privacy and anonymity was protected as much as possible and maintained 

through individual interviews conducted in a private setting of a conference room on 

campus or private conference call. Anonymity for focus group participants was not 

achievable. While no sensitive information was solicited within the context of 

questioning and discussion, the researcher was unable to ensure anonymity due to the 

circumstance of the group. What the researcher was able to do was ensure not to disclose 
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any identifiable information about the participants, and the researcher tried to protect the 

identity of research participants through various processes (Polit & Beck, 2014). 

Participants were addressed numerically in the data collection process and analysis. The 

focus group was a closed, invitation-only via email solicitation, session and faculty were 

chosen based upon teaching locale (classroom or laboratory/clinical). Faculty in the focus 

group, however, were acquaintances. 

Site authorization was obtained through the faculty’s College setting prior to 

beginning the interviews or focus group. Initial permission was obtained through the 

Institutional Effectiveness Team and referred via a decision tree to the IRB of the 

research site College (Appendix A). Participating faculty were provided information 

statements in the invitation, including the purpose of the research, expected one-hour 

duration of the time commitment, and the research process for the interview or focus 

group, as required by the College faculty site and Grand Canyon University. All faculty 

were provided the right to decline to participate in the study without recourse. 

Additionally, the faculty involved were required to sign a consent agreement. Exemption 

by the Grand Canyon University IRB (Appendix K) additionally ensured all necessary 

ethical requirements were addressed. Two key ethical issues that should always be 

considered were consent and confidentiality. Everyone who participated in the study 

freely consented to participation, without being coerced or unfairly pressured (Belmont 

Report, 1979). The participants were all well informed about what participation in the 

study entailed and were reassured that declining would not affect anything pertaining to 

their position within the College. In research, it is not always possible to measure the 

dangers to a given population during a study, as discussed above. While faculty were 
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assigned a number and no names were utilized or identifying information provided within 

the context of the study, the information collected was utilized for analysis. IRB letters 

from the College study site and Grand Canyon University are included in the appendices 

(see Appendix B and Appendix J).  

Limitations and Delimitations 

It is essential for the researcher to be transparent and self-identify limitations and 

delimitations found within the study. The following seeks to present those notions. 

Appropriate definitions and the rationale for each identified barrier and purposeful 

limitation are included.  

According to Polit and Beck (2014) limitations in the study are best identified by 

the researcher in regard to any possible sample deficiencies, design problems, or 

weaknesses in the collection of the data. Almeida et al. (2017) noted that case studies, in 

particular, have limitations such as difficulty in generalizability and problems in creating 

a case study that suits all subjects. A specific limitation in this study was the purposive 

sample, as opposed to a convenience or random sample, as the results may not fully be 

able to be generally applied to a larger population (Bernard, 2002). While the purposeful 

sample aided in the collection of the data the researcher sought to obtain, the small size 

may not be reflective of teaching strategies utilized by a larger population or level of 

nursing program. The sample is considered purposive as the participants were selected 

from a pool of faculty based on the information needed to be provided through 

consideration of research questions posed. This research also was limited to one case 

study in a single College of a pre-licensure BSN education program in the Midwestern 

United States.  
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Additionally, time was a slight limitation as the study was conducted over an IRB 

approved period of time, applying a snapshot of the available faculty’s descriptions. 

Likewise, the process of qualitative research is time consuming and labor intensive, 

therefore careful planning to utilize the time available efficiently required careful 

planning for data collection. Saturation was able to be reached with the 14 participants of 

this sample, within the allotted time period.  

Another limitation was the use of a focus group, which according to Almeida et 

al. (2017), can be difficult to manage. Therefore, the researcher was cognizant of 

dialogue at all times during the focus group and made every effort to keep the 

conversation on task to the questions at hand. While the focus group was not overall 

difficult to manage and participants were fully engaged, attendance was challenging 

(n=3) and snowball sampling was employed to encourage desired members to participate. 

Researcher bias was addressed through the utilization of data collection guides, to 

assist in staying on task and topic. Respondent bias however was a limitation that had to 

be considered as the sample selected and agreeable to participate may have viewed 

professionalism more positively and placed an emphasis on teaching strategies more than 

a larger population. Care was taken to ensure consistency in collection of the data and to 

ensure discussions did not deviate from the research questions. But ultimately, the results 

were perspective based and not measured. 

Purposeful limitations or delimitations established for the study included a small 

sample size to encourage the manageability of the narrative data. A purposeful limitation 

(delimitation) for the study included a small purposive sample size to encourage the 

manageability of the narrative data. Purposive sampling was enhanced with snowball 
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sampling, as recruitment of participants became challenging, given the end of semester 

tasks of the faculty and time constraints. 

Summary 

A need for research to identify faculty teaching content and strategies was desired 

to increase consistency in teaching professionalism and to identify best-practice themes, 

which serve to enhance the likelihood of graduates being employed with enriched 

professional careers (CPE, 2013). It was not known how faculty describe strategies to 

teach professionalism, across the curriculum, to students in the pre-licensure BSN degree 

program. Therefore, the stated purpose of this qualitative case study was to understand 

how nursing faculty describe strategies for teaching professionalism to BSN students in 

the Midwestern United States. This unique population‘s input on strategies had not been 

included in the literature; as such, it created a clear need for this research. Chapter 3 has 

discussed the specific methodology utilized to carry out the study including research 

questions, methodology, design, population and sample, data sources, trustworthiness, 

reliability and analysis of the data. Additionally, the ethical considerations involved in the 

study and limitations and delimitations were noted.  

Research questions arising from Miller (1988) and Benner’s (2001) work, which 

formed the foundation for this study, were:  

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern 

United States describe teaching professionalism to BSN students across the 

curriculum?  
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RQ2: How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

United States, describe integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university? 

This single case study, with document review, interview and focus group 

collection, was well fitted to obtain long-held faculty perceptions of best practices and 

methods of teaching for the instillation of professionalism in the student nurse. The 

population of interest for the purpose of the research study included nursing faculty who 

teach in a BSN program. The target population for this qualitative single case study was 

BSN nursing faculty who teach in the classroom (laboratory) or clinical area in a pre-

licensure BSN program in the Midwestern United States. 

Data sources included a document review of the nursing course syllabi, 

interviews, and focus group discussions. Interviews and the focus group were digitally 

recorded and transcribed utilizing TranscribeMe for review. After all interviews and a 

focus group were completed, all recorded data were uploaded into TranscribeMe and 

transcribed professionally by the vendor utilizing transcribers from around the world who 

signed confidentiality statements for protection of content (TranscribeMe, 2018). Once 

transcribed, the data were clarified, verified, and then imported into NVivo 12 software to 

be analyzed using thematic analysis. “Thematic analysis is an independent and reliable 

qualitative approach to utilize for identifying, analyzing and reporting patterns or themes 

within the data” (Braun & Clarke, 2006, p.79). 

There were minimal ethical issues to be considered in the process of the study. 

The ethical concept of beneficence required that the researcher respect the participants’ 

decisions and protect them from harm (Belmont Report, 1979). Delimitations, such as 
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purposive sample size, were reviewed, as well as the limitations, such as challenging 

recruitment of desired participants and the focus group small number of participants 

(n=3). Chapter 4 will discuss the data analysis in-depth, with results. 
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Chapter 4: Data Analysis and Results 

Introduction 

As issues with nursing professionalism arise in the practice of nursing, evidenced 

by employer complaints (CPE, 2013) and Board of Nursing (Alabama Board of Nursing, 

2016) complaints and sanctions imposed, it becomes vital for nursing education to take a 

closer look at the intricacies involved with how faculty teach professionalism to nursing 

students during the educational journey. Through the instillation of professionalism early 

in the nursing educational journey, professionalism may be implanted and polished, thus 

increasing the quality and safety of care provided to patients as nursing graduates 

transition to practice (Alidina, 2013). But instilling professionalism requires a deeper 

understanding of the nursing faculty’s best-practice teaching strategies to incorporate into 

the nursing curriculum. 

Nursing faculty are the most qualified to develop those strategies. Little was 

known or presented in the literature in regard to those best-practice teaching strategies 

shared by nursing faculty. Therefore, the purpose of this qualitative single case study was 

to understand and explore how nursing faculty described strategies for teaching 

professionalism, across the curriculum, to pre-licensure BSN students. A College pre-

licensure program was selected, as regulators require content to be instilled at this level 

of education, but also to ensure graduates were being provided professionalism concepts, 

utilizing best-practice teaching strategies, prior to entry into practice. Through a single 

case study approach involving nursing faculty from a single purpose BSN degree pre-

licensure nursing education program in the Midwest, this qualitative case study was 

implemented. This case study allowed the researcher to uncover the faculty’s long-held 
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perceptions about professionalism and voice personal definitions, discuss classroom and 

clinical teaching strategies most utilized, and permitted the production of themes for best 

practices identified by faculty, relevant to future curricular revisions. 

Data collection in this single case study was completed using a triangulation of 

interviews, a focus group, and a document review of the nursing course syllabi, with 

demographic data, obtained initially during the interview and focus group setting. 

Through purposive sampling enhanced by snowball sampling, adequate numbers of 

qualified participants were reached. While the initial goal was recruiting at least 10-12 

total participants from a selected group of nursing faculty, 14 participants were able to be 

recruited, 11 for interviews and three for a single focus group. Saturation was determined 

to be reached, as no new information was being obtained (Polit & Beck, 2014). 

The researcher developed interview and focus group questions were open-ended, 

general, and focused on exploring and understanding the phenomenon being studied – 

teaching strategies. Two data sources were utilized to answer each research question. An 

interview guide and a focus group guide (see Appendix D and Appendix E) were utilized 

by the researcher in questioning and process. Participants were labeled numerically to 

protect anonymity, and the researcher is the sole possessor of the names associated with 

the numeric assignment. All questions were verbally delivered to each participant in a 

recorded interview of at least 30 minutes. The focus group session lasted 50 minutes. The 

interviews were conducted in a semi-structured manner and recorded with a handheld 

digital recorder. 

Data were analyzed via NVivo 12 to explore faculty developed and verbalized 

best-practice teaching strategies for instilling professionalism in the BSN nursing student 
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in one pre-licensure Midwest nursing program. During the exploration of the teaching 

strategies developed in the nursing syllabi and vocalized in the interview and focus group 

process, the following central research questions guided the study in order to identify 

faculty developed teaching strategies to instill professionalism that were lacking in the 

literature: 

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern 

United States describe teaching professionalism to BSN students across the 

curriculum?  

RQ2: How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

United States, describe the integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university? 

Utilizing faculty interviews, a nursing faculty focus group, and by reviewing faculty 

described teaching strategies in nursing course syllabi, developed and applied by the 

nursing faculty, as data sources, this study explored faculty-driven teaching strategies to 

increase professionalism in nursing students.  

This chapter describes the findings that were revealed through the data collection 

and thematic data analysis processes. Descriptive data relating to the participants are 

presented. Data analysis procedures are explained highlighting the identification of the 

initial primary nodes, codes, and final themes detected. The results of the data analysis 

are discussed through a composition of narrative and graphic formats. The chapter 

concludes with a summary of the data analysis and a discussion of the relationship to the 

research questions. 
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Descriptive Findings 

Descriptive data, as noted on the Interview Guide or Focus Group Guide 

(Appendix D and Appendix E), were collected from the interview and focus group 

participants, either verbally or via email submission to the researcher, prior to the process 

of the interview or focus group data collection. The study sample of participants included 

14 nursing faculty teaching in a single pre-licensure BSN program at a College of nursing 

in central Ohio (Midwestern United States). Participants were selected and acquired 

utilizing a combination of purposive and snowball sampling which resulted in 14 female 

participants. The initial goal was to recruit 10-12 participants for interviews and the focus 

group; however, after rigorous attempts to recruit select participants, using approved data 

collection methods, data saturation was reached with an increased number of participants. 

No further responses to invitations were found to be required after 11 interviews and one 

focus group consisting of three participants were studied, as no new information was 

being obtained (Polit & Beck, 2014). Detailed demographic data about the sample is 

presented in tables presented in the following text regarding age range, basic nursing 

education, highest degree held, total years in the profession of nursing and years of 

experience as a nurse faculty member. 

Faculty participants ranged in age from 32 to 63 years of age (Table 4.1). The 

sample was 100% female and all worked as fulltime employees of the institution. Table 

4.1 depicts the age ranges of the faculty. Over half (57.14%) of the 14 participants fell 

within the 30-49 ranges and the remaining were evenly distributed throughout all other 

age groups with three in the 50-59 age group and three in the 60-69 age group. 
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Table 4.1. 

 

Age Range of Nursing Faculty Participants 

Age Range 30-39 40-49 50-59 60-69 

Number of Participants 5 3 3 3 

Percentage 35.71 21.43 21.43 21.43 

 

Data pertaining to the level of pre-licensure registered nursing program revealed 

that the majority of the participants (seven faculty or 50%) were initially educated at the 

BSN level. This was followed by six faculty (42.85%) initially educated at the ADN 

level. One faculty member (7.15%) was educated initially at the diploma in nursing level, 

as depicted in Table 4.2 below.  

Table 4.2. 

 

Level of Basic Registered Nursing Education 

Education Level AND Diploma BSN 

Number of Participants 6 1 7 

Percentage 42.85 7.15 50 

 

The highest degree held by nursing faculty participants, as noted in Table 4.3, 

disclosed that the largest percentage of faculty possessed additional education at the 

Master in Nursing level  (nine faculty or 64.29%). Three faculty (21.43%) possessed a 

BSN (one of which was enrolled in a MSN program). The remainder were prepared with 

terminal degrees at the Ph.D. level (two faculty or 14.28%) with an emphasis in nursing.  

Table 4.3. 

 

Highest Degree Held by Participants 

Degree BSN BSN enrolled in 

MSN 

MSN PhD 

Number of Participants 2 1 9 2 

Percentage 14.28 7.15 64.29 14.28 
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As shown in Table 4.4, the average number of years since initial licensure showed 

21.1 years of nursing practice experience. The two most seasoned faculty respondents 

possessed 42 and 40 years of experience as a registered nurse with 21 and 30 of those 

years, respectively, working in the faculty role in higher education nursing programs over 

half of their professional nursing career. All focus group participants possessed two years 

or less experience in their faculty role. Overall, six nursing faculty presented as in the 

faculty role five years or less (42.8%), but overall average faculty experience was found 

to be 9.4 years. 

Table 4.4. 

 

Years of Experience in Nursing Profession and Faculty Role 

Name Years in Profession Years as a Faculty Member 

Interview Participant 1 37 9.5 

Interview Participant 2 12 8 

Interview Participant 3 7 5 

Interview Participant 4 19 5 

Interview Participant 5 15 13 

Interview Participant 6 40 30 

Interview Participant 7 34 8 

Interview Participant 8 28 16 

Interview Participant 9 11 4 

Interview Participant 10 26 8 

Interview Participant 11 42 21 

Focus Group: 

    Participant 12 

    Participant 13 

    Participant 14 

 

14 

7 

3 

 

2 

1 

1 

Average 21.1 9.4 

 

Faculty teaching responsibilities within the program varied slightly, and Table 4.5 

depicts that the majority (64.28%) of nursing faculty participants teach in both clinical 
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and classroom areas within the nursing program. Four faculty (28.57%) were found to 

only teach in the classroom and one faculty member was noted to provide clinically based 

instruction (7.15%) solely. 

Table 4.5. 

 

Faculty Teaching Responsibilities 
 

Classroom Clinical Classroom/Clinical 

Number of Participants 4 1 9 

Percentage 28.57 7.15 64.28 

 

Additional information about faculty background and experience can be seen in 

Table 4.6 below. Participants were asked to provide their healthcare practice experience 

and the specialty of nursing of their primary practice, as well as courses being taught at 

the time of the data collection.  Responses were varied, covering a wide variety of 

specialties across the curriculum and are noted below. 
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Table 4.6. 

Faculty Specialty Background and Assigned Courses 

Name Specialty Background Assigned Courses 

Interview Participant 1 Adult Health/Critical Care Fundamentals  

Health Assessment 

Interview Participant 2 Women’s Health Maternal 

Health and Wellness 

Interview Participant 3 Cardiac Care 

Mental Health 

Mental Health 

Health Assessment 

Community 

Interview Participant 4 Cardiac Care Adult Health 

Interview Participant 5 Critical Care Fundamentals 

Capstone 

Interview Participant 6 Women’s Health 

Mental Health/Psychiatric 

Psychiatric 

Pediatrics 

Maternal 

Interview Participant 7 Neurology 

Medical/Surgical 

Nutrition 

Health Assessment 

Interview Participant 8 Renal Dialysis Fundamentals 

Health Assessment 

Pharmacology 

Pathology 

Interview Participant 9 Cardiology 

Oncology 

Adult Health 

Interview Participant 10 Medical/Surgical Pharmacology 

Leadership 

Capstone 

Interview Participant 11 Adult Health Care Health Assessment 

Focus Group Participant 12 Medical/Surgical Clinical/Courses with Labs 

Focus Group Participant 13 Medical/Surgical Courses with Labs 

Focus Group Participant 14 Medical/Surgical Courses with Labs 

 

While all interviews and the one focus group sessions were scheduled for one 

hour in length, it became challenging to engage participants the entire hour due to 

schedules, class times, and student last minute appointments. However, for each 

interview, the time spent with each participant proved to be productive, as all questions 

on the interview guide were addressed within the length of time allotted. All interviews 
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lasted 30 minutes or longer (average length was 46:16; longest interview was 62:00) and 

the focus group lasted 50:35 minutes, as depicted in Table 4.7. The pages of transcript 

varied, but the average page numbers of transcript recorded for interviews was 9.4 pages, 

both the interviews’ and the focus group’s average was 8.25 pages. The focus group was 

8.25 pages in length.  

Table 4.7. 

 

Participant Interview Duration Times and Number of Pages of Transcript 

Name Duration in Minutes Pages of Transcript 

Interview Participant 1 53:41 11.5 

Interview Participant 2 44:36 9 

Interview Participant 3 44:49 9.5 

Interview Participant 4 62:00 16 

Interview Participant 5 55:08 11.5 

Interview Participant 6 35:55 8 

Interview Participant 7 60:00 11.5 

Interview Participant 8 30:48 6.5 

Interview Participant 9 32:43 8 

Interview Participant 10 30:00 5 

Interview Participant 11 30:00 7 

Interview Average  9.4 

Focus Group: 

    Participant 12 

    Participant 13 

    Participant 14 

50:35 12 

Average Overall  8.25 

 

Initial coding of the information collected from the participants included the 

development of major primary nodes within the data, in response to main threads tied to 

each research question. NVivo 12 provided a coding process of gathering related material 

into a container called a node. Nodes in this study contain all references in the project 

coded to the node. Theme nodes are codes that represent the themes or topics found in the 

data. Main nodes were identified. Primary node name and number of initial codes 
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identified in first cycle coding were noted and recorded. Automated word identification, 

in Node Explorer, was utilized in the initial coding of the syllabi due to the large file of 

486 pages. As over 1200 segments were initially referenced, the researcher manually 

coded each reference to eliminate useless information, resulting in 409 potential codes 

(Appendix N). More analysis information is provided below and the themes are shared in 

the results under each primary node.  

Data Analysis Procedures 

A data analysis plan was formulated utilizing recommendations from Braun and 

Clarke (2006) and Percy et al. (2015) using a six-step (phase) method of thematic 

analysis as a guide and completed with the NVivo 12 data analysis software. Adjustments 

to the steps were incorporated to tailor to the analytic approach. “Thematic analysis is an 

independent and reliable qualitative approach to utilize for identifying, analyzing and 

reporting patterns or themes within the data” (Braun & Clarke, 2006, p.79). This method 

for the case study was a solid approach to inductively, analytically examining all 

narrative from interviews and the one focus group by breaking the specific text into small 

units for analysis (Sparker, 2005). Thematic analysis involved the search for and 

identification of general, common threads that expand across narratives from the 

interviews and one focus group (Vaismoradi et al., 2013). It emphasized pinpointing, 

examining, and recording patterns (themes) and made the method ideal for the study 

(Braun & Clarke, 2006). Derived from the theoretical foundations of Miller (1988) for 

professionalism and Benner’s (2001) concept of Novice to Expert Nurse, the research 

questions were answered by faculty and data placed into common threads or themes. 

More specific primary nodes and coding cycles are discussed in detail later. The 
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following outlines each step taken and the several coding cycles which were conducted.  

As a note, field testing of the interviews and focus group guides and member checking of 

the transcripts increased the validity of the study. Additionally, these processes along 

with the  triangulation of data, through the utilization of three sources of data including 

the interview, one focus group, and a document review of course syllabi, increased 

dependability. 

The initial step to the thematic analysis of the data occurred as the researcher 

became familiar with the data, as in reading and reconciling the transcripts from 

TranscribeMe. Transcript electronic files of all 11 interviews were labeled by participant 

number. The focus group file was simply labeled focus group. The electronic files were 

then placed in a secure file folder on the researcher’s computer desktop and printed for 

convenience, to compare the printed transcripts against the digital recordings. Once 

NVivo 12 software was loaded onto the researcher’s computer, the researcher reread 

printed transcribed narratives and listened to recordings simultaneously to ensure 

accuracy, prior to loading the narrative into NVivo 12 software for thematic analysis. 

According to Percy et al. (2015), the time invested in transcription is not lost, as it seeks 

to inform the early stages of analysis, developing a far deeper knowledge and familiarity 

of the data and this was key. This was beneficial in becoming intimately aware of the 

data to be analyzed. This familiarity with the data provided context and sparked 

awareness of primary data features in the interview and focus group text that distinctly 

aligned with the questions on the interview and focus group guide (see Appendix D and 

Appendix E). The files were loaded into NVivo 12  
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Two data points, interviews, and one focus group served to answer RQ1 as to how 

faculty describe the teaching strategies used to instill professionalism in the BSN student 

at the College. Using multiple data points and methods aided in data triangulation. 

Triangulation occurred as the interviews provided each individual perspective, the focus 

group added richer, deeper input and allowed for development of ideas and sharing of 

information in collaboration with peers. The syllabi, as shared below, noted already 

published teaching strategies developed by other faculty, possibly not known by the 

faculty participating in the study. 

For the document review, 20 nursing syllabi were gathered from the program 

Dean, 486 pages in length. A review of the nursing course syllabi was conducted to 

identify faculty described written, developed, and published teaching strategies for 

professionalism concepts that were being currently utilized, as required by Ohio 

education rule (OAC, 2017a). Due to the very large file status, the syllabi were made 

available to the researcher via the College’s SharePoint website by the Dean and 

downloaded onto the researcher’s computer. A list of the course syllabi that were 

reviewed, along with the nursing course descriptions, are provided in Appendix H. 

Syllabi were reviewed and then all nursing course syllabi were loaded as one file into 

NVivo 12, to identify pertinent professionalism teaching strategies published in the 

syllabi, as developed by faculty. This, along with faculty narratives, answered RQ2 as to 

how the faculty integrate the teaching strategies for professionalism, taught to students 

across the curriculum. At this point, the researcher enlisted the assistance of a data 

analyst within the larger university setting to learn additional tips on using the NVivo 12 

software system. While the researcher was trained for NVivo 12 software, an updated 
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version was being utilized. Several conference calls took place with the analyst for 

questions and answers after analysis began. 

The second step in the thematic analysis process included generating initial 

primary nodes and codes. Given primary features were previously identified in the data 

which were related to core questions during the interviews and focus group, including 

primary discussion areas from the narratives, nodes were created and labeled for each 

primary topic feature. A primary node in this study represents a collection of references 

grouped from the files into specific themes. Nodes were used as containers for referenced 

coded information highlighted in each faculty response file. These nodes of primary 

features of data were of interest to the researcher in answering the research questions and 

assisted in organizing the data into patterned responses. With NVivo 12 (2018), there are 

options for specifying these nodes and codes, this researcher utilized Node Explorer in 

NVivo 12 which permitted the researcher to make, explore, code, and generally explore 

all node attributes and sets. It provided a modifiable top-down view of the node matrix 

(NVivo 12, 2018). Several stages of coding took place to organize the data into 

meaningful groups and is discussed in greater detail in the following paragraphs. Sub-

codes were created to merge referenced points into themes further. See Appendix M for 

initial codebook data. Primary features are noted in Table 4.8 below. 

Initial coding was completed by reading, on NVivo 12 software, through each 

interview narrative and the focus group document and highlighting coded information to 

drag and drop into the container primary nodes. The syllabi text, being 486 pages, 

required a word search utilizing professionalism, professional, and profession, which 

produced over 1200 references initially and after a lengthy review, 409 pertinent items 
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were referenced. Table 4. 8 below depicts each of the five primary node containers and 

the number of initially coded items referenced (frequencies of the coded segment). 

Table 4.8. 

 

Primary Feature Node Containers and Initial Item Code Cycle Numbers 

Primary Node Container Name Initial Item Coding Number 

Professionalism Definition 269 

Classroom teaching strategies for professionalism 172 

Clinical teaching strategies for professionalism 110 

Integrating professionalism across the curriculum 55 

Syllabi professionalism teaching strategies 409 (1200+ revised) 

 

The third step involved searching for themes. Once all data was coded, themes 

were able to be resorted, collated, merged, and combined into relevant codes. The 

researcher utilized combining codes to create overarching themes. In the fourth step, 

themes were reviewed. Collapsing codes and defining themes allowed for refinement that 

promoted identifiable distinctions between the themes. Sub-codes were created to arrange 

focus group information to be merged with interview reference items at a later coding 

cycle. The step five process involved defining and naming the themes. Once a 

satisfactory theme pattern was created, a report could be produced. The sixth and final 

step included producing reports. Automated reports were generated with data extracts 

which captured the essence of the point the faculty made in their response (Braun & 

Clarke, 2006; Percy et al., 2015). Reports were generated at each new coding process of 

merging and combining of like responses. Coding summary by code reports were utilized 

to prepare the narrative. Due to page length not all coding summary by code reports are 

included in the appendixes; however, a sample for “Professionalism Definition” is 

provided in Appendix L. Once the reports from NVivo 12 were produced, a narrative 



133 

 

written section was prepared to explain the results of the thematic analysis. No errors or 

missing data occurred. No outliers were identified. 

Thematic analysis is a relatively forward process for qualitative studies such as 

this case presented and was a flexible approach to data analysis (Braun & Clarke, 2006). 

Given a rigorous thematic approach, Braun and Clarke (2006) noted insightful answers to 

research questions could be garnered. Methods of analysis should always be driven by 

research questions and theoretical assumptions (Polit & Beck, 2014). Percy et al. (2015) 

added that each step should be subjected to some modification depending on the nature of 

the study and the data actually collected. The researcher kept this in mind and remained 

flexible to amendments as the primary nodes and codes emerged, and codes were merged 

into themes under each primary node. Experienced researchers concurrently engage in the 

analysis and collection of the data and seek always to be vigilant to the new techniques 

emerging (Percy et al., 2015). 

Each of the five noted primary nodes provided specific, detailed information to 

answer the research questions posed and contained merged codes of themes for the topic 

area. One example below depicts similar coded items, which were combined into themes. 

This is provided to attest to decision-making on how similar information from 

participants was collapsed.  

The primary node professionalism definition illustrated that participants noted 

integrity or similar language to integrity as a definition for professionalism, as several 

different participants stated: “integrity,” “being honest,” “responsible for your actions,” 

“I think it's having really a sense of integrity,” and “It's a personal integrity.” All of this 

referenced material was merged and combined into the theme of quality professional 
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behavior under the primary node container of professional definition. This combining and 

collapsing provided themes throughout the primary nodes.  

In the primary node of classroom teaching strategies for professionalism, 

simulation was a prominent topic among several participants and therefore became a 

theme. An example of a response that was collapsed into this theme of simulation 

included: “We spend a great deal of time in the pre-briefing for simulation because we 

want the students to really be thinking and feel prepared professionally about how to care 

for the upcoming patient” (Participant Two). Other examples for select primary nodes are 

shared below. 

The primary node of clinical teaching strategies for professionalism produced 

comments from participants, including information on role modeling being the best 

practice identified in the clinical setting. Focus group participants shared: “role modeling 

in the clinical area is important” and “role modeling is essential.” These statements were 

combined in a role modeling theme. When discussing the primary node of integrating 

professionalism across the curriculum, respondents provided that real-life stories or 

examples were essential, one responded: “I talk to all of my students on the very first day 

of class (NR 103 Transitions) about professionalism……which includes professional 

communication” (Participant Four). “I always give students examples, actual stories….is 

a good way to try to get them to truly understand” (Participant Four). And finally, the 

syllabi professionalism primary node example included in written form many of the same 

and similar items as verbalized by nursing faculty in the interviews and one focus group. 

Examples of text included but were not limited to a “three-minute paper” and “reflection 

exercises.” All of the above-themed responses are particularized in the results section 
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below within each primary node. No data pertinent to the study was removed or missing 

from the information provided. A final codebook is noted in Appendix N. 

Results 

After all the data was collected from the three data sources of  interviews, one 

focus group, and nursing course syllabi, data was thematic analyzed. At the conclusion of 

the analysis, it became apparent that no new information or concepts, in answer to the 

questions posed, was being reviewed; therefore, reports were then extracted to assist in 

sharing the results. The following paragraphs are organized to share each primary node 

identified and the major themes produced under each, after collapsing the major 

categories and codes, during several cycles of coding. A primary node in this study 

represents a collection of references grouped from the files into specific themes. An 

example was, the primary node of professionalism definition, which contains several 

grouped references in themes. One theme noted in the primary node of professionalism 

definition included personal presentation. All references relating to appearance, 

grooming, or personal representation were grouped into this theme.  

Theories underpinning the study included Miller’s Wheel of Professionalism in 

Nursing (Miller, 1988) for defining the concept of professionalism and Benner’s Novice 

to Expert Nurse (Benner, 2001) concept, pertaining to teaching strategies and level of 

education. Both are woven into the context of themes detected, as non-evaluative results 

are shared. A summary will follow. For a better understanding of the final primary nodes 

and themes generated under each, see Table 4.9 below. Themes corresponding to the 

primary nodes are listed in order of overarching themes. Primary nodes regarding 

professionalism definition, classroom strategies for professionalism and clinical strategies 
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for professionalism seek to answer RQ1 which asked how do pre-licensure nursing 

faculty, in one program in the Midwestern United States describe teaching 

professionalism to BSN students across the curriculum. Integrating professionalism 

across the curriculum  and syllabi professionalism teaching strategies served to answer 

RQ2 which asked how do pre-licensure BSN nursing faculty, in one program in the 

Midwestern United States, describe integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university.  

Table 4.9. 

 

Primary Feature Node Containers and Themes Developed 

Primary Node Container Name Themes 

I. Professionalism Definition 1. Personal presentation 

2. Professionalism growth and  

    development 

3. Communication 

4. Quality Behaviors 

II. Classroom teaching strategies for professionalism 1. Role modeling 

2. Simulation 

3. Communication 

4. Repetition and reflection 

III. Clinical teaching strategies for professionalism 1. Role modeling 

2. Pre and post conferences 

IV. Integrating professionalism across the curriculum 1. Course specific teaching strategies 

V. Syllabi professionalism teaching strategies consistent 1. Course syllabi uniform and teaching 

strategies 

 

 

Professionalism definitions. The first major primary node emerging from the 

interview and focus group guide questions and participant responses included 

professionalism definitions. Participants sought to share their personal definitions of what 

professionalism encompassed, and several themes surfaced within the narratives. Upon 

first cycle coding within this primary node, 269 references to definitions surrounding 
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professionalism were coded. Major referenced items from respondents included four 

main themes. The initial coding summary by code for this primary node is found as an 

example in Appendix L. The four themes described by nursing faculty within this 

primary node included: personal presentation, professionalism growth and development, 

communication, and quality behaviors. Figure 1 depicts a word cloud developed in 

NVivo12 from the initial coding. 

 

Figure 1. Professionalism definition word cloud. 

Theme 1: Personal presentation. After several cycles of coding the theme of 

personal presentation was developed to encompass similar items referenced by faculty. 

Nursing faculty interviewed and faculty participating in the one focus group, overall 

equated professionalism, exhibited by the nurse, as including appearance, dress, 

timeliness, presence, and confidence, to name a few. Participants who responded in-depth 
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to this topic noted 16 different referenced items falling within this theme. Sample 

responses from the participants pertaining to this theme are noted below.  

• I still believe the way that you dress and come across to people makes an 

impression to people, and in just the way you carry yourself. How we present 

ourselves, our presentation, being considerate, listening or being present, and then 

dress (Participant 1).  

• In my mind, I have a picture of a professional nurse that looks a certain way, 

dresses a certain way, behaves a certain way, and so, for me, as an educator, I try 

to demonstrate professionalism so that my students will use me as a model of how 

a professional nurse should behave (Participant 10).  

• So, my colleagues give me a hard time because I iron my clothes, right? So, and 

when I worked in a lab, I would talk to the students about being professional, 

‘Your uniform needs to look nice. You don't have dog hair on it.' And everybody 

is like, 'Yeah. Professor is going to bring an iron to school and iron everybody's 

scrubs.' But all jokes aside, I think it does say if you-- the saying goes back to, 'If 

you don't feel that way, you dress up and look good, and you'll start to feel better.' 

So, I think it says a lot to our patients. If I come in and my scrubs are all wrinkled 

and I got a shirt hanging out from underneath, you're going to look at this patient-

- maybe is stereotyping but you're not going to think they're well put together and 

prepared. It looks like they just threw some clothes on and came to work that day. 

Whereas, if somebody's uniform looks like they're neat, their shoes are white and 

they're ready to go, they look more confident even if they don't know anything 

and it's their first clinical ever. I think our dress can say a lot about the care we 

deliver (Participant 3). 

Theme 2: Professionalism growth and development. The second theme noted 

within the primary node of professionalism definition included professionalism growth 

and development. Most notable within this theme were comments from the nursing 

faculty encouraging the importance of mentoring, remaining current within the practice 

arena, and being knowledgeable in the field or specialty, as well as the value of 

increasing one’s own education. Participants also included scholarship and service, 

volunteerism, being community-minded, publishing, completing research, and 

contributing to the profession in this theme. Comments in regard to professionalism 

growth and development occurred in 21 instances within the text and examples included: 
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• Continuing your education shows professionalism (Focus Group Participant). 

• Certified or have a degree or get an advanced degree (Focus Group Participant). 

• Keeping up to date what is current in practice (Focus Group Participant). 

Theme three: Communication. Falling under the professionalism definition 

primary node also included the theme of communication. Participants interviewed and 

engaged in the focus group referenced professional communication 18 times in the 

responses on 18 different occasions within the discussions. Of the responses obtained in 

regard to professional communication, examples summarized of several respondents are 

shared below.  

• Listening. 

• Being collaborative.  

• Being cooperative.  

• Attentiveness. 

• Being present. 

Participants felt that communication impacts relationships with not only faculty, but 

nurses working on the unit, as well as impacts quality and safety.  

Theme four: Quality behavior. The fourth and final theme for the primary node 

of professionalism definition included the theme of quality behaviors, as described by 

faculty in interviews and the focus group. Participants overall made references to 

professional nurses being respectful, accountable, responsible, honest, truthful, 

empathetic, caring, and portraying confidence. Additionally, faculty purported that 

professional nurses follow the rules and regulations. In all, five faculty out of 14 

described 69 different instances of quality behaviors in their discussions with the 

researcher. These all encompass professionalism soft skills or behaviors. 
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Information on the faculty definition of professionalism was of particular interest 

to the researcher as the results were being synthesized in Chapter 5. Miller’s Wheel of 

Professionalism in Nursing (Miller, 1988) was taken into consideration when reviewing 

the results. More in-depth insights are shared in Chapter 5. The next two primary nodes 

and themed portions of the study addressed RQ1 which asked how do pre-licensure 

nursing faculty, in one program in the Midwestern U.S. describe teaching professionalism 

to BSN students across the curriculum. 

Classroom teaching strategies. The second primary node identified from the 

nursing faculty responses included classroom teaching strategies. This primary node 

produced 172 initial codes from faculty responses. The four main themes identified 

within the primary node were role modeling, simulation, communication, and repetition 

and reflection. Distinct examples of responses in support of the theme are presented 

below. 

Theme 1: Role modeling. Nursing faculty participants shared information in 

regard to utilizing role modeling in the classroom to impart professionalism and 

professional behaviors. Several examples of role modeling of professional behavior 

stated by faculty included faculty being on time for a lecture in the classroom, dressing 

well and appropriately, and leading discussions by example. Several faculty respondents 

pointed out role modeling in the text as “it's important for students to understand I don't 

know everything” and providing “genuine feedback on those projects,” Faculty provided 

examples of role modeling timeliness in stating:  

I shut the doors at 9 o'clock…. you're not allowed in until the doors open for 

break. And students have even said to me like, ‘We really appreciate that. You are 
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holding students accountable, because they've seen where that hasn't happened. 

So, again, I think just role modeling the behavior is big and holding them to the 

rules and consequences. I think, a lot of times, we can set the rules and say this is 

what professionalism is going to look like, but then when you don't follow 

through with it, then it is kind of a defeated purpose (Participant Three). 

Also, faculty felt role modeling professional behavior, through participating in 

professional organizations, was key to influencing behavior through “getting involved 

with a professional organization….shifting them to health policies and things of that 

nature” (Participant Six). And finally, faculty felt that “professional behavior as a faculty 

member is the main strategy to instill professionalism in students ….being open and 

honest” (Participant 10). Finally, faculty asserted that student nurses 

have to be taught by professional nursing instructors who hold them to the highest 

standards by starting class on time, by getting the papers graded in a timely 

manner, by them feedback, constant feedback, faculty must emulate or set an 

example of professionalism (Participant Six). 

One comment that encompassed role modeling and makes a great transition to 

simulation includes this faculty’s comment:  

We treat that (simulation) like the clinical setting. So, we could evaluate different 

scenarios and how students talked to the mannequins, which actually provides us 

a better opportunity to talk to them about professional and therapeutic 

communication because a lot of students just don't find the mannequin as being 

real life. So, they may say things within a simulation that they hopefully wouldn't 
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say in the clinical setting. So that's another way to bring that open discussion and 

role modeling back to the student (Participant Eight). 

Theme 2: Simulation. Simulation was an overarching teaching strategy that 

faculty shared in detail in the interviews and one focus group, to address professionalism 

instillation in the nursing students. “Simulation-based nursing education is an 

increasingly popular pedagogical approach. It provides students with opportunities to 

practice their clinical and decision-making skills through various real-life situational 

experiences” (Kim, Park, & Shin, 2016, para. 1). Simulation activities may fall along a 

continuum ranging from low-fidelity to high-fidelity. Definitions of fidelity have been 

included in the OBN OAC 4723-5-01 Definition rules (2017b). Within the study, many 

faculty walked the researcher through specific simulation exercises, each step to depict 

opportunities for addressing professionalism. But Participant 2 was particularly 

comprehensive in her sharing in regards to utilization of simulation to instill 

professionalism “Day one of class, clearly, we have the expectation they have to be in 

uniform for simulation” (Participant Three).  Participant Two shared very in-depth 

detailed explanation of simulation experiences which is provided below for context.  

In the beginning, we talk about the scenario in preparation for actually completing 

the simulation, (including) pre-briefing, debriefing and learning objectives. Pre-

briefing is where we give the student three prep questions that they do prior to 

coming to simulation. But they are very focused on the learning objectives. So 

each simulation has three learning objectives that we'd like the student to meet. 

And we try and make the pre-work question similar to that. So it helps prepare 

them for the simulation but it doesn't really give the simulation away. Because we 
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want it to be like a clinical day where they just walk in and they take care of their 

patients. So, we give them limited information. Kind of like-- less than when we 

used to go (to clinical) the night before. More like just kind of reading their chart 

and stuff like that or getting a little bit of information about your patient. So, it's 

very general, those questions. Then when they come in for the day, they bring the 

questions; they're considered their ticket to simulation and pre-briefing then. So 

that's the early part of pre-briefing. Then the rest of pre-briefing is kind of orient 

them to the environment again. That's one of the things we do. So, we kind of 

walk around again, just really quick, and just remind them what simulators they're 

using, that type of thing. We sit down, we discuss their responses to the questions, 

and then we give them the transitional report. So that's still considered pre-

briefing. So, we give them the information about their patient. So that's pre-

briefing. And then, we give the students about five minutes to go through the 

patient's chart, just like they would do in clinical. And then they will go in and 

take care of the patient. So that's the simulation part of the activity. The students 

have 20 minutes to meet the learning objectives. If you don't meet the learning 

objectives in 20 minutes, you stop the simulation. If you meet the learning 

objectives early, we stop the simulation.  

Further, Participant Two went on to state meticulously what happened after the 

simulation was completed. In the statements regarding activities after the simulation was 

completed, there an in-depth discussion regarding debriefing. Included in the response 

was: 
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As the students are completing their simulation …we do record them, and we take 

notes with the video as we go along, and so then in a debrief session, students 

have the opportunity to watch the video back, and they (faculty) would save their 

notes in real-time, and so we can review that, but even the debrief session is very-

- just kind of an open conversation about their learning experiences. We talk 

about what went well, what maybe we could have done differently, or what we 

would do differently in the future, but it's a very supportive environment to make 

sure it's a positive learning experience but--the instructors are critiquing their 

performance at that point. So, when you talked about testing their ability to absorb 

professional skills, then you are testing that to some degree, through the 

simulation (Participant Two). 

Great information overall regarding the utilization of simulation in the classroom-

laboratory experiences was shared by several faculty including the focus group 

participants. They shared: 

We do it as kind of like an institution (healthcare facility) simulation where the 

actor comes into the classroom, displays uncivil behavior, but the students don't 

necessarily know-- they think it's just another student until we finish, and then 

they realize that it was part of the simulation. But we also deal with the element of 

lateral violence, nurse to nurse, and then we also talk about nurse to patient, 

incivility in nurse to physician, incivility from what I can remember. And then at 

the end, (a discussion occurs regarding) the proper way to handle those kind of 

situations (Focus Group Participant). 
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Other faculty felt strongly that what happened in simulation was beneficial in 

polishing professionalism through professional behavior modeling and allowing students 

to be able to make mistakes before going into a live patient situation. Faculty shared how 

important it is to allow students the opportunity to make mistakes prior to real-life 

experiences. Reflection upon the student’s simulation performance was key as faculty 

Participant One shared that it was really important to spend time in the end, “reflecting on 

the simulation.” 

Theme 3: Communication. The next theme identified for classroom teaching 

strategies included communication. Communication techniques were found to be 

specifically prominent in the responses while interviewing and the focus group 

discussion. Utilizing time in class to assist students with grasping professionalism 

through communication skills and techniques was essential to several faculty. Whether it 

was the faculty communicating to the students in the classroom or faculty taking the 

opportunity to “show them (students) how to write professional emails” (Focus Group 

Participant), faculty shared experiences and strategies. One communication technique 

that merged, role modeling and communication, included giving feedback to the students 

through kudos or praise. Faculty felt this instilled confidence and promoted professional 

behavior through praise of doing a good job. An example included statements by 

Participant Eight, as she stated:  

If somebody tells you you're doing a good job…I think praising people when 

they're doing a good job or just saying, ‘you really did a nice job interacting with 

that physician. You were respectful, they probably won't even know that you're 

actually teaching them professionalism. They're going to take that praise and say, 
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‘oh, I get kudos when I act this way or do that way.’ It's all kind of behavioral 

therapy, I guess, cognitive behavioral therapy. 

Participant Eight imparted in her interview that: 

We had kind of a little bit of a case of student’s kind of bullying. So, we have 

been assigning students groups to work in, to kind of improve that communication 

with maybe different groups of people, that they're not necessarily comfortable 

with, or friends with. So that's one thing we've kind of been doing as a campus, is 

we've been assigning groups rather than letting students just pick their friends to 

be with (in a group). Kind of enforcing those communications skills. 

Communication with people that you might not be so comfortable with. 

Questioning and answering sessions within the classroom also fell into this theme 

for classroom strategies regarding communication, which included storytelling as well. 

Participant Four shared in her interview that:  

Q&A, storytelling, real-life examples, I think we need to do a little bit better job 

of working with our clinical partners and identifying not only examples of poor 

professionalism, but good professionalism, as well. What does this mean to our 

clinical partners, the people who are going to be hiring our students once they 

graduate? I actually ordered a poster of the ANA Code of Ethics and we hung it 

up in our quiet study room. But I think that just making it more intentional to 

bring that stuff into the curriculum is going to be important. I don't think we do 

enough of it. 

Again, Participant Eight went on the share communication potential techniques to 

improve communication of professionalism through a code of conduct, stating that:  
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I'm actually working with …..student services and working through marketing to 

have our students, to create a College of Nursing professional code of conduct. 

Something that they recite out loud in new student orientation and in NR 103. 

Something that kind of binds them together as common ground. I mean, we are a 

single purpose College. So, you would think that we wouldn't have incivility 

among each other because everybody's here for the same reason. But that's not the 

case. We do have it. And so, my hope, with hopefully getting this out there, is that 

it's constantly in the forefront. There's no excuse for not acting with integrity or 

using professional standards. I think that one of the biggest parts on teaching 

professionalism that's missing today is the lack of kind of face-to-face mentoring. 

There's a lot of emailing and texting communication that goes on with our faculty 

today because that's just kind of how the students are. But I think we're really 

missing a great opportunity to impart more professional behavior on students by 

having that face-to-face interactions (Participant Eight). 

The faculty felt improvements could be made and shared proactive communication 

strategies to be implemented to deal with concerns. Noted by faculty as a teaching 

strategy that fell in this theme was also listening to students’ concerns. 

Theme 4: Repetition and reflection. Repetition was noted by at least two 

participants and thus was merged with reflection as a theme, given both were relevant to 

the research question. Nursing faculty participants viewed repetition as a necessary 

teaching strategy for the classroom instillation of professionalism. Faculty stated the need 

to always “reiterate some of those same concepts (professionalism) and I think they need 

to be tested on those same basic concepts, as well” (Participant Two) when speaking 
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about professionalism.  Additionally, when it comes to repetition for classroom 

professional behavior instillation faculty in the focus group felt repetition is key. 

Reflection was also viewed as essential as discussed previously under simulation, 

reflection exercises at the end, in the debriefing period were felt to be vital in helping 

students understand what went right and what went wrong. In classroom activities 

regarding professionalism concepts, whether it be ethics or other professional standards, a 

teaching strategy vocalized was a one-minute paper reflecting on what was discussed or 

what had occurred. This was described to give students a chance to review past events 

and behaviors and plan for future events. Additionally, other faculty chimed in and 

shared that using reflection exercised is huge in simulation as well. 

Clinical teaching strategies. The next primary node developed, which is a direct 

response to RQ1, includes clinical teaching strategies. In the coding process, 110 

references to strategies utilized in the clinical area to instill professionalism in the nursing 

student were discussed. Two major themes were identified at the final coding cycles, 

clinical role modeling and pre and post conferences, utilized in the clinical experiences 

for students. Of the 110 original items coded for this primary node, 31 were found to be 

role modeling themed and 10 were noted as pre- and post-conference related. The rest 

were either noted in other topical categories or not useful in the final coding, as they were 

duplications of already coded information or one-word comments of already codes 

extensive excerpts. Excerpts of faculty comments from the narratives are noted under 

each theme below. 

Theme one: Role modeling. The first theme identified in the clinical teaching 

strategies primary node category is clinical role modeling. While faculty vocalized role 
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modeling as a positive teaching strategy in the classroom and as essential, clinical role 

modeling of professionalism was also felt to be integral to instillation of professionalism 

in the student. Role modeling in the clinical area was mentioned by nine faculty as 

important. In the clinical area Participant Three noted that in the clinical area, specifically 

around patient-care areas, that the nurse must “role model specific behaviors such as 

respect, empathy and compassion.” But added that “faculty must also be role modeling 

that same behavior when we're off the unit” (Participant Three). In regard to 

communication that takes place within clinical experiences with students, faculty felt 

strongly that students could enhance their skills professionally by interacting with the 

healthcare team stating: “with this level of students, one thing that I try to do is I try to 

have them communicate with the health care team as much as possible” (Participant 

Nine). This was felt to assist the students in viewing the nurses on the unit as a role 

model as well. Faculty respondents basically felt that they could utilize role modeling as 

an efficient tool to utilize in instilling professionalism in the clinical experience. 

Theme 2: Pre- and post-conferencing. The second theme noted in clinical 

teaching strategies includes the utilization of the pre- and post-conference setting as a 

teaching strategy. Pre-conferencing was noted to be utilized in the clinical area to assist 

students in preparing for the day and was utilized as a time to touch base with students 

about proper behavior expected and required. It also was utilized as a time to check 

students’ dress, ensure they were prepared, and to discuss patient assignments and how 

they could approach their patients, and discussing professional therapeutic 

communication and assessment. An example of pre-conference discussions was voiced 

by faculty as:  
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so not only expecting them to be there on time, dressed appropriately, all of that, 

 they have certain expectations of what they have to get done that day. And I kind 

 of give them a little preface. Like, ‘This is how I'm going to intervene with you, 

 so if you're doing something inappropriate, this is what I'm going to do, so that 

 you don't feel embarrassed, or silly, in front of the patient, but you know 

 something's not going well. So I'm just kind of stepping in and they will reflect on 

 it afterwards (Participant Nine). 

However, what faculty found more important to the clinical day was the post-

conference as an effective teaching strategy. Faculty voiced that:  

In post-conference, we've come across the situation that a nurse has handled 

(something) exceptionally well, or maybe could use some improvement. We take 

the time to kind of address that, and talk about it, and maybe talk about how that 

could've been handled better, or more professionally. Or discuss great behaviors 

such as ‘Wow that was really great.’ Why was that so great? What can we do to 

kind of mimic those behaviors? For me, mostly, it's role modeling because I do a 

lot of the fundamentals of the clinical. So I am pretty much always in the room 

with the student (Participant Seven). 

Finally, in the theme of pre- and post-conference, a faculty shared the following 

about clinical experiences as a teaching strategy and the post-conference strategy:  

Constant supervision of students in and out of rooms nonstop, answering their 

questions, letting them know I am there for them. I am not sitting at the desk. I'm 

there for them. They don't have to worry that something's going to happen to their 

patient because we are watching them. We're not putting them in the position of a 
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professional nurse or of a registered nurse. We are leaving them in the student 

position, and I, along with the staff in the hospital, are constantly watching. And 

we're constantly staying on top of what the students are doing and what the 

patients are doing. And then, of course, at the end of the day, having a post-

conference, which, to me, is one of the most important things you can do with 

students so they can kind of let their hair down. And I don't mean be 

unprofessional at all, but kind of just let their hair down and be themselves, and 

talk about what happened that day and how it made them feel, and what were the 

thoughts going through their minds when they saw that baby born, and so on 

(Participant Six). 

Terms mentioned and referenced under clinical teaching strategies by one or more faculty 

included terms like coaching, mentoring, demonstrations and utilizing case studies with 

real-life events experienced during the clinical day to address professionalism. 

The next two primary nodes address the second research question of: how do pre-

licensure BSN nursing faculty, in one program in the Midwestern U.S., describe 

integration of specific teaching strategies for professionalism into nursing courses across 

the curriculum in the university? Integration of teaching strategies, pertaining to 

professionalism, across the curriculum, as described by the faculty participants and 

through a review of 20 nursing course syllabi, to identify developed and written teaching 

strategies that exist in the syllabi, was key to answering this question. Examples are 

shared of faculty responses and syllabi excerpts.  

Integrating professionalism into courses across the curriculum. The primary 

node of integrating teaching strategies for professionalism into courses across the 
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curriculum encompassed all shared pertinent teaching strategies specific to courses and 

referenced materials depicted. In total, in first cycle coding, 55 items were referenced 

with 23 viable items at final cycle coding. Of the 23 items, 14 distinct examples emerged 

and are shared below. The main theme identified is simply course-specific teaching 

strategies.  

 Faculty shared the following information about professionalism teaching 

strategies that are integrated into their specific courses or are utilized in their area of 

engagement with the nursing students. 

• I teach pharmacology. I think that that's a big thing whether you're teaching, 

whether you're just a staff nurse, whether you're a nurse manager. Whatever it is, 

you should know what is best-practice for that role, whatever you're in, so that 

you always want to do the best you can for your patient and/or for your students 

or whoever that is, right, for the family. And so I think that's something I try to 

instill and show to students as well, as that's what I think is professional 

(Participant 11) 

• Lecture on ethics is one of the very first things that we do in mental health 

(Participant Three). 

• We really start strong just in open house to tell you the truth. So we start talking 

about professionalism in nursing and managing expectations, those kind of things 

when they come for open house (Participant Eight). 

• In their first nursing course, they have a whole kind of section that they talk about 

professionalism and what it means. They have the students dress up in their 

uniforms and do checks, make sure that they're in correct uniform, those kind of 

things. So we really start it very early (Participant Eight). 

• I think that professionalism is something that is discussed from the beginning of 

the program in orientation (Focus Group Participant). 

• I think, and it's something that we do in our health and wellness courses being 

kind of like the first real nursing course is, getting them to understand the Code of 

Ethics for nursing and the Nurse Practice Act. I think those two documents are 

really important. Certainly, I think ethics is probably the ultimate foundation for 

professionalism, and so we really talk a lot about ethics and applying those 

concepts, and there-- I mean, I teach freshmen nurses in this health and wellness 

course, and then I see them again as seniors in maternity. And so we can reiterate 
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some of those same concepts and I think they need to be tested on those same 

basic concepts, as well (Participant Two). 

• I am the faculty advisor for the College campus Student Nurses Association, and 

so I hope that-- again, that I'm a good leader for them with professionalism, but 

I'm always very proud and impressed with the student board of directors, and how 

they're really go-getters in the community, like volunteering opportunities. They 

really want to get out and help the community. I think that's great if they even get 

involved in student groups like that. It helps them learn how to be leaders and to 

start being that professional (Participant Two). 

• My policy for mental health is no phones on the unit. Period. End of story. It's a 

safety issue. So the students really don't have that chance to do a whole lot there. 

But as well as I talk to them about not even saying like, ''Oh, I had a horrible day. 

This happened at work.'' Even if you're not using names, it can all be linked back. 

And I tell them it's such a small world right now that everybody knows everybody 

and, eventually, it's going to come back that they're going to know who you're 

talking-- somebody is going to know who you're talking about, especially on 

social media. And, realistically, it's not easy. I always say to the students, ''Is that 

worth losing your license? Is a picture or something like that worth losing your 

license?'' So I think putting it into perspective that way, it's like, ''Oh, maybe not.'' 

And then we do talk about some things like, ''Well, what could I do this or do 

that?'' (Participant Three). 

• There are two simulations in health and wellness, and this is their one of their first 

experiences with simulation. We really walk them through a lot of it. One 

simulation has four patients, one simulation has five patients. They know in 

advance, each student only has to talk and assess the patient (Participant Two). 

• So I like to break students up because we do a lot of group work. And I think 

allowing them to pick their group sometimes can be beneficial, but in the same 

sense, then you just always end up with the same people working together. So we 

had two group projects this session for mental health, and I actually switched the 

groups up and made them work with different people because then, if all the 

young students work together, then they don't learn from the older students or see 

their side of things or learn from their experiences. So I think, in group work, I 

like splitting them up to be able to integrate them into other groups (Participant 

Three). 

• In psychiatric nursing, communication is what it is all about. So I've spent untold 

hours teaching students how to communicate with all people, not just psychiatric 

patients. And psychiatric patients are all around us anyway, and so you can't-- but 

it seems like in that particular setting, our students feel more threatened and need 

more coaching in the way that they should communicate with all patients, and 

especially with psychiatric patients…. I took students to the places where I was a 

volunteer, and they saw how important that volunteerism is and how much it 
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means to these places. Sometimes, they're operating on a very low budget 

(Participant Six).  

• I think that a lot of that starts in 103 and 222 (Transitions and Health & 

Wellness). I mean I get them after that and I know they stress pretty heavily about 

all those concepts. When it comes to clinicals, we definitely each ensure that they 

understand that they cannot be coming off of a 12-hour shift and go right into 

doing clinicals because of impaired judgment (Participant Seven). 

• In terms of crossing the line on social media, we have a physical-- In health 

assessment, we have a physical assessment that they must do on a client in both 

302 and 304. Now it's all subjective. There's no objective component to that. But 

being aware of, and this is mentioned and we discuss it and test over it in 302, 

about how to communicate and how to kind of redirect conversation, how to 

maintain professional behaviors and so forth while they're doing this (Participant 

Seven).  

• In both adult health courses, there's two simulations (Participant Four). 

These references listed were described by the faculty as their personally 

developed, led initiatives to teach professionalism in the courses to which they were 

assigned. Faculty felt, as an aggregate, they did a good job instilling professional 

behaviors and values in the nursing students in the program. The teaching strategies were 

diverse, as each faculty developed a strategy specific to the program outcomes and the 

course objective that aligned with those program outcomes. Adding to the information 

was the teaching strategies identified in the syllabi, which were identified as uniform and 

consistent across the program. Results from the syllabi are added below. 

Syllabi professionalism teaching strategies. The primary node labeled syllabi 

professionalism teaching strategies was resultant of the review of 20 nursing syllabi. 

Syllabi were selected due to the uniform and consistent teaching strategies contained 

therein, as a resultant of the rule requirement for content to be included on syllabi. 

Faculty developed teaching strategies for professionalism were noted to be included and 

thus syllabi were found to provide rich data pertinent to the research questions. This file 
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was 486 pages in length and upon initial coding, produced over 1200 items referencing 

professionalism. After manual coding by the researcher with the assistance of NVivo 12, 

409 potential items remained. At final coding, 31 were identified as potentially related to 

professionalism and in final coding 12 references noted specific to teaching strategies to 

instill professionalism, as defined by Miller’s Model of Professionalism in Nursing 

(Miller, 1988) and identified faculty definitions. In the review of the syllabi, it was noted 

that the course outcomes for each individual course were listed and aligned with the eight 

program outcomes (listed below). Program outcomes did refer to professionalism 

concepts as did the course outcomes. Program outcomes list collaboration, 

communication, professional development, professional organizations, and so on, all of 

which are included in Miller’s Model (Miller, 1988) and as concepts defined by faculty 

as pertinent to professionalism. As teaching strategies related to professionalism were 

collected, course outcomes were collected, as well, to be shared and give context to the 

strategies noted. The program outcomes for the BSN degree program are as follows: 

1. Provides individualized comprehensive care based on theories and principles of 

nursing and related disciplines to individuals, families, aggregates, and 

communities, from entry to the healthcare system through long-term planning.  

2. Demonstrates leadership and collaboration with consumers and other healthcare 

providers in providing care and/or delegating responsibilities for health 

promotion, illness prevention, health restoration, health maintenance, and 

rehabilitative activities. 

3. Communicates effectively with patient populations and other healthcare providers 

in managing the healthcare of individuals, families, aggregates, and communities.  

4. Integrates clinical judgment in professional decision making and implementation 

of the nursing process. 

5. Demonstrates responsibility for continued personal and professional development 

through enrollment in graduate education, continuing education degree programs, 

professional reading and participation in professional organizations and 

community service. 
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6. Implements professional nursing standards by practicing within the legal 

definitions of nursing practice and acts in accordance with the nursing code of 

ethics and ANA standards of practice. 

7. Practices in established professional roles consistent with entry-level BSN 

graduates to provide cost-effective, quality healthcare to consumers in structured 

and unstructured settings. 

8. Incorporates evidence-based practice in the provision of professional nursing care 

to individuals, families, aggregates, and communities. 

The following are specific examples of teaching strategies that were found in the 

nursing syllabi upon review. Courses that possessed evidence of professionalism 

concepts, either in the course outcomes or in the strategy specific concept, were included 

in the data. Several courses utilized clinical experiential learning and were identified if a 

professionalism concept was noted in the course outcomes or strategies noted. Certain 

courses in the curriculum also incorporated standardized simulation exercises and were 

noted, if applicable, below. The major theme identified was course syllabi uniform and 

consistent professionalism teaching strategies.  

In the students’ initial nursing course Transition to the Nursing Profession, the 

course outcome identified and related to professionalism included: Identify 

characteristics of professional behavior, including emotional intelligence, 

communication, and conflict resolution. In this course, teaching strategies noted in the 

syllabus included success seminars on time management, a three-minute paper on ethics, 

and participation in small group discussions about professionalism. Reading and lecture 

materials were found to have been utilized as well to instill professionalism behaviors in 

this course.  

In the course syllabus for Health and Wellness, there were two identified course 

outcomes that related specifically to professionalism – discuss the influences of moral, 



157 

 

ethical, and legal principles on professional nursing practice and identify effective 

communication with clients and other healthcare providers. Strategies utilized in this 

course included online flashcards regarding ethics and legal issues in nursing, a threaded 

discussion about the ANA scope and practice guideline, and an online resource review of 

the ANA Code of Ethics for Nurses with Interpretive Statements. A video on the Code of 

Ethics was also utilized as a teaching strategy by faculty and was assigned to students. 

In the syllabus for fundamental skills, the course outcome related to 

professionalism was to explain and apply principles of legal, ethical, and professional 

standards in planning for and delivering patient care. In this syllabi, faculty utilized a 

review of the Nurse Practice Act which guides nursing practice in each state. This course 

contained a standardized simulation exercise that threads professionalism through the 

content. The other initial course of Fundamentals-Patient Care, which is the students’ first 

course incorporating a clinical experience, provided a syllabus that depicted the teaching 

strategy of assigned readings and clinical experiential learning tools that evaluate 

students on professional behavior in the interactions with patients. This course 

encompasses two standardized simulations that thread professionalism concepts into the 

exercises. This course was found to be a clinical, where faculty utilize strategies in the 

form of role modeling, shadowing, observations and mentoring techniques to instill 

professionalism.  

The fifth syllabus that was reviewed, which included two course outcomes on 

professionalism, was the Mental Health Nursing. The course outcomes listed were: 1) 

examine moral, ethical, legal, and professional standards and principles as a basis for 

clinical decision making and 2) demonstrate accountability and responsibility for own 
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actions while functioning as a member of the interdisciplinary mental health team. In this 

mental health course, teaching strategies to instill professionalism were in the form of 

online activities completed pertaining to ethical and legal issues, as well as therapeutic 

communication with the patient with mental illness. Additionally, this course too was 

found to be a clinical where faculty utilized strategies in the form of role modeling, 

shadowing, observations and mentoring techniques to instill professionalism.  

The sixth course syllabi that presented professionalism teaching strategies and 

course outcomes pertaining to professionalism was Pediatric Nursing. The course 

outcomes were:  Utilize available resources for personal, professional, and educational 

development in pediatric settings and utilize legal, ethical, and professional standards and 

principles, including those related to child abuse recognition and intervention, as a basis 

for pediatric clinical decision-making. The teaching strategy noted included a routine 

uniform assignment in regard to ethical dilemmas encountered by nurses. This course 

was found to be a clinical where faculty utilize strategies in the form of role modeling, 

shadowing, observations and mentoring techniques to instill professionalism. 

The seventh example found in the syllabi of Complex Adult Health contained the 

course outcomes of – demonstrate effective clinical decision making based on critical 

thinking skills and legal, ethical, and professional standards and principles when caring 

for patients and families in critical care and emergent care settings. While there was 

mention of professional standards in the course outcome, no teaching strategy other than 

the simulation exercise that threads professionalism into the simulation was noted. This 

course was found to be a clinical where faculty utilize strategies in the form of role 

modeling, shadowing, observations and mentoring techniques to instill professionalism.  
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The eighth example of teaching strategy noted in the syllabi included Information 

Systems in Healthcare and the course outcome included: Discuss the principles of data 

integrity, professional ethics, and legal requirements related to data security, regulatory 

requirements, confidentiality, and client’s right to privacy. An online resource teaching 

strategy was found to be utilized to reinforce the professionalism concepts called: A 

Nurses Guide to Social Media Evidence-Based Nursing. Additionally, a threaded 

discussion about Workarounds and Their Implications for Patient Safety was noted to be 

implemented online. 

Community Health Nursing provided the ninth example of professionalism 

teaching strategies noted in the syllabi and the course outcomes aligned to the strategies 

included – accept accountability for personal and professional development as part of the 

lifelong learning process and implement professional nursing standards by practicing 

within the legal definitions of nursing practice, and act in accordance with the nursing 

code of ethics and the ANA standards of practice. A simulation exercise is the main 

teaching strategy noted for professionalism and the concepts are threaded through this 

strategy. This course is a clinical course that utilizes preceptors from the facility for the 

students to shadow and includes strategies for instilling professionalism such as role 

modeling, demonstration, and observation.  

Collaborative Healthcare (leadership) demonstrated the tenth syllabus that 

provided a strategy incorporated to promote professionalism and the course outcomes 

noted in this text included: Demonstrate ability to integrate communication and 

professional relationship skills when interfacing with the consumer and the environment 

and integrate professional nursing standards utilizing legal and ethical principles in 
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accordance with established standards of practice. A case study on time management is 

utilized, and some activity on prioritization is noted, but no details given. An online 

activity regarding ethical dilemmas was noted. This course is a clinical course that 

utilizes a nurse preceptor from the facility for the student to shadow as well. 

The eleventh example of teaching strategies found in the syllabi review included 

the Evidenced-Based Practice course. The course outcome was to examine the sources of 

knowledge that contribute to professional nursing practice. The research process and the 

nurse’s professional role in nursing research were examined through many strategies 

including online resource review and readings. Included in the syllabi were several text 

exercises, such as fill in the blanks and reviews after readings were completed. 

The twelfth and final example of teaching strategies noted in the syllabi pertaining 

to professionalism instillation included the Capstone course. The course outcome to attain 

included exploring the impact of professional standards legislative issues, ethical 

principles, and values on professional nursing, using data to monitor outcomes and 

improve quality and safety. This course was found to be extremely heavy in teaching 

strategies for professionalism. Those strategies included a reflection activity on values 

and conflict, values in clinical reasoning, and values important in professional careers. 

An online resource was also utilized for review, which pertained to The ANA’s Social 

Media for Nurses publication. A reflective activity on accountability and reflective 

activity on advanced education was noted in this course. Additionally, an online review 

of resources such as the state of Ohio Nurse Practice Act and review of websites for the 

National Council of State Boards of Nursing (NCSBN), American Nurses Credentialing 

Center (ANCC), My ANCC Certification Nurse Credentialing, ANA, Sigma Theta Tau 
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International Honor Society (STTI), and NLN is required. This course was found to be a 

clinical course that utilizes preceptors from the healthcare facility to supervise students. 

In the precepted experience students prepare to transition to practice and utilized 

strategies included role modeling, shadowing, observations and mentoring techniques to 

instill professionalism. Standardized simulations were noted to be utilized in courses, but 

given no professionalism concepts were directly noted in the course outcomes or within 

the strategies inside the syllabus or simulation wording, those courses were not included 

in the results. 

Summary 

The data collected from this qualitative single case study provided insight into 

faculty described teaching strategies to instill professionalism in the pre-licensure BSN 

student. Researcher bias was decreased through presenting data excerpts and participant 

responses verbatim throughout. The demographic data collection showed that the 

participants were all female and all licensed as registered nurses in the state of Ohio. 

Ages ranged from 32 to 63 years, and the majority (seven) of the participants were 

initially educated as registered nurses at the BSN level (50%). Years in the practice of 

nursing varied, but the average number of years since initial licensure showed 21.1 years 

of nursing practice experience. The highest degree held by nursing faculty participants 

was at the Masters in Nursing level, which was nine faculty or 64.29%; two faculty were 

prepared with terminal degrees at the Ph.D. level (14.28%) with an emphasis in nursing. 

Six nursing faculty presented as in the faculty role for five years or less (42.8%), but 

overall the average faculty experience was found to be 9.4 years. The majority (64.28%) 

of nursing faculty, nine participants, were noted to teach in both clinical and classroom 
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settings within the nursing program. Four faculty (28.57%) were found to only teach in 

the classroom, and one faculty member was noted to provide clinically-based instruction 

(7.15%) solely. Data were collected from 14 nursing faculty. 

The data collected from the 14 nursing faculty, in interviews and the one focus 

group, helped to answer the first research questions posed in this study. RQ1 asked how 

do pre-licensure nursing faculty, in one program in the Midwestern United States 

describe teaching professionalism to BSN students across the curriculum. Through a 

document review of the 20 nursing syllabi, triangulation of information collected was 

completed and this data source provided a distinct foundation of current teaching 

strategies available in written form and that were uniform and consistent across the 

curriculum for all faculty to incorporate, regardless of which faculty taught the course. 

The syllabi also, in collaboration with faculty responses, assisted in collecting data to 

answer the second research question posed. RQ2 asked how do pre-licensure BSN 

nursing faculty, in one program in the Midwestern United States, describe the integration 

of specific teaching strategies for professionalism into nursing courses across the 

curriculum in the university. The faculty responses enhanced the information by adding 

personal course-specific enhancements of faculty-described best-practice teaching 

strategies.  

After reviewing the data and becoming familiar with the text, all interviews, one 

focus group, and syllabi files were loaded into NVivo 12 for thematic analysis. Five main 

features from the data were noted as primary nodes including professionalism definition, 

classroom teaching strategies for professionalism, clinical teaching strategies for 

professionalism, integrating professionalism across the curriculum and syllabi 
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professionalism teaching strategies. By utilizing NVivo 12 qualitative analysis software 

for thematic analysis, classroom teaching strategies, clinical teaching strategies, and 

syllabi written teaching strategies were all explored. After several cycles of coding the 

researcher was able to develop themes for each, which were shared above in great detail. 

Faculty defined professionalism primarily as personal presentation and possessing quality 

behaviors aligned with the faculty definitions provided. Teaching strategies noted in 

responses were predominantly personal preference to their assigned course, but a 

resounding theme from faculty was the utilization of simulation activities, to weave 

professionalism into the course curriculum. Syllabi data noted that there were simulation 

activities in some courses in addition to a variety of activities employed by faculty to 

teach professionalism or thread professionalism into other concepts within the 

curriculum.  

A comprehensive summary of this qualitative single case study, its findings, and 

overall conclusions are presented in Chapter 5. The study implications are addressed, 

which encompass the theoretical, practical, future implications, as well as the strengths 

and weaknesses. Lastly, recommendations for future research and practice are presented 

in an effort to continue to learn and positively influence others from the study results. No 

additional limitations emerged throughout the data analyzes that were not anticipated 

prior to the data collection phase.  
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Chapter 5: Summary, Conclusions, and Recommendations 

Introduction and Summary of Study 

Nurses are required to display professionalism in order to provide safe and high-

quality ethical care (Alidina, 2013). Nurses’ perspectives on professionalism may affect 

decision-making and patient care; therefore, a good foundation of professionalism should 

begin in the early stages of education of the nurse (CPE, 2013). Nursing professionalism 

is a multi-dimensional concept and competency of nursing education (Pareek & Batra, 

2016) and is associated with specific characteristics, attitudes and behaviors that illustrate 

the beliefs of the nursing profession, including but not limited to levels of autonomy, 

accountability, ethics, and advocacy (Alidina, 2013). While defined in many ways, 

professionalism has primary tenets accepted by the profession and outlined in Miller’s 

Wheel of Professionalism in Nurses broadly (Miller, 1988). Those attributes, paraphrased 

here, include: 1) adherence to a code, 2) service to the community orientation, 3) 

participation in professional organizations, 4) autonomy and self-regulation, 5) 

publication and communication 6) use and/or development of theory, 7) use and/or 

development of research, and 8) continuing education (Miller, 1988). Miller et al. (1993) 

reported that nursing professionalism encompasses nursing behaviors that illustrate the 

beliefs of the nursing profession, such as knowledge, skills, and attitudes that present a 

professional identity. 

Decreased levels of professionalism are suggested to lead to negative outcomes, 

such as costly increased nursing staff turnover, poor patient outcomes, and high attrition 

in the profession (Fowler & Davis, 2013; Lachman, 2014). To begin to affect the 

professional socialization of nursing students in academic programs, nursing schools 
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must seek to understand what professional socialization teaching strategies the faculty 

utilize (Hammer, 2000). The AACN set original standards for nursing education in 1998, 

addressing the individual baccalaureate nursing graduate requirements and detailed the 

essential knowledge, values, and professional behaviors expected (American Association 

of Colleges of Nursing, 2008). It is noted, that utilizing these criteria, nursing faculty tend 

to focus on therapeutic communication skills (American Association of Colleges of 

Nursing, 2018) to help students feel competent, but as stated by Fowler and Davis (2013) 

this alone does not produce the desired outcome, as new graduates are found to lack the 

high level of professionalism the workplace requires (Hammer, 2000). In academia, nurse 

educators prepare students for entry into the workplace and the clinical environment, yet 

Apesoa-Varano (2007) found a lack of consistency in teaching strategies utilized to instill 

professionalism (Moon et al., 2015). This lack of consistency illustrated the need for this 

study, in order to determine faculty developed strategies and designed best practices for 

the instruction of professionalism, across the curriculum, in the BSN students. 

The historical pattern of educating BSN prepared nurses has been conducted by 

example or observation through role modeling, during clinical experiences, and in the 

classroom with faculty. In early nursing education, the enculturation of a student nurse to 

professional behaviors was strict and demanding (Kalisch & Kalisch, 1995). However, 

that top-down, harsh, and strict approach to teaching professional behavior that worked in 

the past, is no longer effective with today’s young nurse (Shulman et al., 2013). With the 

ever-increasing skills and information necessary and required to impart in the educational 

program of the student nurses, little time is left to polish those ever-important soft skill 

professional behaviors. Additionally, Kantek et al. (2017) in a longitudinal study, 
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concluded that nursing education has a significant effect on the development of 

professional values. With professionalism being a large part of the nursing profession, 

there must be a stronger emphasis placed on strategies and tactics to combat the growing 

lack of professionalism among nurses.  

The purpose of this qualitative single case study was to understand how nursing 

faculty describe strategies for teaching professionalism, across the curriculum, to BSN 

students in the Midwestern United States. The evidence gleaned from the review of the 

literature provided underpinning theoretical foundations for the research. The current 

state of the literature was critiqued and analyzed to be shared in synthesis. Several themes 

surfaced during the review of the literature and were addressed specifically in Chapter 2. 

Quantitative science and practice related research were identified and introduced in the 

review, as well as qualitative research of professional practice. There was a lack of 

information on the specific topic of nursing faculty described teaching strategies; no clear 

strategies for instilling professionalism, explained by nursing faculty, were noted in the 

literature. Given nurse educators are obligated by rule (OAC, 2017a) to create a learning 

atmosphere where professional concepts may be instilled, across the curriculum and are 

responsible for the curriculum, more research was found to be needed to identify exact 

teaching strategies for professionalism utilized by faculty in the education of the student 

nurse at each stage of the educational process. 

It was not known how nursing faculty describe strategies to teach professionalism, 

across the curriculum, to students in the pre-licensure BSN degree program. This problem 

statement was supported by a gap noted in the literature by Corrao (2016) and Arreciado 

Marañón and Isla Pera (2015), in which both studies indicated the need to collect faculty-
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identified teaching strategies for professionalism, in order to facilitate greater 

understanding of best practices. Corrao (2016) and Arreciado Marañón and Isla Pera 

(2015) also asserted that it is important to explore these teaching strategies, as they can be 

utilized to make improvements to existing registered nursing curricula for nursing 

students and to encourage better patient outcomes and satisfaction. 

This study was built upon recommendations for further research from previous 

studies and was supported by two core theoretical foundations, the first, Miller’s Wheel 

of Professionalism in Nursing model (Miller, 1988) and secondly, Benner’s Novice to 

Expert Nurse (Benner, 2001). Both of these theoretical foundations focus on 

professionalism in the student nurse and nurse, as well as the importance of the 

educational foundation for instillation of the professionalism concept. Both foundations 

were also the basis for the research questions developed for this study. Phases of each 

theoretical foundation are discussed, followed by the support of the research questions 

connection established. 

Miller’s Wheel of Professionalism in Nursing model (1988) was designed in 

response to nursing’s need to recognize attributes and behaviors linked to professionalism 

and connect those core concepts of professionalism to the education of students. It was a 

vital model to assist in the formation of key questions for the researcher to pose. Benner 

(2001) underpinned the educational teaching aspect of this study and promoted the 

understanding that teaching strategies utilized by faculty vary as the student nurse grows 

in the profession and within the levels of the program. A novice is a beginner with no 

experience much like new nursing students; therefore, it was reasonable that teaching 

strategies described by faculty, teaching at the lower levels of the education program, use 
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knowledge-based strategies versus an application strategy for introducing professional 

behaviors utilized for more advanced students (Benner, 2001). Within the context of the 

research questions, this process of foundational learning was vital to understand, as 

professional skills develop and abilities progress at varying rates.  

In this study, the researcher utilized a qualitative methodology with a single case 

study design. The qualitative method was chosen over quantitative, based on the research 

questions, as the diverse responses and ideas obtained from the interviews and focus 

group with faculty were anticipated to be valuable sources of data, to obtain rich and in-

depth descriptions of teaching strategies employed by nursing faculty (Tong et al., 2007). 

The focus of this study was to understand the ideas, perceptions, and shared teaching 

strategies for professionalism as they emerged from interviews and a focus group. 

According to Yin (2014), when questions seek in-depth descriptions of the phenomena, 

the qualitative methodology is the most relevant. Additionally, a qualitative methodology 

was used to contribute to knowledge related to the phenomena and provide the real-world 

perspective the researcher sought to describe (Yin, 2014). 

To understand how nursing faculty, in a bounded system at a College of nursing 

in the Midwest, described strategies for teaching professionalism, across the curriculum, 

to nursing students, required faculty to be able to elaborate on personal strategies utilized 

in the classroom and clinical settings. A clear and distinct data collection process 

employing the use of  semi-structured interviews and a focus group, along with a 

document review of syllabi was implemented. Before research data were collected, the 

researcher obtained site authorization (see Appendix A) and IRB approval (see Appendix 

B) through the College’s IRB, as required, to ensure that the study met requirements for 
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ethical research (Polit & Beck, 2014). Additional exempt IRB notification for the study 

was granted through GCU. 

For the sample, the initial goal for the study was to recruit a purposive sample of 

10-12 faculty teaching at a pre-licensure registered nursing BSN Program, via email 

solicitation for both the interviews and one focus group. Informational emails (see 

Appendix F and Appendix G) were sent to 35 faculty at the institution for a surplus of 

respondents. Email addresses were collected through the program dean. According to 

Bernard (2002), purposive sampling is the best choice when the participants must possess 

the information the researcher is seeking to collect. For inclusion in this single case study, 

attributes of subjects that were essential for their selection to participate included 

primarily being employed at the case study nursing program as a fulltime or visiting 

professor faculty member, in the classroom (laboratory included) or clinical area of the 

BSN program, and be a registered nurse licensed in the state of Ohio. 

Once the faculty had been selected and assigned to the appropriate group 

(interview or focus group), purposeful informed consent and data collection commenced. 

Informed consent was administered to the participants, as respect for persons, as 

described in the Belmont Report (1979), demands that the participants be informed when 

they voluntarily join in the research study. Participant privacy was maintained through 

secure storage of the data and by using non-identifying information throughout the study. 

According to Polit and Beck (2014), research should not be more intrusive than it needs 

to be, and participants have rights for the strictest confidence. Participants were labeled 

numerically to ensure privacy was maintained, as Polit and Beck (2014) shared that all 

participants in the study have the right for data collected to be kept as private as possible. 
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An interview guide and a focus group guide were utilized, see Appendix D and 

Appendix E for specific questions and process. Polit and Beck (2014) noted that in semi-

structured interviews and focus groups, the researcher must prepare in advance, using a 

guide. Semi-structured interviews scheduled either on campus or via conference calls, at 

the convenience of the participants, were conducted over two weeks. Semi-structured 

interviews, according to Polit and Beck (2014), encouraged reflective thinking of the 

participants. All interviews lasted 30 minutes or more. According to Polit and Beck 

(2014), interviews are considered the best method for collecting quality data due to the 

excellent information yielded (Polit & Beck, 2014). Five agreeable faculty were 

scheduled to attend a WebEx conference call focus group. While all five responded they 

would be in attendance, only three attended. Conferencing provided a safe and neutral 

environment in which all faculty voiced comfort in utilizing. The focus group session 

lasted 50 minutes. 

For each faculty encounter, a list of demographic data and predetermined open-

ended questions were delivered with little or no variation, following the developed 

interview or focus group guide, as applicable. As each interview and the one focus group 

were completed, the digital recordings were uploaded into TranscribeMe (2018) 

electronically, using a secure server to be transcribed professionally by the vendor 

(TranscribeMe, 2018). Once transcribed, the vendor returned an electronic word 

document via a secure website to the researcher. The researcher then read each transcript 

while listening to each digital recording for comparison and to ensure accuracy prior to 

uploading the narrative to NVivo 12 for thematic analysis (Bowen, 2009). This process 
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permitted the researcher the ability to become very familiar with the data. Data from 

interviews and the focus group were thematically analyzed utilizing NVivo 12 software. 

For the document review, nursing course syllabi were gathered (see Appendix H 

for the list) and were loaded into NVivo 12 as a file for review by the researcher, in a 

private office, to identify specific teaching strategies outlined to instill professionalism. 

Data collection in this study was completed using a triangulation of interviews, a focus 

group, and a document review of the nursing course syllabi, with demographic data, 

obtained initially during the interview and focus group setting. Through a combination of 

purposive and snowball sampling, qualified participants were reached. While the initial 

goal was recruiting at least 10-12 total participants, 14 participants were able to be 

recruited, 11 for interviews, and three for a single focus group. Data were analyzed via 

NVivo 12 for thematic analysis with several coding cycles leading to major nodes from 

the responses noted and themes under each node identified. This process enabled the 

researcher to explore faculty developed and verbalized best-practice teaching strategies 

for instilling professionalism in the BSN nursing student in one pre-licensure Midwest 

nursing program. 

During the exploration of the teaching strategies developed in nursing syllabi and 

vocalized in the interview and focus group process, the following central research 

questions guided the study: 

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern 

United States describe teaching professionalism to BSN students across the 

curriculum?  
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RQ2: How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

United States, describe the integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university? 

The results shared extensively in Chapter 4 will be summarized in Chapter 5. The 

results of this study provide information that may be useful to nursing faculty on a larger 

scale to increase their knowledge about best practices for teaching strategies. Kumm and 

Fletcher (2012) emphasized the need to revise nursing program curricula to include 

teaching strategies to apply best practices in the education of the nursing student. 

Implications from this study included ascertaining the faculty’s descriptions of teaching 

strategies to increase the ability to tailor curricular content and experiential learning 

activities to increase the likelihood of student attainment of professionalism. Because 

professional behavior has the potential for such a positive impact on the patient and the 

profession of nursing, the significance of this study is of utmost importance to the next 

generation of nurses and those they care for and serve. The remainder of this chapter 

presents a summary of the study, conclusions, implications, and recommendations for 

both future research and future practice based on the findings. 

Summary of Findings and Conclusion 

The research questions for this study included: RQ1: How do pre-licensure 

nursing faculty, in one program in the Midwestern United States describe teaching 

professionalism to BSN students across the curriculum? and RQ2: How do pre-licensure 

BSN nursing faculty, in one program in the Midwestern United States, describe the 

integration of specific teaching strategies for professionalism into nursing courses across 

the curriculum in the university? The study utilized a combination of purposive and 
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snowball sampling strategies in recruiting nursing faculty participants from the case study 

site of  the College’s BSN degree program in Columbus, Ohio. Fourteen faculty were 

able to be recruited, with 11 faculty participating in interviews and three attending a 

single focus group session. A document review of 20 nursing course syllabi was 

conducted to search for teaching strategies and themes, as prepared by faculty. 

Descriptive data were collected on faculty prior to the interview of the focus group and 

detailed below. 

Descriptive findings. Given the registered nursing population in the state of Ohio 

is 92% female and 8% male, it was not surprising that the sample for the study was 100% 

female. All faculty were fulltime employees of the institution, and over half of the 

participants (57.14%) fell within the 30-49 age range (Table 4.1). According to the 

OBN’s Workforce Survey (2013), only 29% of the registered nursing population was 

found to be over the age of 55, so this statistic was found to be in line with state data on 

average registered nurse age. This also depicts a faculty population that will likely be in 

the role for several years to come, ensuring continuity, increasing knowledge of the 

curriculum, and possibly to partake in revisions and the ability to polish the curriculum. 

According to AACN's report on Salaries of Instructional and Administrative 

Nursing Faculty, “the average ages of doctorally-prepared nurse faculty holding the ranks 

of professor, associate professor, and assistant professor were 62.4, 57.2, and 51.2 years, 

respectively. For master's degree-prepared nurse faculty, the average ages for professors, 

associate professors, and assistant professors were 55.5, 56.4, and 50.6 years, 

respectively” (American Association of Colleges of Nursing, 2019, para. 5). Given the 

majority of faculty fell between 30-49 years of age and 64.29% possessed an MSN 
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(Table 4.3), the faculty were considered younger than the national average for their level 

of education. In the Ohio workforce study, it was also noted that only 10% of nurses were 

educated at the MSN level, making this sample unique in regard to education, as well 

(OBN, 2013). 

Of the participants in the study, 50% were originally educated at the BSN level 

for their pre-licensure registered nursing education (Table 4.2), and Ohio workforce data 

showed that only 31% of respondents to the Ohio workforce survey were originally 

educated at the BSN (OBN, 2013). In Ohio, 44% of registered nurses obtained an 

associate degree in nursing as their original licensure education level. The average 

number of years since initial licensure for participants was 21.1 years, with 9.4 years 

being the average in the faculty role (Table 4.4). This indicates that faculty have a 

grounded base of registered nursing experience to draw from and shows that while a few 

of the faculty were seasoned faculty, six were found to be in the faculty role five years or 

less, indicating less experience in the faculty role overall. 

Each participant was asked to provide background and information on assigned 

courses. Alignment was found between the participants’ previous background and 

specialty expertise to the courses assigned, indicating faculty assigned to the courses 

were subject matter experts in the assigned course content (Table 4.6). Finally, it was 

noted from the background questions that the faculty represented a wide array of courses 

across the curriculum, including clinical, lab, and classroom teaching experience (Table 

4.5). 

While challenging to carve out a solid hour with each faculty member for an 

interview or an hour for the focus group, overall, each encounter averaged approximately 
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45 minutes in length. Resulting in eight-plus (8.25) pages in length of 12-point font, 

single-spaced text (Table 4.7). Becoming familiar with the narratives from the interviews 

and one focus group with the faculty was the first task in the data analysis, followed by 

loading each narrative, transcribed by TranscribeMe, into the qualitative software 

utilized, NVivo 12. 

Upon analysis with NVivo 12, five major features were noted from the narrative 

files resulting from the questions posed in the interviews and focus group. Individual 

faculty’s description of the teaching strategies utilized for instilling professionalism 

across the curriculum was the unit of observation; yet, the unit of analysis ultimately 

became the case with aggregated pre-licensure BSN faculty and themed responses (Polit 

& Beck, 2014). The major primary nodes identified, along with the themes identified 

after several coding cycles, are summarized below. Conclusions drawn were shared. 

Professionalism definition. Faculty were provided Miller’s Model of 

Professionalism in Nursing (Miller, 1988) upon informed consent for the study. Within 

the context of the interviews or the focus group session, faculty were then given the 

opportunity to share their definitions of what professionalism encompassed. While there 

was a variety of definitions provided by the faculty participants, many comments aligned 

with Miller’s Model (knowledge, professional development, research participation, and 

community involvement). However, the majority of faculty participants enhanced the 

definition with their personal views of practice and experience-based definitions. Overall 

the faculty voiced terms relating more to the soft skill behaviors of professionalism, such 

as personal appearance and presentation. Soft skills were overwhelmingly shared more 

often than hard skills, as defined by knowledge, professional development, and research 
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participation. The themes established from faculty responses were important to the 

researcher to note, as they eventually influence the teaching strategies utilized by faculty 

in the classroom, laboratory, and clinical areas to instill professionalism and impact the 

theoretical models utilized as a foundation of the study. Major themes identified under 

the primary node of professionalism definition are shared in the following and included: 

personal presentation, professionalism growth and development, communication and 

quality behaviors.  

Theme 1: Personal presentation. The first major theme noted within the faculty’s 

described definition of professionalism was personal presentation. Faculty prodigiously 

depicted professionalism relative to appearance and presence. Faculty made statements 

such as:  

I still believe the way that you dress and come across to people makes an 

 impression to people, and in just the way you carry yourself. How we present 

 ourselves, our presentation, being considerate, listening or being present, and then 

 dress (Participant One).  

Participant 10 added: 

 In my mind, I have a picture of a professional nurse that looks a certain way, 

 dresses a certain way, behaves a certain way, and so, for me, as an educator, I try 

 to demonstrate professionalism so that my students will use me as a model of how 

 a professional nurse should behave. 

 Faculty definitions of professionalism noted in this study also aligned with the research 

conducted by Keeling and Templeman (2013) on students’ perceptions of 

professionalism, where it was concluded that professionalism in nursing is an evolving 
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concept and identification of contemporaneous issues in professionalism noted by 

students should be addressed to meet the challenges of the profession. One of those 

challenges students addressed, most frequently in the Keeling and Templeman (2013) 

study, was the lack of a uniform or lack of professional dress in the nursing profession. 

Therefore, not only are students noted to align professionalism with dress, but as noted in 

this study, faculty equate professionalism with dress and appearance as well. 

Interestingly, one of the main complaints by managers of today’s new graduates, in the 

Center for Professional Excellence (CPE) at York College of Pennsylvania's (2013) 

annual survey on the state of professionalism among entry-level employees (pre-licensure 

nursing graduates), suggested managers indicated that younger employees most lack 

professionalism. One of the findings cited in these areas of professionalism most 

impacted was inappropriate appearance (Center for Professional Excellence [CPE], 

2013). Thus, making appearance an important concept to professionalism in the literature 

and amongst faculty in the study. 

Theme 2: Professionalism growth and development. The second major theme 

noted in defining professionalism was professionalism growth and development. Nursing 

faculty cited the importance of mentoring, remaining current within the practice arena, 

and being knowledgeable in the field or specialty, as well as the value of increasing one’s 

own education. Two nursing faculty participants also included scholarship and service, 

volunteerism, being community-minded, publishing, completing research, and 

contributing to the profession. All of the above-mentioned comments, which were 

merged into professionalism growth and development, were found to be well in 

alignment with Miller’s Wheel of Professionalism in Nursing (Miller, 1988), which 
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included characteristics that most nurses agree are essential to establish high levels of 

professionalism including education, background, continuing education, and competency. 

Faculty agreed in their responses that increased education also led to better patient 

outcomes. The lack of professionalism, as noted by professional leaders such as the 

ANA, can contribute to suboptimal patient outcomes and produce a negative image for 

the profession (ANA, 2010a). Nurse faculty respondents were shown to be aware of the 

impact that advanced education has on the state of professionalism in the student nurse 

and nurse, as well as on promoting positive patient outcomes. 

Theme 3: Communication. The third major themes developed from faculty 

responses to professionalism definition included communication. Nursing faculty 

responses illustrated the importance of communication, which was mentioned repeatedly 

as a concept, showing the significance of positive communication skills to avoid errors 

and mistakes in the practice of nursing. Listening and being present, as well as 

collaboration and cooperation, were noted within the communication theme. As in the 

literature when Charania et al. (2017) discussed professionalism and developing a safety 

code of conduct, communication was key in their research as well. With leadership 

support, the task force in Charania et al.’s (2017) work was able to identify six key 

indicators of professional behavior and safety to compose a code of conduct for 

undergraduate nursing students (Charania et al., 2017). Those keys indicators of behavior 

for professionalism and safety included professional image, communication, self-

awareness, self-care, responsible learning, accountability, and professional image 

(Charania et al., 2017, p. 461). Not only did Charania et al.’s (2017) results support the 

faculty’s voiced professionalism communication concepts, but they also supported the 
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faculty’s voiced importance of professional image. Likewise, dimensions noted by Teng 

et al. (2016) that were found in the professional practice environment and impact nursing, 

related to communication included being able to handle disagreements and conflict, 

relationships with physicians, and communication, to name a few, showing that 

professionalism encompasses many concepts, attributes, and behaviors, but most 

importantly showed communication impacts professionalism. Thus, professional 

communication skills or techniques in this study were found to be a solid concept 

important to faculty and in the literature, as well as in Miller’s Model (1988) to instill in 

nursing students. 

Theme 4: Quality behaviors. The fourth and final theme developed through 

faculty definitions of professionalism included quality behaviors. This was noted by 

faculty as an essential component in nursing professionalism and, not surprisingly, 

encompassed descriptions such as respect, accountability, responsibility, honesty, 

truthfulness, and confidence, to name the most prominent responses. In the literature, 

Devine and Chin (2018) viewed integrity as part of professionalism of the student nurse. 

As a result of their analysis of the integrity of the nursing student, “the defining attributes 

of honesty, ethical behavior and professionalism were identified” (Devine & Chin, 2018, 

para. 32). Notably, Devine and Chin (2018) agreed earnestly in the literature that the 

terms professionalism and integrity are utilized interchangeably, and in order to 

understand the relationship between the two concepts, a nursing student should be 

encouraged to reflect upon all related terms including personal maturity, morality, and 

self-knowledge. Interestingly, only one respondent voiced caring as an important 

professional behavior to define professionalism. As most nurses and the public note 
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caring as an aspect often equated with the nursing profession, both in literature and in the 

media, the researcher found the lack of vocalization of the concept, by the faculty, 

something to consider in future research. 

Professionalism definitions were varied and plentiful, as reported by the nursing 

faculty. From the onset of the study, the researcher believed that more robust definitions 

of professionalism would arise from discussions with the more seasoned faculty; 

however, it was noted that as many or more professionalism concepts were identified by 

the faculty with five years or less experience in the faculty role. An example was 

Participant 9, who had been in the faculty role less than five years, who provided two-

fold the definitions for professionalism than either of the seasoned faculty who had spent 

over half of their professions in the faculty role. Seasoned faculty are farther removed 

from their basic education; thus, the need for ongoing faculty development is necessary to 

not only spark enthusiasm but also to introduce topics that may not have been taught in 

their educational program at that time. The goal is to seek to keep seasoned faculty 

current in knowledge and concepts. Additionally, student needs over time change as 

society changes, which may be recognized more readily by faculty who have been in 

practice more recently. Having the newer faculty share at faculty meetings would assist in 

sharing up to date policy, procedure, and equipment utilized in the practice arena to assist 

in new knowledge being gained by all. 

Classroom teaching strategies for professionalism. The second primary node 

noted from analyzing faculty responses included classroom teaching strategies. It should 

be noted here that classroom and clinical teaching strategies for professionalism were 

separated when developing nodes, as themed teaching strategies were found to be 
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dissimilar in delivery when the practice arena differed. Comments coded into this main 

node provided a partial answer to RQ1 which asked how do pre-licensure nursing faculty, 

in one program in the Midwestern U.S. describe teaching professionalism to BSN 

students across the curriculum. The four main themes noted, as shared in Chapter 4, 

included role modeling, simulation, communication and repetition, and reflection. These 

four themes are discussed, and the conclusions drawn are shared below. 

Theme 1: Role modeling. When faculty were asked what teaching strategies were 

utilized to instill professionalism in the classroom, the leading response was role 

modeling. It was obvious from the interviews and one focus group that this group of 

faculty relied heavily on role modeling as a key teaching strategy to instill professional 

behavior. What was found to be interesting, though, was that each faculty member 

seemed to have a personal style of role modeling, based upon their specific definition of 

what professionalism concepts were important to instill in the student nurse. An example 

of this occurred as one faculty shared that she “locked the door at the start of class” 

(Participant Three). In response to definitions of professionalism, this faculty had stated 

“holding the students accountable” (Participant Nine) was a very important concept in 

professionalism. Therefore, accountability and responsibility were key concepts 

important to her personal definition of professionalism. This led the faculty member to 

utilize the role modeling teaching strategy of emphasizing accountability, responsibility, 

and timeliness to the nursing students. Another example of role modeling specific 

behavior included one faculty stating in her definition of professionalism that “belonging 

to a professional organization was essential” (Participant Four) to being a professional. 

Likewise, when asked what teaching strategies were utilized in the classroom, this faculty 
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stated she utilized role modeling by inviting students to join a professional student nurse 

organization on campus, which she chaired. 

There was distinct alignment between the faculty’s examples of the role modeled 

professionalism concept and the faculty’s long held personal perceptions of the definition 

of professionalism. The faculty sought to instill the behaviors they found essential 

utilizing a similar teaching strategy to influence student behavior. This phenomenon was 

noted by Nouri, Ebadi, Alhani, and Rejeh (2014), who shared that the development of the 

role modeling process should include paying attention to personal and environmental 

factors. It was also noted by Fritz (2018) that role modeling professionalism by faculty is 

essential for instilling the professional behaviors necessary in nursing students, but it is 

evident that nursing faculty display differing levels of ability to effectively fulfill their 

role. A good point to remember when developing faculty overall. Role modeling was 

noted by the majority of faculty participants to be a good classroom teaching strategy, 

which is in agreement with the findings in the literature review when Shahsavari et al. 

(2015), who noted that positive role models were found to be expected and Keeling and 

Templeman (2013) role modeling essential to the student. Leading to the conclusion 

drawn that, while faculty valued role modeling in the classroom area to be a significant 

teaching strategy to instill professionalism, the faculty’s own personal view of 

professionalism impacts the concept delivered, even when the strategy of role modeling 

is similar as an aggregate.  

Theme 2: Simulation. Simulation was the second theme noted under classroom 

teaching strategies. Faculty participants shared that they took students to simulation 

laboratories during classroom time to allow students to be exposed to experiences that 
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were not always presented or available in the clinical setting. One faculty walked the 

researcher through an entire simulation experience. These simulations provide real-life-

like opportunities for the students and faculty to note that professionalism is threaded into 

the simulation activities in order to influence student professional behaviors. Students are 

expected to be on time, in uniform, and participating. Part of this teaching strategy 

included pre-briefing and debriefing, as described in Chapter 4. The simulations at the 

College campus were noted to be standardized across the curriculum, meaning that the 

nursing program utilized the same simulation exercises as a uniform and consistent 

assignment for all students in the same courses across all campuses nationwide. 

“Simulation-based nursing education is an increasingly popular pedagogical approach. It 

provides students with opportunities to practice decision-making skills through various 

real-life situational experiences” (Kim et al., 2016, para. 1). Simulation, therefore, was 

found by the majority of faculty to be a teaching strategy that was quite beneficial to 

polish professionalism, but simulation laboratories are expensive. Additionally, 

simulation required faculty training and the purchase of mannequins, expensive 

equipment, as well as special rooms built for pre-briefing and debriefing. This teaching 

strategy was found to be a costly teaching strategy that not all nursing programs could 

afford to install but growing in acceptance and wide range use in nursing education. 

Conclusions drawn in this theme were that simulation was found to be popular among the 

College nursing faculty and heavily relied upon to thread professionalism concepts into 

multi-concept case learning experiences. 

Theme 3: Communication. The third theme shared regarding classroom teaching 

strategies utilized by faculty to instill professionalism included communication 
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techniques. Most notably, this included communication via technology and in person for 

face to face encounters between students and faculty. Faculty voiced that they were 

taking time in classrooms to “show them (students) how to write professional emails” 

(Focus Group Participant). As the past decade has brought an unprecedented proliferation 

of electronic smartphones, email, text messaging, and voicemail (Venter, 2017). In 

today’s technology-based society, it is essential for students to learn media etiquette, as 

the absence of facial expressions can often lead to misunderstandings (Venter, 2017). 

Faculty adjusted teaching concepts and strategies to adapt to changes in society often 

requires changing what and how a student is taught. One faculty gave a very detailed 

account of the importance of electronic etiquette and teaching strategies for professional 

communication in today’s nursing practice. The faculty stated she tells students: 

I am okay with you contacting me on my cellphone and sending me a text 

message. But for specific situations. I don't want you sending me a text like, "Hey 

I forgot to turn (in an assignment) or (I have) a question about an assignment or a 

question about the content. But that's not why I'm giving you my cellphone 

number. It's really used for emergencies or for a specific type of situation. But if 

you text me I expect, "Hi Professor." or “Professor,” whatever your question is 

and you need to include your name at the end of it. I said, "It is not appropriate for 

you to send me a text message with no introduction, no closing and abbreviated 

words and that sort of thing." I said, "It's not professional. It's not accepted." You 

would not do that once you're working as a nurse. Right? And I said, "The other 

thing that's really important is a lot of people email by their phones. Right? A lot 

of people have their email on their phone and they'll reply to an email or send an 
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email by their phone." And I say, "You have to be very careful because a lot of 

times when you're sending an email by your phone your mind sort of thinks of it 

as you texting. So you're sending an email but you're typing it on your phone so 

you sort of approach it like a text message. So you don't have a greeting, you don't 

have a closing, and you include abbreviations. That's not appropriate. It's not 

acceptable to send an email that way" (Participant Four). 

Participant Eight also stated: “There's a lot of emailing and texting 

communication that goes on with our faculty today because that's just kind of how the 

students are. But I think we're really missing a great opportunity to impart more.” 

Additional communication teaching strategies mentioned included open communication 

between faculty and students to promote professional dialogue and using communication 

in the form of skits in class to demonstrate communication in the practice area, with 

patients and families. Finally, the faculty noted that communication techniques to instill 

professionalism also included giving feedback to the students through kudos or praise. 

Faculty felt this type of feedback promoted instillation of professional confidence. 

Lecture, questioning and discussion fell into this theme as well, but it was obvious, 

through the responses received, that while communication techniques were important to 

promote professionalism, essential components included electronic communication 

training and education, to prevent communication devices from becoming a barrier to 

professional nursing practice (Venter, 2017). 

Theme 4: Repetition and reflection. The fourth and final theme under the 

primary node of classroom teaching strategies included repetition and reflection. Faculty 

stated the need to always “reiterate some of those same concepts (professionalism), and I 
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think they need to be tested on those same basic concepts, as well” (Participant Two) 

when speaking about professionalism and faculty in the focus group felt “repetition is 

key” (Participant Four).  As in any nursing education program, faculty work together to 

build on the students’ foundational learning by increasing complexities over the 

education program. Increasing the need for repetition but in the repetition, increasing 

complexity from to knowledge to application of content. Reflection was also viewed as 

essential as discussed previously under simulation, reflection exercises at the end, in the 

debriefing period was felt to be vital in helping students understand what went right and 

what went wrong. 

Clinical teaching strategies for professionalism. The next primary node 

developed, which was also a direct response to research question one, included clinical 

teaching strategies. The two major themes that were identified from faculty responses 

were clinical role modeling and pre and post conferences, utilized in the clinical 

experiences for students. While role modeling also was noted under classroom teaching 

strategies utilized, the clinical role modeling was distinctly defined to the clinical practice 

area and involved not only the utilization of faculty role modeling but responses 

referenced students' exposure to other members of the facility’s healthcare team. 

Theme 1: Role modeling. The first theme identified under the clinical teaching 

strategies primary node was clinical role modeling. Clinical role modeling of 

professionalism was felt to be integral to the instillation of professionalism in the student. 

Faculty were adamant that the nurses on the unit where the students’ experiences were 

located must role model specific behaviors such as respect, empathy, and compassion and 

added that “faculty must also be role modeling that same behavior when we're off the 
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unit” (Participant Eight), as well as when the faculty are on the unit. Felstead and 

Springett, determined in 2016 that qualified nurses in clinical practice have a strong 

influence on professional role development in adult nursing students during clinical 

rotations. A recommendation from the 2016 study, which is pertinent to identifying 

teaching strategies for professionalism, included suggesting students should have the 

opportunity to work with a number of clinical staff to be exposed to practice behaviors, 

allowing the student to identify professional traits they wish to emulate (Felstead & 

Springett, 2016). McLaughlin (2016) further elaborated on clinical role modeling by 

sharing that there is little room for unethical behavior in nursing; therefore, it is essential 

for nurses to hold each other accountable for safe practice and present dignity and 

integrity in role modeling for students. It is, therefore, concluded that student nurses must 

be provided a variety of experiences throughout the educational journey to ensure 

exposure to professional nurses in the practice area of clinical and through faculty 

interactions in the clinical area to ensure role modeling is effective. Faculty being 

cognizant of the need for opportunities for observation and pointing out professionalism 

traits and characteristics would be key in these circumstances. The one concern would be 

if the role model was not acting in a professional manner, prompting the need for faculty 

to identify the unprofessional behaviors and review the observation with students, to 

assist students in making good choices about which behaviors to emulate and which 

behaviors not to emulate. 

Theme 2: Pre and post conferences. Faculty voiced that in:  

post-conference, we've come across the situation that a nurse has handled 

 (something) exceptionally well, or maybe could use some improvement. We take 
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 the time to kind of address that, and talk about it, and maybe talk about how that 

 could've been handled better, or more professionally. Or discuss great behaviors 

 such as ‘Wow, that was really great.’ Why was that so great? What can we do to 

 kind of mimic those behaviors? (Participant Nine) 

Participant Two actually stated that she felt that “post-conference…time is one of 

the most important things,” when it comes to clinical teaching strategies. Participant 

Three shared that conference time, whether pre-conference or post-conference, allowed 

for discussion of happenings in the clinical area and provides a platform for an in-depth 

discussion about professionalism topics in a safe zone where students can ask questions 

and reflect on the day’s experiences. Pre-conference and post-conference as teaching 

strategies were very popular among the faculty. Therefore, ensuring to provide students a 

good pre-conference, outlining the expectations for the clinical day, and a post-

conference reflecting on the clinical day were found to be a key strategy to instilling 

professionalism in the Program.  

Integrating professionalism across the curriculum. Within the interviews and 

one focus group, faculty not only shared specific teaching strategies they utilized in the 

classroom and clinical but in detail shared courses where the teaching strategies were 

integrated. Disclosure of teaching strategies employed across the curriculum in the form 

of particular nursing courses assisted the researcher in answering RQ2 which asked how 

do pre-licensure BSN nursing faculty, in one program in the Midwestern U.S., describe 

integration of specific teaching strategies for professionalism into nursing courses across 

the curriculum in the university.  
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The one theme noted in the primary node included course-specific teaching 

strategies. Those course-specific teaching strategies were noted and recorded. The 

strategies per course were noted and are discussed below. 

Faculty shared information about professionalism teaching strategies that were 

integrated into faculty assigned specific nursing courses. These specialized strategies are 

unique to the course specialty and provided examples for integration across the 

curriculum. Participant Two shared that in the Health and Wellness course, the Code of 

Ethics (ANA, 2015) and the Nurse Practice Act (OAC, 2018) are both covered 

extensively. These items were considered essential in building a foundation for 

professionalism in the nursing students, as these represent professional standards of 

practice and possess regulations that govern nursing practice in the State of Ohio. Since 

this faculty member also taught maternity nursing in the senior year of the program, there 

was an opportunity expressed by the faculty member to build upon previous knowledge 

and apply the information in that course as the students progress. Participant Three taught 

in mental health and suggested that communication techniques were essential in this 

course to instill professionalism, and the faculty member used group work to pair 

students in multicultural groups, to foster professional communication with dissimilar 

classmates and instill tolerance and acceptance as well as cultural competency. A final 

example of the 14 items identified in this theme included Participant Seven sharing that 

in the health assessment courses taught, communication and respect for persons must be 

instilled as a professional concept, as when physically assessing patients, privacy is of 

utmost importance and this course. The faculty imparted this concept through the practice 
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of communication techniques when demonstrating the head to toe physical assessment 

exercise in physical assessment demonstrations. 

Faculty were a wealth of knowledge and creative in threading professionalism by 

integrating concepts into their assigned courses. Faculty were able to articulate specific 

instances in the nursing courses that had been utilized sporadically, as integrated into the 

curriculum. These teaching strategies were personal preference concepts and strategies, 

which, when aggregated into formal documentation, could be used throughout these 

courses and become part of revisions. Given the detailed responses from this primary 

node, as depicted in Chapter 4, and the insights shared in the proceeding paragraphs, it 

was concluded by the researcher that there were teaching strategies utilized by the 

nursing faculty participants that have been untapped and when aggregated and formally 

prepared into a resource document could prove to be useful to all faculty, not just in the 

case Program campus, but nationally in the other campuses across the United States. 

Syllabi professionalism teaching strategies. The final primary node identified in 

this research study was derived from the document review of the 20 nursing syllabi as 

listed in Appendix H. This primary node serves to answer RQ2 which asked how do pre-

licensure BSN nursing faculty, in one program in the Midwestern United States, describe 

integration of specific teaching strategies for professionalism into nursing courses across 

the curriculum in the university. The documents were reviewed initially by automated 

word search and then manually. The written materials collected were analyzed via NVivo 

12 in order to isolate specific teaching strategies in the nursing courses that were 

developed by faculty in written form. The one theme noted in this primary node included 

course syllabi uniform and consistent teaching strategies, as these strategies were 
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developed by faculty and consistent in each section of the course via a master shell on the 

LMS platform of Canvas. Examples of teaching strategies found within the nursing 

course syllabi are identified below with discussion and conclusions are drawn. 

Course syllabi uniform and consistent teaching strategies are discussed in the 

following paragraphs. Teaching strategies for instilling professionalism across the 

curriculum were noted in the document review, as well as concepts of professionalism. 

From the beginning nursing course and throughout the nursing program, teaching 

strategies were evident. Early courses, at the beginning of the program, were heavily 

weighted with nursing professional standards and orientation to the professional nursing 

role, with coverage of many professional nursing organizations via assigned review of 

documents, readings, and outside of class-based writing assignments. Teaching strategies 

addressing these concepts were plentiful, as noted in the detailed account in Chapter 4. 

Throughout the middle (year two) of the program, the syllabi showed professionalism 

threaded through many courses with a scant emphasis on key concepts and few specific 

teaching strategies addressing only the sole topic of professionalism, threading 

professionalism content into other material was often observed. In the last semester of the 

program, a spike in the occurrence of teaching strategies pointed to only professionalism 

topics made a resurgence. There was found to be in the latter part of the program, a noted 

building on foundational principles of professionalism that were introduced earlier in the 

program, with an accent on the application of the information, whereas, in the earlier 

courses, knowledge was the objective. Examples of early and late weighted content and 

teaching strategies that were found in the course of the study are noted below. 
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Transition to the Nursing Profession, Health, and Wellness, and the Fundamentals 

nursing courses, early in the educational program, utilized teaching strategies such as a 

three-minute paper on ethics and participation in small group discussions about 

professionalism. Reading and lecture materials were found to have been utilized, as well 

as discussion on the influences of moral, ethical, and legal principles on professional 

nursing practice. Teaching strategies, such as utilization of online flashcards regarding 

ethics, online flashcards regarding legal issues in nursing, a threaded discussion about the 

ANA scope and practice guideline and an online resource review of the ANA Code of 

Ethics for Nurses with Interpretive Statements were noted. A video on the Code of Ethics 

was also utilized as a teaching strategy by faculty and assigned to students, as well as a 

review of the Nurse Practice Act which guides nursing practice in each state. This served 

to provide students with foundational principles of professionalism utilizing basic 

teaching strategies to test knowledge and exposure to the profession. 

In the final semester, students enrolled in Collaborative Healthcare (leadership) 

and a Capstone (synthesis) course. There was a noted heightened number of teaching 

strategies surrounding professionalism topics in this final session, such as a case study on 

time management, activity on prioritization, as well as an online activity regarding ethical 

dilemmas. Strategies such as a reflection activity on values and conflict, values in clinical 

reasoning, and values important in professional careers were presented in the Capstone 

course. An online resource was also utilized for review, which pertained to The ANA 

Social Media for Nurses. A reflective activity on accountability and a reflective activity 

on advanced education were noted in this course. Use of an online review of resources, 

such as the state of Ohio Nurse Practice Act and websites for the: NCSBN, ANCC, My 
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ANCC Certification Nurse Credentialing, ANA, Sigma Theta Tau International Honor 

Society (STTI), and NLN were included as well. As noted prior, standardized simulations 

were also utilized in courses, but given no professionalism concepts were directly noted. 

Given this information, it was concluded that uniform and consistent strategies to 

address concepts of professionalism were present, more robust strategies were found 

early and late in the program, and scant in the middle of the program. In alignment with 

what Fisher (2014) purported, that time and experience alone do not develop 

professionalism, it was established that vigorous teaching strategies addressing 

professionalism must be woven heavily throughout the entire curriculum. Rose et al. 

(2017) found that a difference did not exist in students at different levels of the program 

and the adoption of professional values. Therefore, the demonstration of nursing 

professional values to baccalaureate nursing students needs to occur throughout the 

educational journey and not just at the beginning and end. 

Conclusions. While this bounded single case study provided robust results for 

professionalism teaching strategies, the researcher kept in mind that this information was 

from one single nursing program in the Midwest and a snapshot of data collected. Study 

results demonstrated that the faculty population was comprised of a unique bounded 

group of individuals, who were dedicated to providing effective, quality education to 

nursing students. The study produced significant results that advanced the scientific 

knowledge in the specialty area of nursing education and addressed a gap in the literature 

for faculty described teaching strategies for professionalism. The lack of professionalism, 

as noted by professional organizational leaders such as the ANA, can contribute to 

suboptimal patient outcomes and produce a negative image for the profession (ANA, 
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2010a). Information in the literature supported that a lack of professional communication 

subjects nurses to discord between staff and managers, leading to possible errors in the 

workplace (Brunetto et al., 2011). This study provided a significant contribution for 

nursing education, as teaching strategies developed and themed by faculty and presented 

in this study may now be shared with program leadership in aggregate form to present to 

program leadership in order to promote effective curricular revisions, to increase 

learning, thus resulting in positive professional behavior outcomes. This alone may limit 

negative consequences to the future nurse and the populations they will serve. 

It was important to explore these teaching strategies, as they can be utilized to 

make improvements to existing registered nursing curricula for nursing students and to 

encourage better patient outcomes and satisfaction. The results of this study support 

adopting the wealth of teaching strategies developed by the faculty to enhance current 

curricula. Implementing the spread of faculty-driven teaching strategies for 

professionalism across the curriculum, to promote student engagement and active 

learning, is an essential element for the nursing faculty role (Billings & Halstead, 2016). 

The faculty collaboratively and as a collective are held accountable for designing 

effective, efficient, and current curricula that prepare a nursing graduate to attain 

professional practice standards (Billings & Halstead, 2016). Since nursing faculty enter 

the teaching role at differing levels of expertise, as identified in the descriptive findings 

of this study, sharing of ideas for teaching strategies can be key to best-practice 

utilization, allowing not only seasoned faculty to have a platform to share their expertise 

with new, less seasoned teachers but also to allow fresh ideas from newer faculty to be 

shared as well. In nursing education, there are numerous professional position statements, 



195 

 

professional standards and professional guiding principles for the nursing faculty to 

possess a working knowledge of. Therefore, when considering teaching strategies, 

ongoing updates and collaboration is key (Billings & Halstead, 2016). Through this 

collective collaboration, faculty can achieve curricular effectiveness and integrity that 

leads to positive learning experiences for the nursing student. The information collected 

in this study was found to be a start to merging faculty ideas, current practice and 

possible future revisions to improve educational opportunities for students. 

Implications 

It is important to consider the implications of this study. Prior to this study, it was 

not known how nursing faculty described strategies to teach professionalism, across the 

curriculum, to students in the pre-licensure BSN degree program. Participants in this 

study provided rich introspective perspectives on the research questions posed. There are 

several implications of findings from this study, and they are presented in terms of 

theoretical, practical, and future implications. 

Theoretical implications. This study was supported by two core theoretical 

foundations, the first, Miller’s Wheel of Professionalism in Nursing model (Miller, 1988) 

and secondly, Benner’s Novice to Expert Nurse concept (Benner, 2001). Research 

questions designed for this study included: 

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern 

United States describe teaching professionalism to BSN students across the 

curriculum? 
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RQ2: How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

United States, describe the integration of specific teaching strategies for 

professionalism into nursing courses across the curriculum in the university?  

Through a single case study approach involving interviews and one focus group with 14 

nursing faculty and a document review of 20 nursing syllabi, the qualitative study was 

implemented. The findings of the study support both models utilized with few 

implications noted. 

Implications to Miller’s Model (1988) from the research findings, included that 

while support was evident, as vocalized by faculty, for elements Miller found essential to 

nursing professionalism, faculty unequivocally believed that soft skills in the form of 

faculty defined professional behaviors and dress, far outweighed many of the concepts on 

Miller’s spokes on the wheel. This new information, derived from the findings, impacted 

Miller’s Model (1988), as well as future models of professionalism. Faculty vocalized 

support for Miller’s (1988) promotion of education, knowledge, and communication as 

important elements of professionalism. Additionally, a few faculty noted professional 

development and research participation were key as well. However, Miller’s model 

(1988) was found to not fully address today’s definitions that nursing faculty deem as 

essential for nurse graduates to obtain in their educational journey. Adding spokes to 

Miller’s model to enhance the definitions and concepts and revising it to fit nursing 

expectations, as well as employer expectations, may be vital to ensure a comprehensive 

definition is achieved. 

No new information for Benner’s concept (2001) of Novice to Expert Nurse was 

identified within the results of the research study. Support for the theoretical foundation 
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was found, as faculty did agree that foundational knowledge of professionalism and 

utilization of knowledge related teaching strategies were important to instill early on in 

nursing to be able to build on that knowledge as the nurse becomes acclimated to the 

profession. When student nurses learn professional behaviors during the educational 

process, there is a foundation to rely upon when entering the practice arena. As Benner’s 

Novice to Expert concept (2001) suggested, this foundation facilitates the future 

adaptability of the nurse when he or she is thrust into situations that require flexibility as 

well as professionalism. Analyzed themes for effective teaching strategies to instill 

professionalism in the nursing student, that were solicited from faculty in this study, will 

assist faculty in suggesting implementing specific criteria for revisions into the 

curriculum, thus, reinforcing Benner’s (2001) ideas to promote effective instillation of 

professionalism. 

Practical implications. Some practical implications were noted as a result of this 

study. The faculty participants were all female, which shows that few male educators are 

entering nursing academia. This provided a one gender perspective. Recruitment of male 

nursing educators may be something to apply to human resource recruitment efforts, in 

light of the study results. The majority of faculty had been in their role less than five 

years and possessed a graduate degree, indicating a need for robust faculty development 

and possible investment into postgraduate education to support new nurse faculty. 

Additionally, emphasis by the faculty on role modeling as the main teaching strategy 

promotes the importance of hiring nursing faculty who model professional behaviors, 

with the intent of polishing and developing their teaching skills, instead of hiring faculty 

with excellent teaching skills and trying to polish behavior. 



198 

 

Given faculty provided robust teaching strategy ideas that have been recorded in 

this study, applying a discussion to monthly faculty meetings where information acquired 

from faculty, new and seasoned, on this topic and others should be implemented. This 

would encourage ongoing discussion and utilization of the study’s content and possible 

enhancement to the information collected. Now that teaching strategies for 

professionalism have been explored and documented at one location for the College, 

garnering faculty input across all course sections of the undergraduate Program, in all  

campus sites, may be necessary to produce a larger aggregate of significant findings. 

Implementing the findings and encouraging follow-up research on effectiveness in 

longitudinal studies of graduates could be done. 

Lastly, according to Xu (2016), teaching strategies can engage students in an 

active learning process, and if faculty utilize these strategies effectively, nursing students 

are more likely to memorize the information associated with the lesson. Nursing faculty 

must select appropriate teaching strategies to deliver high-quality education (Xu, 2016). 

Application of the faculty-driven teaching strategies can produce significant positive 

implications on program curricular revisions, program outcomes of graduates and nursing 

practice overall (Xu, 2016).  

Future implications. The future implications of this study are based on the 

findings of the study, as well as what the study did not find. This study has laid a solid 

foundation relating to long-held faculty definitions of professionalism and faculty 

described teaching strategies to instill professionalism, yet also established the need for 

further research relating to curricular revisions utilizing the information gleaned and 

measuring the effectiveness of those revisions. Much more is now known than prior to 
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this study and awareness about this topic has been raised in nursing academia. Through 

in-depth participant interviews and a focus group, as well as the significant syllabi 

review, the door has been opened to perceptions of what faculty find as best-practice 

teaching strategies and how these strategies can be beneficial to instilling professionalism 

in BSN students in the future. Now that teaching strategies have been described, the next 

logical question would ask how these strategies can be implemented, as this was beyond 

the scope of this study. It will be important for recommendations to be explored and 

seriously considered; however, due to this being a single case study, some of the acquired 

teaching strategies may have been implemented at various levels in nursing programs 

across the system and beyond, without information being disseminated as to their 

effectiveness. 

Strengths and weaknesses of the study. This qualitative case study possessed 

several strengths and provided a rich description of the teaching strategies faculty utilize 

and find essential for instilling professionalism in the pre-licensure BSN student. Best-

practice strategies were realized, and faculty were able to participate in a relaxed 

atmosphere conducive to sharing information on the topic. Data saturation was believed 

to be achieved with a maximum variation sample, given no new information was being 

obtained. Excellent narrative information was obtained, as evidenced by the length of the 

narrative transcripts. Syllabi information was readily available and software for the 

analysis was found to be user-friendly. A smooth process of the data collection and 

analysis occurred and research questions posed were able to be answered in a methodical 

process. All of these presented as very positive strengths of the study. 
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The weaknesses or limitations of this study included areas that were anticipated 

prior to data collection. According to Polit and Beck (2014) limitations in the study are 

best identified by the researcher in regard to any possible sample deficiencies, design 

problems, or weaknesses in the collection of the data. Almeida et al. (2017) noted that 

qualitative case studies, in particular, have limitations such as difficulty in 

generalizability and problems in creating a case study that suits all subjects. Several 

limitations were identified early in the research planning including, small purposive 

sample size, time period for faculty snapshot of information, researcher bias, respondent 

bias, and utilization of a focus group. 

This research was limited to one single case study in a pre-licensure BSN 

education program in the Midwestern United States and was not necessarily transferrable 

across all programs. More research would be needed as personal faculty perceptions and 

strategies for teaching professionalism may vary. This case study was a snapshot of one 

campus among the College’s other campus locations. This bounded system, while 

beneficial to the single case study to answer the research questions, obviously limited the 

amount of information from a small set of faculty in the Midwest. A larger sample across 

all campuses may provide different results altogether but should be encouraged. 

Time was a weakness in a couple of ways. The study was conducted over a short 

period of time, applying a snapshot of the available faculty descriptions. Faculty time to 

devote to interviews and the focus group for one hour, without interruptions by students, 

also proved extremely challenging. Even when in isolated conference areas, faculty were 

short on time due to last-minute meetings or commitments. Another weakness was the 

use of a focus group, which, according to Almeida et al., (2017), can be difficult to 
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manage. Attracting focus group participants was particularly challenging due to 

schedules. Not all agreeable participants showed up for the focus group. 

Researcher bias was found to be decreased through the utilization of a planned 

data collection process and the employment of guides in the interviews and one focus 

group. But the researcher was always cognizant of the possibility of swaying the 

conversation, therefore adherence to the questions developed and redirecting the 

discussion was required on occasion. Respondent bias was of concern, particularly with 

the small selected nursing faculty at one College, as those selected and agreeable to 

participate did seem to have a valued interest in students grasping professionalism, 

whereas participants not selected may have respondent much more diversely.  

A purposeful limitation for the study that could have been considered a weakness 

included a small purposive sample size to encourage the manageability of the narrative 

data. Purposive sampling was enhanced with snowball sampling, as recruitment of 

participants became challenging, given the end of semester tasks of the faculty and time 

constraints. It also was not determined how many potential participants never read or 

received the email invitation. Finally, not as it was intentional, but there may have been 

instances where the researcher inadvertently guided the conversation in a particular 

direction through responses or follow-up questioning. Overall, the researcher felt 

strengths to be more substantial in nature than any weakness noted. 

Recommendations  

In an effort to continue learning about the faculty described teaching strategies to 

instill professionalism in the pre-licensure BSN student and advancing science in nursing 

education, recommendations for future research, and future nursing practice are 
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presented. Each recommendation is linked to a conclusion, with an explanation for each 

recommendation. A summary follows. 

Recommendations for future research. According to McLaughlin (2016), “the 

development of a professional nurse begins at the first onset of nursing school” (p. 141). 

One of the most challenging roles of nursing faculty is to indoctrinate nursing students 

into the professionalism and culture of professional registered nursing practice. Five solid 

recommendations for future research prompted by this study are noted in the following.  

The researcher found it interesting that few faculty noted caring as a concept 

essential to professionalism. As most nurses and the public note caring as an aspect often 

equated with the nursing profession, both in literature and in the media, the researcher 

found the lack of vocalization of the concept, by the faculty, something to consider in 

future research. Exploring students’ and nurses’, as well as faculty’s perceptions of the 

concept of caring in professional education and professional practice, would be useful to 

the promotion of the element in the curriculum. 

The lack of male nursing faculty available for the sample showed that few male 

nurses enter nursing academia or nursing practice. The male nurse population in nursing 

has likely been researched in the past, but since role modeling has been demonstrated to 

be a significant teaching strategy to instill professionalism in the nursing student, having 

male role models would be needed as well. Further research to explore male nurse faculty 

as role models for instilling professionalism is recommended. This would benefit faculty, 

students, and practicing nurses, as well as patients and healthcare leaders. 

This study was completed as a single case study in the Midwest at a pre-licensure 

BSN program. Expanding this study to encompass other campuses, to explore, compare, 
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and contrast data is essential. This also would provide possible input from male nursing 

faculty employed at other campuses. Studies similar to this at other campuses that teach 

the same curriculum would additionally provide a perspective of faculty from other 

geographical areas and possibly expand ideas for curricular revisions or enhancements. 

This type of additional studies has the benefit of providing well-rounded information and 

augmenting current information provided by this research. 

Recommended next steps for research also include replicating this research to 

include faculty from programs utilizing other routes of entry into the registered nursing 

profession and then also to implement the teaching strategies collected formally into the 

current curriculum and threading the faculty-identified strategies into all sections of the 

courses. This act would support a future longitudinal study on impact implemented 

strategies into the curriculum on the profession, as evidenced by employer responses of 

measured graduate professional performance. 

Recommendations for future practice. The following includes three core 

recommendations for future nursing practice based on the results and findings of the 

study, as well as a full explanation for why each recommendation is being made and who 

would benefit from the implementation of the recommendation. First, given the majority 

of faculty were noted to be new to the role, the development of faculty continuing 

education and mentoring is recommended. This alone could increase faculty 

professionalism, impact effectiveness in their role, enhance competency in 

professionalism concepts, and provide up to date information to be included in the 

curriculum as a result of faculty growth in the role. Since faculty voiced role modeling as 



204 

 

a primary teaching strategy for instilling professionalism, the faculty’s development to 

ensure they are properly role modeling is key. 

A second recommendation for practice would be to encourage increased 

collaboration among nursing programs and healthcare facilities that partner in nursing 

student clinical education and employ nursing graduates from the program. This would 

not only assist in partnering for future research on the effectiveness of teaching strategy 

implementation but would also provide a platform for partnering with programs and 

providers in continuing education efforts for nurses in the facilities and student nurses. 

The impact of this recommendation would be increased ease of transition to practice, as 

well as increased awareness of students, faculty and nurses on the unit where students 

complete clinical experience as to the vital magnitude and consequence of the instillation 

of professionalism. The impact is not only to the quality of patient care and outcomes, but 

is also linked to nurse’s licensure and the avoidance of sanctioning from boards of 

nursing as complaints are lodged due to improper professional behaviors once the 

graduate transitions to the field of professional practice. 

Finally, implementing the information collected from this study will benefit 

students, faculty, nurses, and ultimately the public who are impacted by quality behavior 

which promotes positive patient outcomes. All faculty would benefit from reading and 

implementing faculty best practices for instilling professionalism. Faculty and program 

leadership may also benefit from becoming aware of the impact of role modeling 

professional behavior. 
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Appendix A. 

Site Authorization Letter 

Site authorization on file at Grand Canyon University. 
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Appendix B. 

Site IRB Approval Letter 

Site IRB approval is on file at Grand Canyon University. 
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Appendix D. 

Interview Guide 

Obtain signed consent. 

Read: All information obtained in this study is strictly confidential unless law requires 

disclosure. The results of this research study may be used in reports, presentations, and 

publications, but the researcher will not identify you. In order to maintain confidentiality 

of your records, I will replace participants’ names with a code or numerical assignment, 

which will be kept in locked files on the researcher’s computer and files drawers. All 

electronic information will be password protected at all times.  

I would like to use a voice recorder to record your responses. Please let me know if you 

wish not to be recorded. Your data will be kept for 7 years, then, all electronic data will be 

deleted and paper data destroyed.  

The purpose of this qualitative case study is to understand how nursing faculty describe 

strategies for teaching professionalism to pre-licensure Bachelor of Science in Nursing 

students. 

Your participation in this study is voluntary. If you choose not to participate or to 

withdraw from the study at any time, there will be no penalty. Such a decision will not 

affect your employment status in any way. 

 

Although there may be no direct benefits to you, the possible benefits of your 

participation in the research are that your responses to the interview questions will be 

used to help other faculty with appropriate teaching strategies and indirectly improve 

professional behavior in the practice arena. 

 

There are no foreseeable risks or discomforts to your participation. Your responses will 

be anonymous and confidential. The results of this study may be used in reports, 

presentations, or publications but your name will not be utilized.  

 

I would like to audiotape this interview. You will not be recorded, unless you give 

permission. If you give permission to be taped, you have the right to ask for the recording 

to be stopped. In order to maintain confidentiality of your records, the researcher will 

replace participants’ names with a code or numerical assignment, which will be kept in 

locked files on the researcher’s computer and files drawers. All electronic information 

will be password protected at all times. Your data will be kept for 7 years, then, all 

electronic data will be deleted and paper data destroyed. 

 

Demographic Data Collection 

What is your age?  

What is your gender?  
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What best describes your level of employment as a faculty member in nursing education? 

fulltime or part time? 

What type of program did you attend for basic pre-licensure nursing education? 

What is your highest degree held? 

How many years has it been since your initial RN licensure? 

How many years have you been in the faculty role? 

What best describes your teaching responsibilities clinical, classroom, or both? 

For this study the research questions include:  

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern U.S. 

describe teaching professionalism to BSN students across the curriculum?  

RQ2:  How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

U.S., describe the integration of specific teaching strategies for professionalism into 

nursing courses across the curriculum in the university? 

Core questions will be utilized to facilitate the interview discussion. 

In this interview we will be discussing teaching strategies for professionalism. 

How do you define professionalism? 

What core professionalism concepts do you consider it essential for the student to obtain 

within the nursing education program? 

What specific teaching strategies do you utilize in the clinical area to assist in instilling 

and promoting professionalism in the BSN student? 

• Follow-up question: Provide examples and specific methods or activities do 

you consider best practices in the clinical area for instilling professionalism in the 

student? 

What specific teaching strategies do you utilize in the classroom to assist in instilling and 

promoting professionalism in the BSN student? 

• Follow-up question: Provide examples and specific methods or activities do 

you consider best practices in the classroom area for instilling professionalism in 

the student? 

Additional questions  

Is there any additional information about teaching professionalism to the Bachelor of 

Science in Nursing degree student that you would like to share or that you feel is 

important to bring up in this interview? 
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Appendix E. 

Focus Group Guide 

Obtain signed consent. 

Read: All information obtained in this study is strictly confidential unless law requires 

disclosure. The results of this research study may be used in reports, presentations, and 

publications, but the researcher will not identify you. In order to maintain confidentiality 

of your records, I will replace participants’ names with a code or numerical assignment, 

which will be kept in locked files on the researcher’s computer and files drawers. All 

electronic information will be password protected at all times.  

I would like to use a voice recorder to record your responses. Please let me know if you 

wish not to be recorded. Your data will be kept for 7 years, then, all electronic data will 

be deleted and paper data destroyed.  

The purpose of this qualitative case study is to understand how nursing faculty describe 

strategies for teaching professionalism to pre-licensure Bachelor of Science in Nursing 

students.  

Your participation in this study is voluntary. If you choose not to participate or to 

withdraw from the study at any time, there will be no penalty. Such a decision will not 

affect your employment status in any way. 

 

Although there may be no direct benefits to you, the possible benefits of your 

participation in the research are that your responses to the focus group questions will be 

used to help other faculty with appropriate teaching strategies and indirectly improve 

professional behavior in the practice arena. 

 

There are no foreseeable risks or discomforts to your participation. Your responses in this 

focus group will be anonymous and confidential. The results of this study may be used in 

reports, presentations, or publications but your name will not be utilized.  

 

I would like to audiotape this focus group. You will not be recorded, unless you give 

permission. If you give permission to be taped, you have the right to ask for the recording 
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to be stopped. In order to maintain confidentiality of your records, the researcher will 

replace participants’ names with a code or numerical assignment, which will be kept in 

locked files on the researcher’s computer and files drawers. All electronic information 

will be password protected at all times. Your data will be kept for 7 years, then, all 

electronic data will be deleted and paper data destroyed. 

Demographic Data Collection will be collected individually. 

What is your age?  

What is your gender?  

What best describes your level of employment as a faculty member in nursing education? 

fulltime or part time? 

What type of program did you attend for basic pre-licensure nursing education? 

What is your highest degree held? 

How many years has it been since your initial RN licensure? 

How many years have you been in the faculty role? 

What best describes your teaching responsibilities clinical, classroom, or both? 

For this study the research questions include:  

RQ1: How do pre-licensure nursing faculty, in one program in the Midwestern U.S. 

describe teaching professionalism, across the curriculum, to BSN students across the 

curriculum?  

RQ2:  How do pre-licensure BSN nursing faculty, in one program in the Midwestern 

U.S., describe integration of specific teaching strategies for professionalism into nursing 

courses across the curriculum in the university? 

Core questions will be utilized to facilitate the focus group discussion. 

In this focus group we will be discussing professionalism. 

Will someone please define professionalism for me? Would you agree this aligns with the 

University’s definition and what is required in the curriculum concepts? 

Allow others an opportunity to dialogue and add to the definition. 

What core professionalism concepts do you consider essential for the student to obtain 

within the nursing education program? Do others agree?  
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What specific teaching strategies do you utilize in the clinical area to assist in instilling 

and promoting professionalism in the BSN student? Ask for examples in clinical or 

classroom. 

What specific teaching strategies do you utilize in the classroom to assist in instilling and 

promoting professionalism in the BSN student? Ask for examples or specific methods or 

activities considered by the group as best practices in the classroom area for instilling 

professionalism in the student? 

If time permits ask: 

Is there any additional information about teaching professionalism to the Bachelor of 

Science in Nursing degree student that you would like to share or that you feel is 

important to bring up in this focus group? 
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information will be password protected at all times. Your data will be kept for 7 years, 
then, all electronic data will be deleted and paper data destroyed. 
If you have any questions concerning the research study, please contact the researcher 
at:  . If you have any questions about your rights as a subject/participant 
in this research, or if you feel you have been placed at risk, you can contact the Chair of 
the Human Subjects Institutional Review Board, through the College of Doctoral Studies 
at (602) 639-7804 or the Institutional Review Board at Chamberlain University at 
irb@chamberlain.edu . 
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Appendix G. 

Information Letter Focus Group  

                                                                                                   
                                                                                                  Grand Canyon University 

                                                                                                                                      College of Doctoral Studies 
                                                                                                                                      3300 W. Camelback Road 

                                                                                                                            Phoenix, AZ  85017 
Phone:  602-639-7804 

                                                                                                                                                   
Email: irb@gcu.edu                                                                          

 
Faculty Descriptions of Strategies to Teach Professionalism, Across the 

Curriculum, to Pre-licensure Bachelor of Science in Nursing Students 
 

 
Date 
 
Dear Faculty Member: 
 
I am a graduate learner under the direction of Dr. Cindy Manjounes in the College of 
Doctoral Studies at Grand Canyon University. I am conducting a research study to 
understand how nursing faculty describe strategies for teaching professionalism, across 
the curriculum, to Bachelor of Science in Nursing students in the Midwestern United 
States.   
 
I am inviting your participation, which will involve participating in a one hour focus group 
on the Chamberlain University Columbus, Ohio campus in the Columbus Room 
conference area. The focus group will be audio or digitally recorded. You will be asked to 
answer and discuss two core questions on teaching strategies in the clinical and/or 
classroom area and some follow up questions. You have the right not to answer any 
question, and to stop participation at any time. 
 
Your participation in this study is voluntary. If you choose not to participate or to 
withdraw from the study at any time, there will be no penalty. Such a decision will not 
affect your employment status in any way. 
 
Although there may be no direct benefits to you, the possible benefits of your 
participation in the research are that your responses to the interview and/or focus group 
questions will be used to help other faculty with appropriate teaching strategies and 
indirectly improve professional behavior in the practice arena. 
 
There are no foreseeable risks or discomforts to your participation. Your responses will 
be anonymous and confidential. Since this is a focus group, complete confidentiality 
cannot be maintained, however, the participants will be asked not to discuss the group 
conversation with others outside the Focus Group. The results of this study may be used 
in reports, presentations, or publications but your name will not be utilized.  
 
I would like to audiotape this focus group. You will not be recorded, unless you give 
permission. If you give permission to be taped, you have the right to ask for the 
recording to be stopped. In order to maintain confidentiality of your records, the 

INFORMATION 

LETTER-FOCUS GROUP 



242 

 

researcher will replace participants’ names with a code or numerical assignment, which 
will be kept in locked files on the researcher’s computer and files drawers. All electronic 
information will be password protected at all times. Your data will be kept for 7 years, 
then, all electronic data will be deleted and paper data destroyed. 
 
If you have any questions concerning the research study, please contact the researcher 
at: . If you have any questions about your rights as a subject/participant in 
this research, or if you feel you have been placed at risk, you can contact the Chair of 
the Human Subjects Institutional Review Board, through the College of Doctoral Studies 
at (602) 639-7804 or the Institutional Review Board at Chamberlain University at 
irb@chamberlain.edu . 
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Appendix H. 

Bachelor of Science Degree in Nursing Required Nursing Course List 

 

Bachelor of Science Degree in Nursing Required Nursing Courses: Prerequisites & 

Course Descriptions 

Nursing course sequence with theory, lab and clinical credit hours 

Course Number, Title, and 

Credit Hours 

 

 

 

Course Description & Pre/co-requisites 

NR-103: Transition to the 

Nursing Profession; 

2 credit (theory 2) Prerequisite: 

None 

A success seminar designed to introduce the student to 

the culture of Chamberlain College of Nursing, active 

adult learning principles and professional presentation 

through development of effective verbal communication 

skills and relationship building through the concepts of 

emotional intelligence, personal inventory and self-

management. 

Students also develop scholarship, written 

communication and punctuation and grammar skills 

through a blended- learning format. Course includes adult 

learning principles and concepts related to active 

learning. 

NR-222: Health & Wellness; 

3 credits (theory 3) 

Prerequisite: BIOS-252, 

MATH-114, PSYC-110 

Co-requisite: BIOS-255, NR-

103 

This course introduces students to health promotion and 

preventive care activities throughout the life span. These 

activities are explored through biological, psychological, 

spiritual, environmental and sexual domains. A variety of 

theories emphasizing health and well-being are explored 

throughout the course. Healthy People 2020 objectives 

are examined. Health promotion assumptions basic to 

nursing practice are emphasized. 
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NR-302: Health Assessment 

I; 2 credits (theory 1.5, lab 0.5) 

Prerequisite: BIOS-242, BIOS-

251, BIOS-252, BIOS-255, 

BIOS-256, CHEM-120, 

MATH-114, NR-103, NR- 222 

This course, part one of a two-part course, introduces the 

student to principles and techniques of nursing 

assessment, focusing on patient- history taking, interview 

and communication techniques and techniques of 

inspection, palpation, percussion and auscultation. The 

role of the nurse in obtaining comprehensive health 

assessments, including attributes of physical, 

psychosocial, developmental, cultural and spiritual 

functioning is discussed. Application of assessment 

findings to clinical decision making is addressed. The 

laboratory component is designed to promote cognitive 

and psychomotor skills necessary to assess the 

integumentary, head and neck, lymphatics, respiratory 

and cardiovascular systems. Practice of assessment 

techniques occurs through experiential learning. 

 

 

Course Number, Title, and 

Credit Hours 

Course Description & Pre/co-requisites 

NR-283: Pathophysiology; 3 

credits (theory 3) 

Prerequisite: BIOS-251, BIOS-

252,BIOS-255, BIOS-256, 

MATH-114 

Select pathophysiologic processes of disease, clinical 

manifestations, complications, and variations in wellness 

will be explored. Environmental and lifestyle influences 

are 

examined as well as other risks and influences on 

pathophysiological processes. 

NR-304: Health Assessment 

II; 2 credits (theory 1.5, lab 

0.5) 

Prerequisite: BIOS-242, BIOS-

251, BIOS-252, BIOS-255, 

BIOS-256, CHEM-120, 

MATH-114, NR-103, NR- 

222, NR-283, NR-302 

This course, part two of a two-part course, examines the 

principles and techniques of nursing assessment, focusing 

on utilization of assessment findings in clinical decision 

making. Participants learn to identify teaching and 

learning needs from a comprehensive assessment and 

health history. Professional responsibilities in conducting 

a comprehensive assessment and documenting 

assessment findings are addressed. The laboratory 

component is designed to continue promotion of the 

cognitive and psychomotor skills necessary to assess the 

peripheral vascular, abdominal/gastrointestinal, 

musculoskeletal, neurological and male and female 

genitourinary systems (including breast). Practice of 

comprehensive assessment techniques occurs through 

experiential learning. 
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NR-224: Fundamentals – 

Skills; 3 credits (theory 2, lab 

1) Prerequisite: BIOS-242, 

BIOS-251, BIOS-252, BIOS-

255, BIOS-256, 

CHEM-120, MATH-114, NR-

103, NR- 222 

Students are introduced to the fundamental skills of 

professional nursing. An introductory unit of physics 

provides the basis for understanding concepts such as 

body mechanics, positioning and mobility. The 

laboratory component provides practice of selected 

fundamental nursing skills, as well as psychomotor skills 

necessary for care of individuals requiring assistance 

with mobility, hygiene and comfort. Included are basic 

principles of drug administration, teaching-learning and 

vital-sign assessment. Students have the opportunity to 

develop the beginning skills of a professional nurse 

through experiential learning. 

 

 

 

 

 

 

Course Number, Title, and 

Credit Hours 

Course Description & Pre/co-requisites 

NR-226: Fundamentals – 

Patient Care; 

3 credits (theory 2, clinical 1) 

Prerequisite: BIOS-251, BIOS-

252, BIOS-255, BIOS-256, 

ENGL-147, MATH-114, NR-

224, NR-283, NR-302, SPCH-

275 or SPCH-277; PSYC-290 

 Content focuses on health promotion and the  

 rehabilitative aspects of patient care. Students provide  

 direct patient care in the acquisition of skills and  

 concepts of professional nursing. The nursing process is   

 utilized as the student implements basic aspects of  

 nursing practice in a variety of populations and settings 

 are used in the experiential learning component of this  

 course. 

NR-293: Pharmacology for 

Nursing Practice; 

3 credits (theory 3) 

Prerequisite: BIOS-251, BIOS-

252, BIOS-255, BIOS-256, 

MATH-114, NR- 283 

This course introduces a comprehensive approach to the 

clinical aspects of drug therapy, which are emphasized 

through the use of the nursing process, life span 

implications, and basic principles of pharmacology. The 

course content includes several classifications of 

commonly prescribed medications, as well as selected 

complementary and alternative drugs. Within each 

classification, representative or prototype drugs are 

selected for study in terms of their mechanisms of action 

and therapeutic uses. 

Students apply knowledge of pharmacological concepts 

in the context of safe and effective nursing practice, 

which include methods of administration, safe dosage, 

side and adverse effects of medications, nursing 

implications, and medication teaching. 
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NR-324: Adult Health I; 

5 credits (theory 3, clinical 2) 

Prerequisite: BIOS-251, BIOS-

252, BIOS-255, BIOS-256, 

MATH-114, NR- 226, NR-

283, NR-304, PHIL-347; NR-

293 

The focus of this course is on the needs of adult patients 

and their families in relation to health promotion and 

management of conditions that require acute and chronic 

care. The nursing process is used in the discussion of 

health alterations affecting selected life processes. 

Students continue their professional skill development as 

members of the health team. A variety of populations and 

settings are used in the experiential learning component 

of this course. 

NR-228: Nutrition, Health & 

Wellness; 

2 credits (theory 2) 

Prerequisite: MATH-114 

This course provides an overview of the basic nutrients 

required by the body for optimal health and wellness. The 

role that nutrition plays in various phases of the human 

life cycle and the psychological and sociological 

implications of food are discussed. Students use scientific 

thinking to question nutritional information presented in 

the various media and dispel any common nutrition 

myths. Students learn how the scientific method of 

inquiry is used in nutritional science and the health fields. 

In addition, the application of nutritional concepts to care 

for patients are studied. Lastly, conditions that are 

amenable to modification and possible cure by diet 

therapy and other nursing and medical interventions are 

explored. 

Course Number, Title, and 

Credit Hours 

Course Description & Pre/co-requisites 

NR-325: Adult Health II; 

5 credits (theory 3, clinical 2) 

Prerequisite: NR-293, NR-324, 

PSYC- 290 

This course focuses on alterations in life processes, 

including the effect on the patient’s family. The nursing 

process is used to make clinical decisions and foster 

health restoration and maintenance. Emphasis on 

discharge planning is included. A variety of populations 

and settings are used in the experiential learning 

component of this course. 
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NR-326: Mental-Health 

Nursing; 4 credits (theory 3, 

clinical 1) 

Prerequisite: NR-293, NR-325, 

PSYC- 290 

Emphasis is on the dynamics of an individual’s ability to 

function in society. The course focuses on content 

relative to anxiety, self-concept, thought disorders, mood 

alterations, addictive behaviors, organic brain 

dysfunction, abuse and violence issues. It also 

incorporates health promotion and wellness issues such 

as stress management and personal growth. Therapeutic 

communication techniques, individual and group therapy 

practices and community mental-health resources are also 

incorporated. A variety of populations and settings are 

used in the experiential learning component of this 

course. 

NR-360: Information 

Systems in Healthcare; 

3 credits (theory 3) 

Prerequisite: None 

The use of electronic databases for clinical practice is the 

focus of this course. Skills for asking clinical questions 

and finding the best evidence to answer the questions are 

developed. 

NR-328: Pediatric Nursing; 4 

credits (theory 3, clinical 1) 

Prerequisite: NR-293, NR-325, 

PSYC- 290 

Family-centered care of children is the focus of this 

course, exploring issues of normal child care as well as 

health alterations of children from infancy through 

adolescence. Students participate as members of the 

multidisciplinary health team to provide health 

promotion, illness prevention, health restoration and 

maintenance and rehabilitative care to children and 

families. A variety of populations and settings are used in 

the experiential learning component of this course. 

NR-327: Maternal-Child 

Nursing; 4 credits (theory 3, 

clinical 1) 

Prerequisite: NR-293 NR-325, 

PSYC- 290 

This course focuses on family-centered approaches to 

maternal/newborn care and incorporates health promotion 

and wellness issues. The childbearing cycle, including 

normal experience, high-risk factors, complications and 

alterations are studied. Additional women’s health issues 

are included. A variety of populations and settings are 

used in the experiential learning component of this 

course. 
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Course Number, Title, and 

Credit Hours 

Course Description & Pre/co-requisites 

NR-341: Complex Adult 

Health; 4 credits (theory 3, 

clinical 1) 

Prerequisite: NR-283, NR-293, 

NR-325, PSYC-290 

Adult patients with unstable emergent critical illnesses 

are the focus of this course. Students integrate nursing 

and technological and scientific knowledge with clinical 

judgment to potentiate optimal health with a diverse 

patient population. Students utilize comprehensive 

assessment techniques, advanced nursing skills and 

multiple nursing modalities to maximize optimal health. 

A variety of populations and settings are used in the 

experiential learning component of this course. 

NR-449: Evidence-Based 

Practice; 3 credits (theory 3) 

Prerequisite: MATH-399 

The research process and its contributions to the 

professional nursing practice are explored. The skills 

related to understanding published research findings and 

using best evidence as the basis for professional nursing 

practice are developed. 

NR-442: Community Health 

Nursing; 4 credits (theory 2, 

clinical 2) Prerequisite: All 300 

level courses, except NR-341 

Theory and concepts of community/public/global health 

utilizing levels of prevention are presented in this 

course. The public/community health nurse’s role as a 

partner with the community to shape conditions 

supportive of health is emphasized through application 

of the nursing process, beginning with the assessment of 

the community’s health, wellness needs and available 

resources. Planning, organization and delivery of service 

for populations at risk are tied to Healthy People 2020 

goals with an introduction to political and sociocultural 

aspects of community, demographic and 

epidemiological methods. A variety of populations and 

settings are used in the experiential learning component 

of this course. 

NR-446: Collaborative 

Healthcare; 4 credits (theory 2, 

clinical 2) Prerequisite: All 300 

level nursing courses 

This course is designed to expand the scope of nursing 

practice for senior nursing students. Course and clinical 

activities provided to traditional students focus on 

leadership and management aspects of the professional 

nurse. The emphasis is on the role of the nurse in 

providing care within the healthcare setting. A variety of 

populations and settings are used in the experiential 

learning component of this course. 
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Course Number, Title, and 

Credit Hours 

Course Description & Pre/co-requisites 

NR-452: Capstone Course; 3 

credits (theory 2, clinical 1) 

Prerequisite: Successful 

completion of all other BSN 

courses. 

This synthesis course requires seniors to demonstrate 

mastery of skills learned in liberal arts and sciences as 

well as nursing courses. The course facilitates the 

student’s transition into professional nursing through an 

exploration of trends and issues in professional nursing 

and participation in experiential-based nursing 

experiences. This culminating clinical practicum focuses 

on refining skills in the delivery and management of 

nursing care within the context of legal, ethical and 

evidence-based practice. A variety of populations and 

settings are used in the experiential learning component 

of this course. 
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Appendix I. 

Non-Disclosure Agreement 

 

 
  

 
 

 
 

TRANSCRIBEME, INC. 

MUTUAL  NON-DISCLOSURE AGREEMENT 
 

This Mutual Non-Disclosure Agreement (“Agreement”) is made as of 

hand and the participant identified below (“ Participant”) on the other  

August 2018 
 

, The effective date between TranscribeMe, Inc  (“TranscribeMe”) on one 

 
1. Definition  “Confidential Information” means information relating to the 

Discloser’s business, including, without limitation, product designs, product plans, 

data, software and technology, financial information, marketing plans, business 

opportunities, proposed terms, pricing information, discounts, inventions and 

know-howdisclosedby Discloserto Recipient, eitherdirectly orindirectly, whether 

in writing, verbally or otherwise, and whether prior to, on or after the Effective 

Date, that either: (a) is designated as confidential by the Discloser at the time of 

disclosure; or (b) would reasonably be understood, given the nature of the 

information or the circumstances surrounding its disclosure, to be confidential  

Confidential Information also includes the existence of this Agreement and the 

fact or nature of the discussions between  the parties  

 

2. Use of Confidential Information  A party which receives Confidential 

Information under this Agreement (“Recipient”) may use the Confidential 

Information only to evaluate whether to enter into a business relationship with the 

party which discloses Confidential Information under this Agreement 

(“Discloser”)  

3. Disclosure of Confidential Information  Recipient will: (a) hold Confidential 

Information in strict confidence and take reasonable precautions to protect such 

Confidential Information (such precautions to include, at a minimum, all precautions 

Recipient employs with respect to its own confidential materials); 

(b) not divulge any Confidential Information to any third party (other than to 

employees or contractors as set forth below); and (c) not copy or reverse engineer 

any materials disclosed under this Agreement or remove any proprietary markings 

from any Confidential Information  Any employee or contractor given access to any 

Confidential Information must have a legitimate “need to know” such Confidential 

Information for use specified in Section 2 and Recipient will remain responsible for 

each such person’s compliance with the terms of this Agreement  

 

4. Term; Confidentiality Period  Either party may terminate this Agreement with 

30 days prior written notice to the other party  Irrespective of any termination of this 

Agreement, Recipient’s obligations with respect to Confidential Information under 

this Agreement expire 5 years from the date of receipt of the Confidential Information 

(except with respect to any trade secrets where such obligations will be perpetual)  

5. Exclusions  This Agreement imposes no obligations with respect to 

information which: (a) was in Recipient’s possession before receipt from 

Discloser; (b) is or becomes a matter of public knowledge through no fault of 

Recipient; (c) was rightfully disclosed to Recipient by a third party without 

restriction on disclosure; or (d) is developed by Recipient without use of the 

Confidential Information ascanbe shown bydocumentaryevidence  Recipient may 

make disclosures to the extent required by law or court order provided Recipient 

makes commercially reasonable efforts to provide Discloser with notice of such 

disclosure as promptly as possible and uses diligent efforts to limit such disclosure 

and obtain confidential treatment or a protective order and has allowed Discloser 

to participate in the proceeding  

 

6. Return or Destruction of Confidential Information  Upon termination of this 

Agreement or written request by Discloser, the Recipient will: (a) cease using the 

Confidential Information; (b) return ordestroy the Confidential Information and all 

copies, notes or extracts thereof to Discloser within 7 business days  of 

 

 
ACKNOWLEDGED AND AGREED: 

 

 
  

  

      

     

          

receipt of request; and (c) upon request of Discloser, confirm in writing that 

Recipient has complied with these obligations  

7. Proprietary Rights  Neither party to this Agreement acquires any intellectual 

property rights nor any other rights under this Agreement except the limited right 

to use the Confidential Information set forth in Section 2  

8. Disclaimer. CONFIDENTIALINFORMATIONISPROVIDED“AS IS” AND WITH 

ALL FAULTS. 

9. Independent Development  The Discloser acknowledges that the Recipient 

may currently or in the future be developing information internally, or receiving 

information from other parties, that is similar to the Confidential Information  

Accordingly, nothing in this Agreement will be construed as a representation or 

agreement that the Recipient will not develop or have developed for it products, 

concepts, systems or techniques that are similar to or compete with the products, 

concepts, systems or techniques contemplated by or embodied in the Confidential 

Information, provided that the Recipient does not violate any of its obligations 

under this Agreement in connection with such development  

10. Publicity  Neither party will make, or authorize any third party to make, any 

public announcement or other disclosures related to this Agreement and any 

potential agreement or relationship with the other party or any of its affiliates or 

subsidiaries without the prior written approval of the other party  For the purposes 

of this Agreement public announcements include disclosures to any person or 

entity other than the Recipient by any means, including but not limited to, press 

releases, written or oral statements made to the media, blogs, trade organizations, 

publications, websites, or any otherpublic audience or unauthorized third parties  

11. Export  Recipient agrees not to remove or export any such Confidential 

Information or any direct product thereof, except in compliance with, and with all 

applicable export laws and regulation  

12. Injunctive Relief  Each party acknowledges that any breach of this Agreement 

may cause irreparable harm for which monetary damages are insufficient remedy and 

therefore that upon any breach of this Agreement Discloser will be entitled to 

appropriate equitable relief without the posting of a bond in addition to whatever 

remedies it might have at law  
 

13. General  Neither party has an obligation under this Agreement to purchase or 

offer for sale any item or proceed with any proposed transaction  In the event that 

any of the provisions of this Agreement are held illegal or unenforceable by a court 

of competent jurisdiction, such provisions will be limited or eliminated to the 

minimum extent necessary so that this Agreement will otherwise remain in full force 

and effect  Neither party may assign this Agreement without the prior written 

consent of the other party  This Agreement will be governed by thelaws of the 

State of California and the United States without regard to conflicts of laws 

provisions thereof  This Agreement supersedes all prior discussions and writings 

and constitutes the entire agreement between the parties with respect to the subject 

matter hereof  The prevailing party in any action to enforce this Agreement will be 

entitled to costs and attorneys’ fees  No waiver or modification of this Agreement 

will be binding upon either party unless made in writing and signed by a duly 

authorized representative of each party and no failure or delay in enforcing any 

right will be deemed a waiver  
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Appendix J. 

Researcher’s Curriculum Vitae 

EDUCATION    

1/2019          EdD                            Doctoral Candidate at Grand Canyon University  

            Phoenix, Arizona 

            Doctorate of Education in Organizational   

            Management and Leadership with an Emphasis in  

            Higher Education 

 

12/2010        CNE          NLN Certified Nurse Educator (recertified in 2015  

            for 5 years to expire 2020). 

 

3/2005          MSN                            University of Phoenix, Phoenix, Arizona (Honors) 

   

6/2001          MHA                           Ohio University, Athens, Ohio (Honors) 

  

6/1994          BSN                             Ohio University, Athens, Ohio (Cum Laude) 

 

6/1982          RN                               Holzer School of Nursing, Gallipolis, Ohio 

                                                               

 

CLINICAL EXPERIENCE  

8/1994-present                                      MEDICAL LEGAL CONSULTING 

                                                              Piketon, Ohio 

                                                              Levine Consulting, Defendant consulting  

                                                              Expert witness for malpractice cases   

                                                              Expertise: standard of care. 

                                                                                       

7/1993-1/2000                                      PLEASANT VALLEY HOSPITAL 

                                                              Point Pleasant, West Virginia 

                                                              R.N. Staff Nurse, medical-surgical floor staff                                                   

                                                              nurse duties.    
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6/1982-7/1993                                      HOLZER MEDICAL CENTER 

                                                              Gallipolis, Ohio 

                                                              Manager 

  Charge Nurse/Manager 10 years 

                                                              Staff Nurse 1 year 

                                                              40-Bed Clinical Unit 

 

HIGHER EDUCATIONAL AND FACULTY EXPERIENCE 

 

10/2014-present                                      ADTALEM 

                                                                CHAMBERLAIN COLLEGE OF NURSING 

                                                                Lead Sr. Manager of State Licensing and 

Regulation 

• Establishes and nurtures relationships with state regulators. 

• Manages the processes for approval of state boards of nursing of campus and 

online programs including documentation to support changes, timing of the 

submission, initial and subsequent visit(s) and responses.  

• In collaboration with the editor/writer, oversees preparation and submission of 

applications, self-studies and other reports and conducts related activities as 

needed to support the approval/, licensing and compliance processes to meet state 

nursing board regulatory requirements. 

• Responsible for College licensing and compliance under the direction of the Sr. 

Director Accreditation and Professional Regulation and in coordination with 

DeVry Education Group’s corporate licensing and compliance departments to 

ensure that regulatory compliance and licensing issues pertaining to the College 

are addressed appropriately and on a timely basis. 

• Serves as a resource to DeVry Education Group’s compliance department for 

issues related to State Boards of Nursing regulatory approval. 

• Provides input and guidance in curriculum development projects to ensure 

compliance with state, and professional organization requirements. 

• Assesses standards of employee qualifications for new and established campuses 

including review of campus president candidates; serves as subject matter expert 

to assure compliance with state and federal regulations. 

• Establishes new campus and/or online advisory committees, conducts inaugural 

meeting with campus presidents/online deans and provides support by attending 

subsequent committee meetings as schedule permits. 

• Participates in “mock” self-assessment activities and guides, advises and coaches 

faculty and staff regarding accreditation and regulatory approval process. 

• Serves on committees to assure compliance with state regulatory requirements 

and to provide input on new campus development. 

• Monitors fair and equitable application of student and academic policies to 

comply with federal, state and local regulators, accreditation standards and 

nursing practice. 
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1/2013 –10/2014                                     ADTALEM 

         CHAMBERLAIN COLLEGE OF NURSING 

                                                  Manager, Accreditation and Professional Regulation 

    Responsible for coordinating accreditation and              

    regulatory approval efforts (NLNAC, CCNE,     

    HLC, BONs) for the College and its campuses.        

    Responsible for coordinating with licensing &    

    compliance departments to ensure that the  

    College’s state and federal licensing and  

    compliance requirements are met.  

    Utilizes outstanding written and verbal  

    communication skills.  

    Maintains attention to detail. Anticipates and  

    meets deadlines, continuously works well within   

    complex matrix organization. 

                                                           

7/2009-12/2012       ADTALEM (formerly DEVRY INC.) 

    CHAMBERLAIN COLLEGE OF NURSING 

    Columbus, Ohio 

    Faculty Chair 40+ faculty and adjuncts 

    Assistant Professor of Nursing 

    Fundamentals, Leadership & Management,    

    Research (Capstone) 

    Senior Student Clinical Coordinator 

    QSEN Coordinator 

    Library Specialist 

    NLNAC self-study coordinator 

 

8/2009 – present       INSTRUCTIONAL CONNECTIONS 

                                                                Academic Coach/Teaching Assistant 

                                                                Online facilitation of nursing educational courses 

         Introductory BSN course, as well as Community,  

                                                                Family, & Leadership 

 

3/2007 – 7/2009      OHIO UNIVERSITY 

        Athens, Ohio 

        RN-BSN Online Nursing Faculty 

        330 Family Nursing 

        341 Community Health Nursing 

 

12/2007- 12/2008                 UNIVERSITY OF RIO GRANDE 

                                                               HOLZER SCHOOL OF NURSING 

        Rio Grande, Ohio 

                                                               Clinical Instructor 

        Medical/Surgical & Critical Care 
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5/2005 – 6/2007                                     LAKEVIEW COLLEGE OF NURSING 

                                                               Eastern Illinois University Affiliate 

                                                               Charleston, Illinois 

                                                               Faculty BSN Program 

   Didactic Pathophysiology &                                       

   Pharmacology/Issues and Trends. 

 

6/2002 – 6/2007                                    LAKELAND COLLEGE 

                                                              Mattoon, Illinois 

                                                              Faculty Associate Degree Program  

                                                              Teaching in both level I & II 

                                                                                                 

 

1/1998 – 12/2002                                  MARSHALL UNIVERSITY 

                                                              Huntington, West Virginia 

                                                              College of Nursing 

                                                              Faculty Facilitator    

                                                              Conducted all off campus lab and clinical. 

                                    

1/1994-1/1997                                       UNIVERSITY OF RIO GRANDE 

                                                              Rio Grande, Ohio 

                                                              Clinical Instructor for Fundamentals in Nursing, 

                                                              Respiratory Disorders, and Pediatrics. 

 

12/1993-9/1996                                     HOCKING COLLEGE 

                                                              Nelsonville, Ohio 

                                                              Clinical Nursing Professor,   

                                                              Advanced Medical-Surgical Nursing. 

 

6/1993-9/1994                                      GALLIA COUNTY HEALTH DEPARTMENT 

                                                              Gallipolis, Ohio 

                                                              Public Health Educator 

                                                              Preventive Health-Health Services Grant 
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ACHIEVEMENTS 

                          1987 AMERICAN CANCER SOCIETY NURSE OF HOPE 

                          1988 OUTSTANDING CITIZEN IN HEALTHCARE - OHIO                                       

PROFESSIONAL AND CIVIC AFFILIATIONS 

              Past Board Member:     American Cancer Society 

                    

              Past President:         Mason County Medical Alliance   

                                                     Pilot Club of Gallia-Mason   

                            

              Member:       Sigma Theta Tau International– Nurses Honor Society 

         Ohio Nurses Association (ONA) 

                                                     American Nurses Association 

                                                     National League for Nursing 

                                                                                   

 

Served as a Governor Appointee to Ohio Children's Trust Fund Board 1992-1996 

 

AWARDS 

2015 Adtalem TEACH Award Recipient  

 

REFERENCES 

Available upon request 

 

PROFESSIONAL RESEARCH and PRESENTATIONS 

 

Research: Faculty Descriptions of Strategies to Teach Professionalism to Pre-licensure 

Bachelor of Science in Nursing Students. Doctoral Dissertation 2019                                   

CCNE Accreditation Presentation to RNBSN Option Program Leadership in July 2013 

Social Media and Professional Boundaries September 2012 for 4 Fridays of the month 

Integrating NCLEX Style Questions in the Classroom May 11, 2012 Faculty Presentation 

Cultivating Clinical Preceptors April 11, 2011 

Professional Behavior for Nurses Center for Academic Success Workshop June 2010 

Leadership and Management in Nursing: An NCLEX Blueprint Guide- Recorded 

Webinar September 2008 

Delegation and Prioritization for the Registered Nurse 2006 Faculty Conference 

Professional Boundaries Presentation to Faculty In-service 

Students’ Understanding the Professional Requirements for the Professional Registered 

Nurse. MSN Master’s Thesis 2005 

Storytelling in Nursing Education, Lakeland College Faculty Workshop June 2005 

Assessing Educational Needs September 14, 2004 Published through University of 

Phoenix 
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A Management Plan and Evaluation for Farmers with Skin Cancer, Presentation for Ohio 

State Health Department August 2, 2004 

The Influences of Environmental and Social Behaviors on Birth Weight MHA Master’s 

Thesis 2001 

Mosquito Control Plan for Athens County, Presentation for Ohio State Health 

Department Conference May 2004 

Turkish Cultural Issues for Nurses May 5, 1993 

Skin Wellness April 5, 1993 

 

UNIVERSITY SERVICE 

Undergraduate Curriculum Committee 

Faculty Credentialing Task Force developing Standard Operating Procedure and Policy 

Clinical Attendance Policy Task Force 

North Brunswick, New Jersey BSN Campus Board of Trustees Member 

Due Diligence Committee 

New Locations Committee 
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Appendix K. 

Grand Canyon University IRB Approval 
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4 
 

DSL 
 

7/1/2019 3:26 PM 
 

 

make sure that I was making sure that the clinical practice guidelines were the most up to date 
 

   

 

5 
 

DSL 
 

7/1/2019 3:26 PM 
 

 

making sure that I know what the best evidence is and making sure that I teach that to my students.  
 

   

 

6 
 

DSL 
 

7/1/2019 3:27 PM 
 

 

never lie.  
 

   

 

7 
 

DSL 
 

7/1/2019 3:28 PM 
 

 

integrity. 
 

   

 

8 
 

DSL 
 

7/1/2019 3:29 PM 
 

 

speak up when you see something wrong 
 

   

 

9 
 

DSL 
 

7/1/2019 3:29 PM 
 

 

integrity, truth-telling, 
 

   

 

10 
 

DSL 
 

7/1/2019 3:30 PM 
 

 

ensuring that they are accountable, responsible for their actions. 
 

   

 

11 
 

DSL 
 

7/1/2019 3:30 PM 
 

 

responsible for your actions,  
 

   

 

12 
 

DSL 
 

7/1/2019 3:30 PM 
 

 

sense of moral kind of professionalism when you're in front of a patient. 
 

   

 

13 
 

DSL 
 

7/1/2019 3:44 PM 
 

 

being honest  
 

   

 

14 
 

DSL 
 

7/1/2019 3:44 PM 
 

 

be truthful  
 

   

 

15 
 

DSL 
 

7/1/2019 3:45 PM 
 

 

You're not expected to know everything  
 

   

 

16 
 

DSL 
 

7/1/2019 3:48 PM 
 

 

tell the truth. 
 

   

 

17 
 

DSL 
 

7/1/2019 3:48 PM 
 

 

responsibility and accountability. 
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I think it means acting with respect. That's sort of the first word that comes to my mind. Respect of yourself and respect 
of others. I think that-- and that's something that I do. You know, including that word when I talk to students about 
professionalism as sort of my main focus. Respect. And I think it's important to not only focus on respecting others but 
respecting yourself. Right? Which I think sometimes maybe doesn't get addressed as much as it should. So that's what I 

                

 

   

 

2 
 

DSL 
 

6/16/2019 1:38 PM 
 

 

professional behavior 
 

   

 

3 
 

DSL 
 

6/16/2019 1:39 PM 
 

 

respect is very important as a concept to professionalism 
 

   

 

4 
 

DSL 
 

6/16/2019 1:39 PM 
 

 

teamwork, working well in a team is a core piece of professionalism.  
 

   

 

5 
 

DSL 
 

6/16/2019 1:39 PM 
 

 

respecting others.  
 

   

 

6 
 

DSL 
 

6/16/2019 1:40 PM 
 

 

everybody has their own unique approach, personality, perspective, thoughts, opinions 
 

   

 

7 
 

DSL 
 

6/16/2019 1:41 PM 
 

 

a core concept of professionalism. Treating others with respect. Working well together in a team. 
 

   

 

8 
 

DSL 
 

6/16/2019 1:41 PM 
 

 

Cooperation 
 

   

 

9 
 

DSL 
 

6/16/2019 1:42 PM 
 

 

collaboration not only among their peers but among working with your instructors or working with any sort of 
additional-- anybody else that you would encounter in an education setting which would include your professor, 
obviously, but also Student Services Adviser, any additional staff that you would see. 

 

   

 

10 
 

DSL 
 

6/17/2019 6:50 PM 
 

 

Communication 
 

   

 

11 
 

DSL 
 

6/17/2019 6:53 PM 
 

 

need to model the behavior of respecting and having appropriate communication with the person that's coming in to 
help me and not showing frustration or taking it out on that person in front of the students so they can see like, "Yes, 

    

 

   

 

12 
 

DSL 
 

6/17/2019 6:53 PM 
 

 

respect.  
 

   

 

13 
 

DSL 
 

6/17/2019 6:54 PM 
 

 

appreciate that they're coming in to help  
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Meet the patient's needs. 
 

   

 

10 
 

DSL 
 

6/19/2019 6:24 PM 
 

 

All you do is take care of the patient 
 

   

 

11 
 

DSL 
 

6/19/2019 6:24 PM 
 

 

 truthfulness. 
 

   

 

12 
 

DSL 
 

6/19/2019 6:24 PM 
 

 

I expect my nurse to be truthful, 
 

   

 

13 
 

DSL 
 

6/19/2019 6:25 PM 
 

 

compassionate. I'd like to see compassion,  
 

   

 

14 
 

DSL 
 

6/19/2019 6:25 PM 
 

 

 I value truthfulness 
 

   

 

15 
 

DSL 
 

6/19/2019 6:25 PM 
 

 

integrity higher 
 

   

 

16 
 

DSL 
 

6/19/2019 6:25 PM 
 

 

 compassion because 
 

   

 

17 
 

DSL 
 

6/19/2019 6:25 PM 
 

 

 if a person makes a mistake, if they give me the wrong medication, if they give me the wrong unit of blood, I want them 
to tell me what they've done and go from there. 

 

   

 

18 
 

DSL 
 

6/19/2019 6:26 PM 
 

 

Truthfulness can go a long way 
 

   

 

19 
 

DSL 
 

6/19/2019 6:26 PM 
 

 

 it affects the quality of care. 
 

   

 

20 
 

DSL 
 

6/19/2019 6:28 PM 
 

 

respect for the faculty. 
 

   

 

21 
 

DSL 
 

6/19/2019 6:28 PM 
 

 

 respect the faculty, 
 

   

 

22 
 

DSL 
 

6/19/2019 6:28 PM 
 

 

the faculty need to be respected 
 

   

 

23 
 

DSL 
 

6/19/2019 6:32 PM 
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friendly. 
 

   

 

13 
 

DSL 
 

7/1/2019 2:37 PM 
 

 

not overly friendly,  
 

   

 

14 
 

DSL 
 

7/1/2019 2:37 PM 
 

 

Being open and truthful 
 

   

 

15 
 

DSL 
 

7/1/2019 2:37 PM 
 

 

following through with commitment. So if the nurse tells me, "You're getting your pain medication. I'll be back to check 
on you at this time," then they follow through with that. Or they come back and tell you, "Sorry, I couldn't get to you as 
soon as I thought. This happened, I apologize." So I think that all kind of falls under that umbrella of caring, which I think 
is a big aspect when we talk about professionalism in nursing. 

 

   

 

16 
 

DSL 
 

7/1/2019 2:51 PM 
 

 

dressed in our clinical uniform 
 

   

 

17 
 

DSL 
 

7/1/2019 2:51 PM 
 

 

respecting the patient 
 

   

 

18 
 

DSL 
 

7/1/2019 2:51 PM 
 

 

patient's right.  
 

   

 

19 
 

DSL 
 

7/1/2019 2:59 PM 
 

 

caring, that 
 

   

 

Files\\Participant 9 Interview  
 

No    0.0387  23  
         

 

1 
 

DSL 
 

7/1/2019 3:04 PM 
 

 

complex term 
 

   

 

2 
 

DSL 
 

7/1/2019 3:05 PM 
 

 

being responsible, being respectful, 
 

   

 

3 
 

DSL 
 

7/1/2019 3:05 PM 
 

 

being punctual 
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9/19/2019 1:44 PM 
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Nodes\\Teaching Issues\Focus 
Group teaching issues 

Node D01115267 7/1/2019 2:46 PM D01115267 7/1/2019 2:46 PM 

Nodes\\Unprofessional display Node D01115267 5/22/2019 3:59 PM D01115267 7/1/2019 4:08 PM 

Nodes\\Unprofessional 
display\Essential Core 
Professionalism Best Practices 

Node D01115267 5/22/2019 4:02 PM D01115267 7/1/2019 3:30 PM 

Nodes\\Unprofessional 
display\Focu group 

  

Node D01115267 7/1/2019 2:46 PM D01115267 7/1/2019 4:05 PM 

 

 

 

Reports\\Project Summary Report Page 2 of 2 

 

 

 

 












