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Abstract 

Retention of nurses is a major concern for the profession, especially in light of the nursing 

shortage; specifically, new graduate nurses are particularly susceptible to this phenomenon. 

While there are many causes for turnover and attrition within the profession, nurse burnout has 

been indicated as a central cause. As such, researchers have dedicated much energy and focus 

into pinpointing approaches that may mitigate the effects of burnout, turning to grit as a possible 

solution. However, research on grit in nursing is limited, with even less being included on how 

this trait can be developed. Nevertheless, researchers agree that strategies for developing grit and 

focusing on retention in nursing professionals should begin during pre-licensure education. As 

such, this study aimed to examine the relationship between the service-learning pedagogical 

approach and grit and their associations with retention in novice registered nurses. The study 

used a quantitative, descriptive correlational approach to examine the various associations among 

the study variables in a sample of 266 working registered nurses who had been licensed to 

practice for at least three months but no longer than 24 months in the United States. There was 

no significant relationship found between service-learning and grit, neither was a significant 

correlation noted between service-learning and retention. On the other hand, grit and retention 

were found to have a statistically significant association. Focusing efforts on developing grit in 

nursing professionals, especially newer registered nurses, has the potential for effectively 

improving the nursing shortage. Though service-learning is pedagogical approach associated 

with many positive benefits, additional research is needed to determine if cultivating grit is one 

such benefit.  
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Keeping Nurses in Nursing: Service-Learning as a Means to Enhance Grit 

CHAPTER I: INTRODUCTION 

Retention of nurses is a major concern for the profession, especially in light of the 

nursing shortage. Nurse turnover and attrition has been noted as one of the leading causes 

attributing to the nursing shortage (American Association of Colleges of Nursing, 2020; Haddad 

et al., 2020), with new graduate nurses being particularly susceptible to this phenomenon. The 

literature noted that approximately 18% of new graduate nurses leave their first nursing position 

within one year (DuBois & Gonzalez, 2018; Krautscheid et al., 2020), while other research noted 

that about 30% or more of new graduate nurses leave the profession entirely within the first two 

years (Cochran et al., 2020; McClain et al., 2020).  

Turnover and attrition within nursing can be credited to a number of factors, but nurse 

burnout was noted in the literature as one of the primary causes (Brown et al., 2018; Cochran et 

al., 2020; DuBois & Gonzalez, 2018; Rajamohan et al., 2020; Rushton et al., 2015). The working 

environment of the nurse is riddled with stressors that can lead to burnout (Brown et al., 2018; 

Cochran et al., 2020). Additionally, burnout from multiple demands can occur during the pre-

licensure education of future nurses. Ríos‐Risquez et al. (2018) noted that while it may originate 

during education, burnout and its effects can extend into the nurse’s professional life. Therefore, 

strategies that help mitigate the effects of burnout during pre-licensure education and beyond, 

thereby assisting with lessening the incidence of turnover and attrition, particularly in new 

graduate nurses, must be explored. 

Background 

Resilience, or the ability to bounce back in the face of adversity, is one strategy that has 

been indicated as combating the effects of burnout (Brown et al., 2018; Cochran et al., 2020; 
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Ríos‐Risquez et al., 2018; Rushton et al., 2015; Schwabrow, 2019; Stacey & Cook, 2019). 

However, debate exists as to whether resilience alone can effectively alleviate the effects of 

burnout and improve retention in nursing, which has led some researchers to consider grit as a 

superior characteristic (Meyer et al., 2020). 

Grit, defined by Duckworth et al. (2007) as, “perseverance and passion for long-term 

goals” (p. 1087), has been indicated as a more applicable trait in the fight of nurse burnout, as it 

not only includes the persistence aspect associated with resilience, but also the consistence of 

interest piece that is necessary to ensure “stick-to-itiveness” (Meyer et al., 2020), which may be 

more closely aligned with retention. Although this may be true, limited research exists on grit 

within the nursing literature, including strategies that may foster its development. 

Service-learning is an experiential pedagogy that incorporates classroom knowledge, 

community service, application of learned content, and reflection for the benefit of learning and 

development (Bailey et al., 2002). This strategy has been associated with many positive 

outcomes, including improved retention (Bringle et al., 2010; Mundy & Eyler, 2002), enhanced 

caring behaviors (Johanson, 2009), and increased student engagement (Furco & Root, 2010; 

Mundy & Eyler, 2002).  

Over the years, researchers have sought to determine how participation in service-

learning results in such positive outcomes. Some research exists regarding whether partaking in 

service-learning experiences enhances or fosters the development of certain positive features of 

one’s character, such as resilience. A study conducted by Mercer (2010) to determine if 

resilience in college students was a result of service-learning, found that students who 

participated in service-learning showed improvement of their resilience scores, compared to 

those who did not. Researchers Terry and Peck (2020a) also questioned if service-learning, such 
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as an overseas clinical practicum experience, may make way for the cultivation of grit in nursing 

students. Nonetheless, research to support these theories within the nursing context has yet to be 

conducted. It is evident that this research is needed. In light of the nursing shortage and the high 

attrition of newer nursing professionals, it is important to determine how pre-licensure nurse 

educators can best support nursing students to remain steadfast in their nursing career. Service-

learning may be a vessel that results in cultivating the aspects of grit within future nurses, but 

further research is needed.  

Purpose of the Study 

 The purpose of this quantitative, descriptive, correlational study was to examine the 

relationship between service-learning and grit and their associations with retention in novice 

registered nurses (RN).  

Theoretical Framework 

The theory selected to guide the study was Tinto’s (1975) theory of student departure. 

Tinto (1975, 2006) originally developed this theory to understand the influences of various 

factors on college student dropout, and it has since been employed in a multitude of studies and 

projects related to student retention. This theory postulates that student departure is a process 

influenced by interactions between three factors, as seen in Figure 1.1: (a) individual 

characteristics, such as personality traits and goal commitment; (b) institutional characteristics, 

including quality, level, and size; and (c) student engagement with the institution, further 

categorized as academic and social integration (Tinto, 1975).  
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Figure 1.1 

Visual Representation of Tinto’s Theory of Student Departure 

 

 

Of these variables that impact retention of students, Bringle et al. (2010) noted that “the 

area most readily influenced by educators is the student’s interaction with the college 

environments” (p. 39) (See Figure 1.2). This was echoed in writings by Tinto (2006), where it 

was noted that an area where further exploration is needed is in the effects of classroom practices 

on student learning and persistence. The author argued that if one expects students to persist, 

they must be motivated and engaged in the learning process (Tinto, 2006, 2017). Specifically, 

Tinto (2017) stated that college classrooms should include pedagogies that allow students to 

make connections and apply the material learned, in order to ensure student motivation to persist. 
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Though this recommendation exists, how and to what extent this occurs in college classrooms is 

not known. 

 

Figure 1.2 

Cross-Section of Tinto’s Theory of Student Departure 

 

Service-learning may be one such strategy that promotes not only student learning, but 

also student engagement within their chosen profession and the college environments. Service-

learning is an experiential learning strategy that engages students through action and reflection, 

and has been found to be positively associated with retention (Bringle et al., 2010). Participating 

in service-learning may also influence one’s persistence long-term (Reed et al., 2015). It could 

also be argued that the pedagogy of service-learning may promote consistence of interest, or 

passion, through socialization and engagement in the nursing profession (Cowan et al., 2015; 

Dombrowsky et al., 2019). These two potential outcomes are the key variables of grit.  
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Using Tinto’s (1975) theory as the framework for the study, one would expect the 

independent variable, service-learning, to influence the dependent variables of grit and retention 

within the novice registered nurse. The assumption was that as the student nurse became engaged 

in their pre-licensure education and future profession through service-learning, their passion for 

nursing and persistence increased, thus influencing their retention within the profession. See 

Figures 1.3 and 1.4 for visual representations of Tinto’s Theory of Student Departure as applied 

to the present research. 

Figure 1.3 Figure 1.4 

  

Tinto’s Theory Applied to Dissertation 

Research 

Tinto’s Theory applied to Dissertation with 

Connections to Research Variables 

  

 

 

Research Aims and Questions  

Through the methods and procedures, the study aimed to examine the relationships 

between the study variables, while also comparing the grit of study participants that did and did 

not participate in service-learning during their pre-licensure education. The dependent variables 
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in the study were grit and retention, with service-learning being the study’s independent variable. 

The research questions that guided the study were: 

Q1. What is the relationship between participation in service-learning during pre-

licensure education and grit of novice registered nurses? 

Q2. What are the differences in grit for novice registered nurses who participated in 

service-learning during pre-licensure education and those who did not? 

Q3. What is the relationship between grit and retention in novice registered nurses? 

Q4. What is the relationship between participation in service-learning during pre-

licensure education and retention in novice registered nurses? 

Q5. What is the relationship between demographic variables and service-learning and 

grit? 

Hypotheses 

H1. Among novice registered nurses, there will be a relationship between participation 

in service-learning during pre-licensure education and grit. 

H2. There will be significant differences in grit of novice registered nurses who 

participated in service-learning during pre-licensure education and those who did 

not. 

H3. Among novice registered nurses, there will be a positive association between grit 

and retention. 

H4. Among novice registered nurses, a relationship will exist between participation in 

service-learning during pre-licensure education and retention. 

H5. Among novice registered nurses, there will be a relationship between 

demographic variables and service-learning and grit. 
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Significance of the Study  

McKinnon and McNelis (2013) noted that fewer than 50% of schools of nursing in the 

U.S. offer service-learning programs, despite the pedagogy being supported by a number of 

organizations. Dombrowsky et al. (2019) indicated that one of the reasons why wider use of 

service-learning has not occurred within nursing education could be due to the confusion 

between service-learning and traditional clinical education. The authors speculated that if more 

literature existed that addressed the broader and unique benefits of service-learning in nursing 

education, there may be a greater incidence of implementation of this pedagogy (Dombrowsky et 

al., 2019). 

Understanding that grit is a quality that may reduce the effects of nurse burnout and result 

in improved retention, further research is warranted to determine how grit can be cultivated in 

the nursing professional, with additional focus on the vulnerable new graduate nurse. Service-

learning encompasses many positive aspects that may influence the key components of grit – 

persistence and passion. Be that as it may, current research on grit within the nursing literature is 

limited. Furthermore, no studies were identified that studied grit as an outcome following 

participation in service-learning. As such, this study sought to examine if a relationship existed 

between the variables. 

Definition of Terms 

The following conceptual and operational definitions were used in this research study: 

Grit  

Principal research on grit has been conducted by Duckworth and colleagues (Duckworth 

et al., 2007; Duckworth & Quinn, 2009). They define grit as “perseverance and passion for long-

term goals” (Duckworth et al., 2007, p. 1087; Duckworth & Quinn, 2009, p. 166). The 
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operational definition chosen for this study was the original Grit Scale, Grit-O, also known as the 

12-item Grit Scale (Duckworth et al., 2007). The Grit-O contains two subscales: (a) Consistency 

of Interest subscale, and (b) Perseverance of Effort subscale, which are the two components of 

one’s overall grit. Each of these factors have equal weight within the Grit-O (Duckworth et al., 

2007). 

Novice Registered Nurse 

 The term “novice” is defined by the Cambridge Dictionary (2021) as a person who has 

none or very little experience in a job or situation. Similar terms associated with novice include 

“newcomer,” “beginner,” and “trainee” (Cambridge Dictionary, 2021). This definition of novice, 

and related terms, has been associated with newer nursing professionals. 

 The phrase “novice registered nurse” is derived from the work of Benner (1982, 2001) and 

the novice to expert theory of clinical nursing practice. Benner noted that there are five levels of 

proficiency that nurses pass through during their development within the nursing role. The first 

stage of “novice” is relegated to nursing students that have no experience in the situations in 

which they are placed. The next stage, in which Benner noted new graduates enter the workforce, 

is “advanced beginner.” Advanced beginners, or new graduates, are those with limited 

experience who require the guidance of experts within the profession. The third stage of 

proficiency is “competent.” Benner noted that competent nurses are typically those that have 

worked in the profession for two to three years. The last two stages of the continuum are 

“proficient” and “expert,” which are reserved for those nurses with the most experience (Benner, 

1982, 2001). 

In this study, the term “novice registered nurse” referred to any nurse who fell under the 

classification of “advanced beginner” by Benner (1982, 2001), with at least three months and no 
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more than 2 years’ total registered nursing experience. These nurses, according to Benner (1982, 

2001), do not reach the stage of “competent” until after two to three years of practice.  

Retention 

In this study, retention was classified as a nursing professional who had remained in the 

first department or unit of employment following initial licensure, had no intent to leave the 

current department or unit of employment, and had no intent of leaving the nursing profession. 

This variable was operationally defined in the study using the researcher-developed 

questionnaire that included three questions regarding the study participant’s intent to stay in their 

nursing position as an active, working member of the nursing profession. A question was also 

included on the demographic questionnaire where the study participant self-reported how many 

primary nursing positions they have held since entering the profession as an RN. 

Service-Learning 

Service-learning is an experiential educational pedagogy where classroom content is 

connected with service experiences/activities followed by reflection, in which both the parties 

being served and those conducting the service benefit (Bailey et al., 2002). Since this study 

centered on the new nursing professional, service-learning experiences studied were those that 

occurred during the nurse’s pre-licensure education. Additionally, the focus of the pre-licensure 

service-learning experiences was on those that were nursing-related and incorporated nursing 

content and concepts that aimed to prepare students for professional nursing practice. 

In this study, service-learning was operationally defined using a researcher-developed 

self-report questionnaire in which participants indicated if they had or had not participated in a 

service-learning experience during their pre-licensure education. For those participants that 

indicated they did engage in service-learning, they were prompted to answer additional questions 
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about their service-learning experience, including if their participation was voluntary or required, 

as well as the type of service-learning experience(s) in which they engaged. 

Demographic Data 

General demographic data, including age, gender, and race/ethnicity, was collected from 

participants using a researcher-developed demographic questionnaire. Demographic data that 

was collected, specific to this study, included the participant’s educational level, which was 

conceptually defined as the first level at which the study participant received their pre-licensure 

education to qualify for licensing as a registered nurse, such as an associate’s degree or a 

baccalaureate degree. Participants were also asked to provide their experience level, which was 

the length of time in months they had been employed as an RN, as well as how many hours per 

week, on average, they were employed in their primary nursing position. Lastly, participants 

were asked to indicate how many RN positions they had held as their primary employment since 

becoming licensed. 

Assumptions 

 Some assumptions were made in this research study. First, the methods of this study 

relied solely on self-report data. As such, it was assumed that participants would be honest in 

their survey responses. Specifically, the Grit-O requires self-appraisal and reflection, and it was 

the assumption that participants would truthfully complete the survey and not respond in the way 

that they deemed was expected or appropriate, but genuine to themselves.  

Another assumption referred to the sample of novice registered nurses. It was assumed 

that the sample would include individuals that had the opportunity to participate in nursing-

related service-learning during their pre-licensure education. Service-learning experiences must 

meet specified criteria to be considered “service-learning;” otherwise, experiences may be 
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misconstrued as service-learning, when in all actuality, they are more closely aligned with 

community service. It was assumed that when individuals reported their service-learning 

experience(s), they would do so on the basis that the experience was truly a nursing-related 

service-learning experience, and not a nursing-related community service activity. To assist in 

appropriate reporting of service-learning, a definition of service-learning was provided to 

participants. It was therefore assumed that participants would read the definition and identify if 

their volunteered actions were truly service-learning or merely community service.  

A nursing-related service-learning experience is classified by one that relates to the 

nursing profession or pre-licensure nursing program/course objectives and incorporates the four 

cardinal components of service-learning, as indicated by Bailey et al. (2002): 

1. Active participation by students in service activities that incorporate learned 

content. 

2. Planned activities address community needs. 

3. Experience benefits students/participants and the community being served. 

4. Reflection exercises included for students/participants. 

The last assumption made related to the literacy of the sample. The sample that was 

studied were RNs licensed to practice in the United States. In order to be licensed to practice as 

an RN in the United States, one must first pass the National Council Licensure Examination for 

Registered Nurses (NCLEX-RN). Currently, in the United States, this exam is only offered in the 

English language, and before international candidates can take the NCLEX-RN in the United 

States, they must first pass an English proficiency exam (National Council of State Boards of 

Nursing [NCSBN], 2012). For this reason, it was assumed that all study participants were 
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proficient in the English language, since eligibility for the study included licensure as an RN in 

the United States. 

Delimitations 

Given the variables, the significance, and the lack of research on the topic, the research 

study could have taken many shapes and forms. However, certain choices were made in order to 

limit the scope of the study. Early in the literature review, resilience was selected as one of the 

main variables to be studied. Much literature exists on resilience and its importance in the 

nursing profession, and there has been research conducted that links a relationship between 

participation in service-learning and resilience (Mercer, 2010), but none within the nursing 

literature. However, during the search for resilience literature, grit was discovered and identified 

as a concept that was more closely associated with retention. Furthermore, nursing research on 

grit is in its infancy, and given the scarcity of literature, it revealed itself as a construct worth 

further investigation. Also, the literature suggested that grit encompasses resilience (McCabe, 

2016; Meyer et al., 2020; Stoffel & Cain, 2018). For this reason, exclusion of resilience, 

specifically, from the study variables was an intentional delimitation of the study.  

Another choice was made to limit the examined population of novice registered nurses. 

For example, a decision was made to exclude direct-entry masters in nursing (MSN) students in 

the study. According to NurseJournal (2021), direct-entry MSN programs are “designed for 

students with bachelor’s degrees in non-nursing fields….[and] prepare graduates for careers as 

advanced practice nurses (APRNs)” (para. 1). Because individuals in these programs would be 

working towards an accelerated advanced practice degree, they may not have had the same 

working experiences as the majority of novice registered nurses, which could have resulted in 

them having significantly different grit scores.  
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Additionally, the researcher opted to include only those novice RNs that were working at 

least 20 or more hours per week. According to data in the 2018 National Sample Survey of 

Registered Nurses (U.S. Department of Health and Human Services et al., 2019), the majority of 

RNs worked full-time, with those aged 29 or less making up the largest portion of RNs working 

full-time. Furthermore, the 2017 National Nursing Workforce Survey (NCSBN & The National 

Forum of State Nursing Workforce Centers, 2018) noted that the majority of RN respondents 

indicated working 32 to 40 hours per week, with the next most frequently reported category 

being 41 to 50 hours. The majority of the U.S. workforce is comprised of individuals from the 

millennial, or Gen Y generation, and these individuals also makeup the largest portion of the 

nursing workforce (McClain et al., 2020; O’Hara et al., 2019). As such, these nurses are most 

likely to be working more hours to fulfill staffing requirements. Therefore, ensuring participants 

were working 20 or more hours as an RN was most representative of the population. 

Lastly, the choice was made to exclude an assessment of quality of the service-learning 

experiences from the study. This decision was made to help limit the scope of the current study. 

Moreover, the study did not aim to determine how quality of service-learning experiences affects 

grit, and the researcher acknowledges this as a delimitation. Although it is recognized that an 

individual’s perception of quality of service-learning may impact their grit, this is a relationship 

that can be explored in future research. 

Summary 

 New graduate RNs are highly susceptible to the phenomena of burnout and attrition. The 

results of burnout and attrition have been correlated with the nursing shortage. Researchers have 

discussed that burnout in the nursing professional does not solely happen once the RN enters the 

workforce, but that it can begin when they are a student during their pre-licensure program 
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(Ríos‐Risquez et al., 2018). Strategies are needed to ensure nursing students can withstand the 

challenges they will face in the field, so as to increase their retention in their positions, on their 

units, and within the nursing profession. 

 Resilience and grit have both been indicated as positive traits possessed by persistent and 

successful people (Meyer et al., 2020; Stoffel & Cain, 2018). In nursing, much research has 

focused on resilience in nursing students and RNs, as well as how to develop this necessary 

quality, though a concrete method has not yet been found (Stoffel & Cain, 2018). On the other 

hand, research on grit in nursing is still in the beginning stages, with much less known about how 

to foster this trait. Grit researchers have called for additional studies that focus on a better 

understanding of grit, its impacts, and how it can be cultivated in future and current RNs, thus 

benefitting the nursing profession (Calo et al., 2019; Meyer et al., 2020; Stoffel & Cain, 2018; 

Terry & Peck, 2020a). 

 Service-learning is an experiential pedagogy associated with many benefits, one being 

improved retention (Bringle et al., 2010; Mundy & Eyler, 2002). Mercer (2010) conducted a 

study of college students and found that resilience scores increased for those that participated in 

service-learning. However, no such research has been conducted on grit and service-learning. 

Seeing as though each construct – grit and service-learning – has been separately linked with 

improved retention, further research is needed to explore if they are related to each other. As 

such, this quantitative, descriptive correlational study sought to explore if a relationship existed 

between participation in service-learning during pre-licensure education and grit in novice 

registered nurses, while also learning more about grit in that population. Additionally, the 

researcher aimed to make associations between service-learning, grit, and retention, collectively.  
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CHAPTER II: LITERATURE REVIEW 

This literature review revolves around the issue of retention in the nursing workforce, as 

well as the potential nursing workforce – pre-licensure nursing students. A discussion will ensue 

on the issue of retention in nursing and the contributing factors. The literature was also reviewed 

as it relates to resilience and grit, and how these concepts play into retention in nursing. 

Specifically, this review will discuss definitions of resilience and grit, the history behind both 

concepts, the components of each, and current research that has been conducted. Lastly, service-

learning will be discussed as a potential strategy to develop resilience and grit in the nursing 

population, including discussion on the history, key components, and research performed on the 

topic. 

History of Retention in Nursing 

There has been an on-going issue related to a shortage of registered nurses in the United 

States for nearly a century. The literature noted that the very first documented nursing shortage 

occurred in the 1930s (Egenes, 2012; Whelan, n.d.), during a transition of how and where 

nursing was performed, moving from a private duty model to an institutional model (Egenes, 

2012). This shortage extended until the mid-1960s, when the federal government stepped in to 

improve the outlook on nursing, and combat the nursing shortage. The government’s efforts 

proved successful, with many nurses rejoining the workforce. This status remained for nearly 

two decades, until the early 1980s, when America was once again faced with a nursing shortage. 

Since then, the robustness of the nursing profession has ebbed and flowed, in a process more 

commonly known as “supply and demand” (Egenes, 2012). 

Despite many attempts to increase the supply of nurses in response to the shortage, no 

solution has been effective long-term. This, in part, is due to the many factors contributing to the 
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nursing shortage. While historically there was concern with simply the lack of nurses (Egenes, 

2012; Whelan, n.d.), in present day, issues impacting the nursing shortage are diverse and great 

in number. The literature noted that the current nursing shortage is affected not only by 

insufficient numbers of nurses (American Association of Colleges of Nursing [AACN], 2020; 

Egenes, 2012), but also the aging population, and clients presenting with more chronic and 

complex health issues (AACN, 2020; Egenes, 2012; Haddad et al., 2020). Other attributing 

factors to the nursing shortage include the increasingly aging nursing workforce, increased rates 

of nurse burnout and turnover (AACN, 2020; Haddad et al., 2020), and fewer nursing graduates 

due to a shortage of nursing faculty (AACN, 2020; Haddad et al., 2020). 

To further challenge this issue, in 2012, the U.S. Bureau of Labor Statistics (2013) 

reported that in order to avoid further shortage of registered nurses, 11 million additional nurses 

would be needed by 2022. Most recent data provided by the organization projects that the 

registered nursing occupation is expected to grow by seven percent from 2019 to 2029, due to 

increased demand (U.S. Bureau of Labor Statistics, 2020), further exacerbating the nursing 

shortage. Therefore, it is important to take a deep dive into the various factors contributing to the 

nursing shortage, reviewing the literature as it relates to the actual nursing workforce, as well as 

the future nursing workforce in pre-licensure nursing students. 

Challenges in the Nursing Workforce 

In their description of nursing, the American Nurses Association (n.d.) stated, “…nursing 

is the glue that holds a patient’s health care journey together. Across the entire patient 

experience, and wherever there is someone in need of care, nurses work tirelessly to identify and 

protect the needs of the individual” (para. 1). This definition is all too true of nurses within the 

profession. However, in connecting this tireless work with the nursing shortage, there is concern 
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that nurses are giving so much of themselves that their reserves are empty, leading to the 

aforementioned issues of nurse burnout and increased turnover from nursing positions. Even 

more concerning are the numbers of nurses that leave the profession altogether, with the 

literature noting that new graduate nurses are particularly susceptible to this phenomenon. 

Specifically, research has shown that nearly 18% of new graduate nurses leave their first nursing 

position within one year (DuBois & Gonzalez, 2018; Krautscheid et al., 2020). Cochran et al. 

(2020) noted that about one in three new graduate nurses leaves the profession within the first 

two years, with Slater (2018) noting these issues persist into the third year.  

In reviewing the literature to determine why nurses are leaving the workforce, a variety 

of causes were provided; however, the focus of this review is on nurse burnout, which was 

repeatedly listed in the literature as a cause of attrition (Brown et al., 2018; Cochran et al., 2020; 

DuBois & Gonzalez, 2018; Rajamohan et al., 2020; Rushton et al., 2015). The literature defined 

burnout as physical and/or emotional exhaustion due to prolonged stress and/or frustration 

(Brown et al., 2018; DuBois & Gonzalez, 2018). Challenges within the nursing environment, 

such as increased workload and workplace adversity, are thought to contribute to nurse burnout. 

Furthermore, nurse burnout can result in decreased patient-related outcomes (Brown et al., 2018; 

Cochran et al., 2020; DuBois & Gonzalez, 2018; Stacey & Cook, 2019), as well as a decline in 

the physical and/or emotional health of the nurse (DuBois & Gonzalez, 2018; Rushton et al., 

2015; Slater, 2018).  

Rushton et al. (2015) studied burnout and resilience characteristics in a cohort of nurses 

working in a high-stress environment in an effort to characterize their experiences and explore 

whether a relationship existed between burnout and resilience. The researchers recruited nurses 

from several hospitals working in various high-stress units, including pediatric/neonatal, 
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oncology, and adult critical care. Each of the 114 participants were asked to complete several 

tools measuring burnout, moral distress, perceived stress, resilience, meaning, and level of hope. 

The researchers found that while the burnout measures were equal across the specialty areas, 

nurses working in the critical care environment had significantly higher levels of moral distress. 

Results also indicated that while the correlation between burnout and moral distress was 

moderate, moral distress may be a contributor to burnout versus a prerequisite. The researchers 

also found that though burnout measures were greater for the participants in the high-stress areas, 

the nurses in the study still felt successful in their work. A relationship was also found to exist 

between burnout and resilience and hope, with the researchers determining that these aspects 

may protect against burnout. The researchers concluded that resilience interventions should be 

explored further to assist in protecting vulnerable populations, such as nurses working in high-

stress areas, against burnout. 

 Schwabrow (2019) also discussed the concepts of burnout and resilience in a group of 

high-stress individuals – radiation therapists – explaining that research has suggested that this 

group of health care workers also experiences high rates of burnout. This author shared their 

expert opinion regarding the causes and solutions of burnout in radiation therapists, starting the 

discussion with the need to identify workplace stressors. Similar to the nursing profession, 

radiation therapists have indicated high workloads as a primary workplace stressor, and this issue 

is correlated with increased work error rates. The author shared about the need to balance the 

various areas of work life, and then delved into the topic of resilience and recovery for radiation 

therapists, in which strategies were shared for the promotion of these qualities. Though this is not 

a research study like that of Rushton et al. (2015), the author provided a clear overview of 

burnout in the radiation therapist population and offered valid solutions. The author 
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recommended a collaborative approach between organizations and individuals as necessary to 

assist in mitigating burnout for radiation therapists, concluding that after identification of 

stressors and addressing them, efforts should also be made to ensure radiation therapists gain 

skills in developing resiliency and self-care (Schwabrow, 2019).  

Different from Rushton et al. (2015) and Schwabrow (2019), following their research on 

burnout and resilience in 312 professional nurses from South Africa, Koen et al. (2011) found 

that burnout and flourishing may coexist. Furthermore, these authors believed that the difficult 

context of the nursing profession may not only lead to feelings of burnout, but due to the 

survivorship and strength of the nurses in the profession, feelings of flourishing and 

accomplishment may also be a result of the difficulty. The authors found that professional nurses 

and aspiring nurses, in general, are more resilient than people in the general population. The 

authors recommended that further qualitative study be conducted on nurses to explore their 

strengths and their survivorship in the challenging nursing profession. 

In further discussion of resilience, Walpita and Arambepola (2020) also studied this 

concept in their sample of 230 Sri Lankan nurses, to discover if resilience was positively 

correlated with work performance in this population. The researchers shared that burnout in 

nurses is a significant issue in Sri Lanka, and an association exists between decreased workplace 

performance and the presence of burnout. The authors sought to understand if the presence of 

resilience would be linked to better work performance. They found a strong positive relationship 

between work resilience and work performance in participants, concluding that the presence of 

resilience may withstand the negative effects of stress in the work environment, such as burnout, 

and lead to improved work performance in nurses. 
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As can be seen, burnout is a critical issue that can occur in any profession. Be that as it 

may, the effect of nurse burnout is far-reaching, as it can have serious impacts on the nurse, the 

patients, the organization, the greater public, and the profession of nursing. Because of this, 

researchers have focused efforts on determining how to prevent and combat nurse burnout. As 

shown above, one such answer has come in the form of resilience and strategies to promote 

resilience, which will be discussed in detail later. 

Challenges in Nursing Education 

It is clear that nurses, particularly new graduate nurses, experience stress in the nursing 

environment, possibly leading to burnout and contributing to the nursing shortage; however, the 

nursing shortage is impacted even before students become nurses. Nursing students can also 

experience negative effects secondary to prolonged stress. As noted in the literature, pre-

licensure nursing students experience stress due to the rigor and academic demands of the 

nursing curriculum (Hwang & Shin, 2018; Lekan et al., 2018; Thomas & Revell, 2016), and 

from the new and challenging experiences in the clinical environment (Amsrud et al., 2019; 

Gibson et al., 2020; Hwang & Shin, 2018; Krautscheid et al., 2020; Lekan et al., 2018; Lopez et 

al., 2018; Stephens, 2013; Thomas & Revell, 2016; Walsh et al., 2020). Similar to registered 

nurses, pre-licensure nursing students experiencing such stress can suffer from detrimental 

effects, such as psychological and emotional distress and burnout (Hwang & Shin, 2018; Lekan 

et al., 2018; Ríos‐Risquez et al., 2018), which may ultimately lead to attrition (Hwang & Shin, 

2018; Lopez et al., 2018; Ríos‐Risquez et al., 2018; Stephens, 2013). 

 Ríos‐Risquez et al. (2018) studied academic burnout, resilience, and psychological well-

being in nursing students over a period of time, aiming to determine if an association existed 

between the variables. The researchers used a longitudinal research design to study nursing 
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students at two different points during their studies, once in the second academic year and again 

during the fourth academic year, with 18 months between collection points. The authors found 

that student resilience increased at the second data collection point, with participants reporting 

greater psychological well-being at that time. It was also found that only emotional exhaustion 

had a negative and significant effect on psychological well-being between the collection points. 

Nevertheless, the results from the study found that resilience was an essential resource that 

positively affected the psychological well-being of the student participants. The researchers 

concluded that the emotional exhaustion dimension of academic burnout has the most influence 

on the well-being of students, and interventions should be developed to assist students in 

regulating their emotions during stressful situations and experiences within higher education. 

Additionally, the authors recommended resilience training programs be analyzed to determine 

what effect they have on preventing academic burnout in nursing students.  

In a study of academic resilience in nursing students, Hwang and Shin (2018) 

investigated the characteristics of nursing students with high academic resilience. The authors 

studied 254 junior and senior nursing students from three different universities in South Korea. 

Findings from the participants with the higher resilience included female gender, higher grade 

point averages (GPAs), presence of role models, higher social-affective capability scores, more 

satisfaction with family support and interpersonal relationships, and higher satisfaction with the 

nursing major and practice environment. The researchers concluded that, in looking at all the 

results, students with higher academic resilience scores may be more likely to be retained. 

Furthermore, the authors noted that educational strategies that facilitate social-affective 

capability should be reinforced within the curriculum, as this characteristic may be a protective 

factor for resilience.  
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In a different vein, Lopez et al. (2018) conducted a study to understand nursing students’ 

perceptions of clinical placements and if the development of resilience was an outcome. The 

authors also studied what interventions help build resilience in nursing students during their 

schooling. The researchers conducted focus groups with 19 third- and fourth-year nursing 

students. Themes derived from the focus groups included challenges during clinicals and the 

process of resilience development over time. The participants found their initial clinical 

experiences very stressful due to their lack of experience. They expressed feeling isolated and 

not supported by the staff on the unit. Despite these challenges, participants utilized coping 

strategies to overcome their stress, mostly by talking with their friends/peers and positively 

reframing their negative emotions or the challenges they faced. Students also found that over 

time they adapted and learned the culture on the clinical units. Lopez et al. (2018) noted that 

while participants did eventually cope and adapt to the stresses they faced in the clinical 

environment, it is recommended that resilience training be implemented within the nursing 

curriculum prior to clinical placements, in order to mentally prepare nursing students for the 

challenges they will face during clinicals. 

 Gibson et al. (2020) and Krautscheid et al. (2020) each studied the relationship between 

resilience and moral distress in nursing students, though in different ways. Gibson et al. (2020) 

studied not only resilience, termed moral resilience in their article, but also moral distress and 

moral courage. The authors sought to understand the interrelationships between the variables 

among undergraduate nursing students. The researchers found that a statistically significant 

relationship existed between moral courage and moral resilience, but no significant relationship 

between the two variables and moral distress. A statistically significant positive correlation was 

also found between age and moral resilience. Likewise, a significant positive correlation was 
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found between moral resilience and earning a second degree. The authors concluded that moral 

resilience is influenced by age and by those that had already earned a degree. Surprisingly, while 

the students indicated they experienced mild moral distress, over 80% of the sample indicated 

that they had no intention of quitting nursing school. The researchers concluded that moral 

stressors may not be the cause that new graduate nurses are leaving the profession, and that 

further research is needed. They also noted that future research is needed to determine the 

specific moral dilemmas faced by nursing students and their subsequent reactions.   

Different from Gibson et al. (2020), Krautscheid et al. (2020), examined the relationship 

between resilience protective factors and moral distress in senior baccalaureate nursing students. 

Significant inverse correlations between the social support and goal efficacy subscales of the 

resilience protective factors measurement and moral distress were found. This led the researchers 

to conclude that educational strategies should be aimed towards emphasizing social support and 

goal efficacy as resilience protective factors. The authors also recommended that the nursing 

curriculum should include rehearsal of ethical dilemmas to best prepare students to handle these 

situations in the practice setting.  

Understanding that a shortage of nurses already exists, and nurses are actively leaving the 

workforce, the profession cannot tolerate fewer nurses joining the labor pool. Researchers 

recognized this imperative, understanding that strategies to increase nurse retention must begin 

during pre-licensure education, and not once the students have entered the workforce (Hodges et 

al., 2005). As such, much research has been done to best determine how educators can prepare 

future nurses for the challenges they face at the bedside. Again, resilience development has come 

about as a possible solution. Additionally, a relatively new concept in relation to nursing, grit, 

has surfaced as a potential answer. Both of these concepts will now be reviewed in further detail. 
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Solutions for Retention in Nursing 

 Resilience in nursing education is not a new phenomenon, with a great deal of literature 

discussing how the concept relates to the nursing profession and nursing education. Grit, on the 

other hand, is a fairly new concept to the nursing literature. Though these two terms have been 

used interchangeably in the literature, they appear to be related, yet different (Meyer et al., 

2020). Nevertheless, these two concepts both have relevance to the nursing profession and 

nursing education, and may serve as solutions to the issue of retention within nursing. 

Resilience 

 Resilience found its beginnings in the field of physics, with it being defined as “the 

ability of a material to absorb energy without suffering ‘plastic or permanent’ deformation” 

(Sanematsu et al., 2019, p. 2). Similarly, Merriam-Webster (2020b) defined the science-form of 

resilience as “the ability of something to return to its original shape after it has been pulled, 

stretched, pressed, bent, etc.” (para. 2). These scientific definitions of the concept held true in the 

research on resilience in nursing and nursing education.  

 In the literature, many definitions of resilience exist, as it relates to a medical or 

psychological concept. Merriam-Webster (2020b) defined this type of resilience as “an ability to 

recover from or adjust easily to misfortune or change” (para. 4). Though there are varying 

definitions of resilience in the literature, each revolve around the same idea – a person adjusting, 

adapting, or coping to change, and/or stressful situations. Similar phrases used to describe 

resilience found in the literature include: the ability to bounce back (Kelly et al., 2019; Lekan et 

al., 2018; Stoffel & Cain, 2018; Walsh et al., 2020); overcoming hardships with optimism 

(Brown et al., 2018; Rajamohan et al., 2020); and the capacity to cope during adversity (Low et 

al., 2019; Walsh et al., 2020). Though scores of research on resilience have been done, including 
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resilience in nursing, the concept of resilience remains broad and not very well defined 

(Stephens, 2013; Stoffel & Cain, 2018; Thomas & Revell, 2016). On the other hand, there is 

agreement that resilience is no longer a fixed personality trait, as was believed in early resilience 

research (Kelly et al., 2019; Lekan et al., 2018; Stephens, 2013). Resilience is now described as a 

‘dynamic’ process, whereby an individual can develop the trait through various strategies (Kelly 

et al., 2019; Lekan et al., 2018; Low et al., 2019; Slater, 2018; Stephens, 2013).  

The most comprehensive definition of resilience from the nursing student perspective 

was offered by Stephens (2013). Following a thorough concept analysis on nursing student 

resilience, Stephens (2013) developed the following operational definition of the concept: 

“Nursing student resilience is an individualized process of development that occurs through the 

use of personal protective factors to successfully navigate perceived stress and adversities. 

Cumulative successes lead to enhanced coping/adaptive abilities and well-being” (p. 130). This 

definition revealed yet another aspect of resilience – protective factors.  

In the literature, protective factors were described as attributes for the development of 

resilience (Stephens, 2013; Walsh et al., 2020). Walsh et al. (2020) described protective factors 

of resilience in their article as self-efficacy, confidence, and reflective ability. Similarly, Thomas 

and Revell (2016) noted resilience protective factors as optimism, humor, self-efficacy, and 

flexibility. In contrast, Stephens (2013) divided resilience protective factors into two categories: 

(a) personal characteristics, such as self-efficacy, humor, and competence; and (b) social support. 

The author further argued that this classification of key attributes of resilience incorporates both 

internal and external factors, while also allowing for individualization based on the person and 

the situation (Stephens, 2013). With this understanding, it would appear that Stephens’ 
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description of protective factors is more encompassing of the possibilities that may attribute to 

resilience. 

In support of the need to increase resilience in nursing students, Sam and Lee (2020) 

researched the perceived stress and resilience levels in 620 pre-licensure nursing students in 

South India. The researchers found that 47.5% of the participants indicated having high stress, 

with only 1.5% of the respondents indicating high resilience. The authors found a significant 

negative relationship between stress and resilience, noting that as stress increased, resilience 

decreased, and vice versa. The authors ended with the importance of educational strategies to 

enhance resilience, offering examples. 

Similar to Sam and Lee (2020), Lekan et al. (2018) also explored resilience in 

undergraduate nursing students. Twenty-seven senior-level nursing students participated in the 

study. The authors found that about two-thirds of the participants scored less than the cut-point 

on the resiliency measure, indicating that nursing students are at risk for impaired resilience, 

supporting findings from Sam and Lee (2020). Other findings included participants describing 

the importance of a stable support system, and the fact that those support needs differed based on 

student demographics. A surprising finding from the study was that having a prior college or 

university degree was negatively correlated with resilience. The authors concluded that despite 

the small sample size, the findings from the study may assist in the development of appropriate 

resilience development strategies. Concluding recommendations included further research on the 

topic of resilience in pre-licensure nursing students, a similar study with a larger and diverse 

sample, and research into the relationship between resilience and educational level (Lekan et al., 

2018). 



28 

 

 

 Botha and van der Merwe (2019) also studied resilience in undergraduate students, 

however their focus was on medical students. The authors explored perceptions of resilience held 

by 500 South African undergraduate medical students. More than 80% of the participants 

regarded themselves as highly resilient, and their qualitative statements supported this finding. 

Themes identified in the qualitative portion of the study included: (1) the importance of coping, 

(2) the ability to maintain a positive attitude, (3) goal setting and a sense of purpose contributed 

to resilience, (4) overcoming previous adversities boosted confidence in students’ perceptions of 

their resilience, (5) social support as a major contributor to resilience, and (6) the importance of a 

balanced lifestyle. One of the recommendations by the authors noted that a variety of strategies 

must be used to enhance resilience in students. 

A number of strategies to promote the development of resilience in nurses and nursing 

students have been researched within the literature. In their study, Cleary et al. (2018) shared that 

emotional intelligence (EI) and resilience were closely related, but did not find the same positive 

effects from EI as with resilience. Whereas Hurley et al. (2020) studied emotional intelligence as 

a potential mechanism to build resilience, finding that after participating in an emotional 

intelligence training workshop, participants experienced greater levels of resilience. Stephens 

and Gunther (2016) also studied the development of resilience in nursing students, though their 

intervention was delivered using a popular social media platform – Twitter. Twitter was used as 

a medium to deliver education and content aimed at increasing resilience and sense of support, 

while also decreasing perceived stress, in a sample of undergraduate nursing students. 

Participants indicated that they found the Twitter intervention convenient and enjoyable, yet 

results showed there was no statistical significance between repeated measures of resilience, 

perceived stress, and sense of support.  
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Of the many resources found, eight discussed reflection as a strategy to promote 

resilience (Baker-Armstrong, 2020; Hodges et al., 2005; Lekan et al., 2018; Low et al., 2019; 

Rajamohan et al., 2020; Slater, 2018; Thomas & Revell, 2016; Walsh et al., 2020). In line with 

Cleary et al. (2018) and Hurley et al. (2020), Slater (2018) also discussed the importance of 

emotional intelligence; however, this author brought a different perspective. Slater (2018) 

explained that reflective practice helps develop the nurse’s emotional intelligence, stating, 

“Through reflection, the nurse can become aware of challenges and integrate this knowledge into 

future decision-making to increase resilience” (p. 8). Equally, Low et al. (2019) also connected 

emotional intelligence with reflective practice, noting that together, EI and reflection enable one 

to recognize triggers and warning signs that may lead to stress so they can address them and 

minimize the impact. Comparatively, Rajamohan et al. (2020) developed a practical acronym to 

categorize the protective factors of resilience for nurses and nursing students – REST. The “T” in 

the acronym stands for “transformative thinking leading to thoughtful action” (Rajamohan et al., 

2020, p. 55), of which reflection was a key component, according to the researchers. Even 

though reflection would seem a valuable and effective method to enhancing resilience, Thomas 

and Revell (2016) noted that no formal research has been conducted to make the connection. 

One’s relationship with themselves and others is also thought to affect their personal 

resilience. Rajamohan et al. (2020) noted that before one can be self-aware, they must first have 

a healthy relationship with self. This can be influenced by self-talk, and the literature noted the 

importance of engaging in positive self-talk to enhance resilience (Baker-Armstrong, 2020; 

Rajamohan et al., 2020; Sam & Lee, 2020). Many sources also indicated that peer relationships, 

coaching, and mentoring can positively affect resilience (Baker-Armstrong, 2020; Low et al., 

2019; Rajamohan et al., 2020; Slater, 2018). 
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Another common strategy found in the literature that may positively influence resilience 

was mindfulness (Best, 2019; Brown et al., 2018; Lekan et al., 2018; Lopez et al., 2018; Low et 

al., 2019; Meyer et al., 2020; Slater, 2018; Stacey & Cook, 2019). Mindfulness was described by 

Kabat-Zinn, the founder of Mindfulness Based Stress Reduction (MBSR), as “an awareness that 

arises from paying attention, on purpose, in the present moment, non-judgmentally” (Jon Kabat-

Zinn, 2017, para. 2). This practice is regarded as an approach to reduce student stress and 

anxiety, increase cognitive control and confidence, and improve relational skills, thereby 

nurturing resilience (Low et al., 2019). 

Experiential learning has also been identified as a key strategy in the development of 

resilience. With these strategies, students are placed in situations where they learn through 

experience, such as in simulation exercises. Following a review on the literature of resilience in 

nurses, Baker-Armstrong (2020) cited several studies that utilized experiential learning as a 

means to develop resilience. Some of the findings included an improvement in confidence by 

student nurses following a simulation, which could be linked to increase resilience; a need for a 

more personalized approach to increasing resilience levels in nursing students; and an increased 

knowledge of resilience in nurses. 

Due to the emotional nature of a nurse’s work, and the often stressful environment, 

resilience has been studied at length within the nursing profession, with the thought that it would 

serve as the antidote to burnout (Kelly et al., 2019). As a matter of fact, resilience has now been 

deemed an essential element for healthcare professionals, including nurses, for their professional 

practice (Best, 2019; Hodges et al., 2005; Stephens, 2013; Thomas & Revell, 2016). Because of 

this, recommendations exist to foster resilience in pre-licensure nursing students, in order to 
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prepare them for future practice (Hodges et al., 2005; Lekan et al., 2018; Low et al., 2019; 

Stephens, 2013; Thomas & Revell, 2016; Walsh et al., 2020). 

Grit 

 Grit is a concept that quickly rose in standing following research conducted by researcher 

Angela Duckworth. In their manuscript, Duckworth et al. (2007) sought to determine why, in a 

group of individuals of equal intelligence, some accomplished more than others. What they 

presumed was the driving force behind this accomplishment was grit. Merriam-Webster (2020a) 

defined grit as “firmness of mind or spirit; unyielding courage in the face of hardship or danger” 

(para. 4). This dictionary definition is in line with the definition developed by Duckworth et al. 

(2007), where they defined grit as “perseverance and passion for long-term goals” (p. 1087). The 

literature described gritty individuals as those that sustain effort and interest over extended 

periods of time, in order to reach their goals, despite the headache, hardships, obstacles, and 

failures that occur during their quest (A. L. Duckworth et al., 2007; Schimschal et al., 2020; 

Stoffel & Cain, 2018). Furthermore, the authors likened a person with grit to having stamina in 

the metaphor: “The gritty individual approaches achievement as a marathon; his or her advantage 

is stamina” (Duckworth et al., 2007, p. 1088).  Similar to resilience, grit is also considered a 

personality trait that is believed to be nurtured or developed, with Schimschal et al. (2020) noting 

this development best occurs in environments where the bar is set high and there are people there 

to assist individuals in meeting their goals.  

 Gritty individuals are described as those that “stay the course” (Duckworth et al., 2007, p. 

1088), those that are optimistic with a positive affect and possess self-control (Schimschal et al., 

2020), and those that possess qualities of resilience and hardiness (Schimschal et al., 2020; 

Stoffel & Cain, 2018). Moreover, Schimschal et al. (2020) noted that grittier individuals are 
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dedicated and hardworking, and due to their nature will spend more time to improve and hone 

their skills over individuals that are not as gritty. 

 Following an in-depth concept analysis of grit, Schimschal et al. (2020) identified three 

defining attributes of the concept of grit, concluding that these consistent qualities must be 

present when considering grit: perseverance, passion, and long-term goals. However, this is 

different from the two-factor structure identified by Duckworth et al. (2007), where the defining 

attributes were passion and perseverance, with long-term goals not being specifically included. 

Nevertheless, Duckworth et al. (2007) noted both passion and perseverance are needed to pursue 

long-term goals.  

 Schimschal et al. (2020) discussed the consequences of grit in their concept analysis 

where they noted grit could lead to improved job satisfaction and work engagement; a reduction 

in work-related burnout and decreased attrition; increased retention in college and marriage; 

improved academic and work performance; enhanced psychological well-being seen in the form 

of lower levels of stress, anxiety, and depression; increased levels of resilience; and enhanced 

leadership. The authors suggested that the presence of certain mediators/moderators may assist in 

fulfilling these consequences, such as psychological capital and engagement, self-esteem, and 

authenticity. In their concluding discussion, the authors stated that grit may be an answer to 

assisting health care professionals in dealing with the stress, challenges, and adversity within 

their work environments, and help them in achieving their long-term goals, though they 

recognize that more research on the concept and interventions to develop grit are needed.  

 To support the application of grit within the nursing population, Young-Brice & 

Dreifuerst (2020) explored grit among minority pre-licensure nursing students. The authors 

sought to discover the participants’ experiences with grit, academic perseverance, and success 
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within their pre-licensure nursing education using a qualitative research design. They found that 

even though these students experienced feelings of defeat, and their path to success was often 

met with challenges, the participants persevered despite the setbacks. These minority students 

were exemplifying the perseverance of effort attribute of grit. Their passion was evidenced in 

their articulation of their desire to help others as being their driving force to push through despite 

the difficulties they faced. The authors concluded that faculty can and should measure students’ 

levels of grit and implement interventions to assist them in developing this quality (Young-Brice 

& Dreifuerst, 2020). 

 Koenigsman (2017) also studied grit in minority pre-licensure nursing students. One of 

the author’s research questions sought to determine how minority pre-licensure nursing students 

described themselves in relation to characteristics of grit. The participants completed the Short 

Grit Scale (Grit-S), where on average, they scored just under the 70th percentile, meaning that the 

respondents were grittier than almost 70% of the people that had taken the assessment. 

Furthermore, when participants described themselves in regard to the grit characteristics, 

perseverance was listed most often by the students.  

 Terry and Peck (2020a) examined if the level of grit had an effect on a student’s self-

perceived academic and clinical performance. Participants included 330 nursing students from a 

three-year baccalaureate nursing degree program in Australia. The authors found that higher 

levels of grit were associated with greater degrees of perceived academic and clinical 

performance, though, in general, clinical performance was rated significantly higher than 

academic performance by students. The authors concluded that grit in nursing students is 

correlated with perceived performance, and in turn, may also have a relationship with the 

students’ actual performance, suggesting that grit is a skill that should be fostered in nursing 
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students. The researchers recommended that future research should focus on interventions that 

build and cultivate grit in nursing students.  

 It would seem that developing grit within the nursing professional would assist in 

mitigating the nursing shortage, though there is a clear lack of research on the topic of effective 

strategies in cultivating grit. In their article, Meyer et al. (2020) supported this notion when they 

stated that how to develop grit in nursing students remains unclear. However, the authors shared 

that one opinion for fostering grit is that the trait develops in those that are “grateful, 

compassionate, and have pride in their work” (Meyer et al., 2020, p. 4).  

Terry and Peck (2020a) argued that required attendance may be one factor of laboratory 

and clinical experiences that correlates with grit for these experiences, and these authors 

recommended that compulsory attendance be mandated for all program-related sessions, 

including didactic classes. The authors also noted that participation in a clinical practicum 

overseas may also aid in the development of grit, though research on the topic has yet to be 

conducted.  

 The nursing literature expressed grit as an “essential component of a great nurse” 

(Koharchik, 2019, p. 49), with Munro & Hope (2019) noting that grit is the element that makes 

one unstoppable. It is accepted that grit is a necessary trait, not just in nurses, but one that must 

be developed in future nurses, especially for the benefit of retaining nurses in the profession. 

Unfortunately, empirical evidence of effective interventions in cultivating grit are yet to be 

found. This supports the need for research aimed at determining effective interventions for the 

promotion of grit.  
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Resilience vs. Grit 

Resilience and grit are often used in a similar context, though from the aforementioned 

explanations of each, it is clear that they are two different constructs. Stoffel and Cain (2018) 

noted that resilience is a prerequisite of grit. McCabe (2016) supported this, as they listed 

resilience as a characteristic of grit.  

 Meyer et al. (2020) conducted a correlational study to examine the relationship between 

resilience and grit in several different populations of nursing students, including pre-licensure 

(traditional and accelerated pathways) and direct-entry MSN students. What they found is that 

while the concepts were related, they displayed distinct characteristics. Specifically, the 

researchers found resilience to be more closely aligned with persistence than with passion, 

stating:  

The resilient individual is able to “bounce”; to pick themselves up, dust themselves off 

and move on to the next experience with a positive self-concept. Ideally new graduates 

would “bounce” within the context of their current work situation. However those who 

move to an entirely different work situation (new job, new focus area, new career 

altogether) may still be exhibiting the persistent effort that is a large component of 

resilience. Those who choose to leave their situations are indeed “bouncing”—to land in 

what they perceive to be a more positive environment or condition. They are resilient but 

they are not retained (p. 3-4). 

Their argument included that grit may be the answer to not only aiding in persisting despite 

challenges, but also in nurturing that “stick-to-itiveness” quality which is associated with the 

“passion” attribute of grit (Meyer et al., 2020). 
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Therefore, it would seem that one must have resilience before they can develop grit; they 

must have the ability to recover from setbacks, in order to develop the perseverance needed to 

push through to long-term goals. However, grit entwines the passion, or consistent interest, 

aspect for the work, which is the “stick,” that is needed for retention; whereas, resilience does 

not. As such, it would appear that both concepts are necessary to nurses and nursing students, 

just as intimated in the literature, but for different reasons.  

Service-Learning 

 Service-learning is a form of instruction that was first introduced by Dewey (Eyler et al., 

1997; W. K. Lee et al., 2016) in the early 20th century (Bailey et al., 2002). In the literature, 

service-learning is described as a type of educational pedagogy where learning in the classroom 

is connected with service experiences outside of the classroom, and as a result, there is a benefit 

to not just the community being served, but also the individuals performing the service (Bailey et 

al., 2002; Casey & Murphy, 2008; Collins et al., 2019; Daniels et al., 2015; Eyler et al., 1997; 

Gross & Maloney, 2012; Johanson, 2009; W. K. Lee et al., 2016; Litchke et al., 2020; Mundy & 

Eyler, 2002; Reising et al., 2006; Tanna et al., 2020; Wang, 2011). The benefit to the community 

is the service, and the students benefit through their ability to apply what they have learned in the 

classroom to real-life experiences. 

 What differentiates service-learning as an educational pedagogy from community service 

is the connection with academia and classroom learning. Community service, also known as 

volunteering, does not incorporate the learning or reflection aspects that are so integral to 

service-learning (Mundy & Eyler, 2002). Also different from service-learning are traditional 

community clinical experiences, where the focus is on the recipient of care, rather than the 

student (Bailey et al., 2002).  
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 Bailey et al. (2002) provided a thorough review of service-learning in the United States, 

while also providing the theoretical foundations to support the integration of service-learning in 

nursing education. In their review, the authors noted the four cardinal components that service-

learning activities must include: (1) be experiential, (2) allow students to engage in activities that 

address community needs through a structured learning process, (3) incorporate reflection, and 

(d) be reciprocal in nature, between the students and those being served, where both parties 

benefit and learn from the experience. Similarly, Litchke et al. (2020) also provided the main 

types of objectives involved in service-learning experiences, listing curricular learnings, service, 

and student reflection, though the authors did not include the aspect of reciprocity as Bailey et al. 

(2002) did.  

 Service-learning in higher education has taken various forms, such as domestic 

experiences, study abroad, short-term medical missions, and international cooperative 

experiences. This review did not seek to discuss the various advantages and disadvantages 

associated with the type of service-learning experience, but to speak to service-learning as a 

whole. However, Knecht et al. (2020) shared a finding from Daniel and Mishra (2017) in their 

article, where it was noted that international service-learning experiences have a greater impact 

on student learning compared to domestic service-learning experiences. Regardless of the type of 

service-learning experience, the literature documented many benefits of the experiential learning 

strategy, including increased civic responsibility (Bailey et al., 2002; Casey & Murphy, 2008; 

Eyler et al., 1997; Furco & Root, 2010; Gross & Maloney, 2012); development of cultural 

competence (Casey & Murphy, 2008; Collins et al., 2019; Gross & Maloney, 2012; Hoffart et 

al., 2015; Knecht et al., 2020; Wang, 2011); improved retention (Mundy & Eyler, 2002); and 
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higher rates of student engagement and increased academic achievement (Furco & Root, 2010; 

Mundy & Eyler, 2002). 

 Specific to nursing, positive outcomes of service-learning have also been identified. 

Bailey et al. (2002) noted some of the benefits of service-learning to be improved critical 

thinking skills and development of students’ ability to reflect and incorporate reflection into their 

practice. Johanson (2009) also provided benefits of service-learning in relation to nursing 

students, noting an outcome of enhanced caring behaviors in students following participation in 

service-learning.  

 Casey and Murphy (2008) conducted a qualitative study to examine the experiences of 

Irish nursing students during a service-learning placement in a different culture. The 14 

participants all completed a service-learning experience over the course of four weeks in various 

countries, including Asia, South America, and Africa. Following their experience, the students 

participated in a focus group, individual interview, or group interview to share their experiences. 

The researchers found that the participants felt that they were able to developed their cultural 

sensitivity, improved their perceptions of caring for people from different cultures, made more 

knowledgeable, and positively impacted their practice. While this experience provided good 

insight into student views with a service-learning experience, it did not examine the impact of 

service-learning on partners and communities (Casey & Murphy, 2008). Reising et al. (2006) 

found that this limitation was noted throughout the literature in their search, and identified 

research that demonstrates student and community outcomes as a gap. 

 Knecht et al. (2020) also studied nursing students that participated in a service-learning 

experience using a mixed method design. Though different from Casey and Murphy (2008), 

these authors examined student expectations in personal and professional development prior to 
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their service-learning experiences, while also reporting the personal and professional 

development outcomes following the student experiences (Knecht et al., 2020). For the 

quantitative component of the study, the authors developed a pre- and post-travel measurement 

tool that investigated student perspectives of the importance of different learning aspects 

included in an international service-learning course. Qualitative data was also collected pre- and 

post-travel. The pre-travel qualitative data was collected from the narrative application the 

students completed that included questions about their motivations for participating in a study 

abroad program and their expectations for learning. Post-travel qualitative data was obtained by 

having students answer open-ended questions about their study abroad experience and associated 

learning (Knecht et al., 2020).  

Included in the study were 43 undergraduate and graduate nursing students that partook 

in a 17- to 18-day faculty-led international short-term service-learning experience in Kenya. The 

authors found that all items on the measurement tool increased following the experience, which 

indicated the students’ positive perceptions of the experience. A significant positive effect was 

noted in changing students’ attitudes following the experience, as well. Qualitative findings 

included the participants describing experiencing personal and professional growth, enhancement 

of cultural competence, and students indicating that prior to travel they anticipated the 

experience would be a significant educational opportunity. Limitations noted by the authors 

included the research design and the inability to match data from the pre- and post-travel 

surveys, and the relatively small sample size. The authors concluded that service-learning 

experiences have many positive effects on nursing students that can impact the care they provide 

and influence their role as a nurse and a citizen (Knecht et al., 2020).  
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 Akin to Casey and Murphy (2008) and Knecht et al. (2020), Hoffart et al. (2015) studied 

outcomes following an international cooperative (co-op) education experience for undergraduate 

nursing students. From the study, it was not clear if the international co-op experience included a 

learning component, but outcomes from a strictly service experience can also be applicable to the 

topic of service-learning. Hoffart et al. (2015) identified the purpose of the study was to identify 

before graduation (short-term) and after graduation (long-term) outcomes of an international co-

op for nursing alumni using a qualitative methodology. Out of the 30 nursing alumni that 

completed an international co-op experience, 17 were included in the study. Results from the 

study included participants describing the feeling of homesickness for the host country upon 

return home, expressions of discomfort with the luxuries of the American lifestyle compared to 

the conditions of the host country, positive influences on their personal and professional lives, 

and the desire to participate in future international healthcare work. The authors recognized that 

limitations existed due to the small sample size from a single institution, and the fact that some 

of the participants were asked to recall information from their international co-op experience that 

may have happened over 30 years prior. The researchers concluded that more research is needed 

as it relates to international co-op experiences from a variety of healthcare fields, as well as the 

need for longitudinal studies.  

 In looking at the study by Hoffart et al. (2015), it was apparent that positive outcomes 

may result from community service activities. Community service may be viewed as a precursor 

or a related-component of service-learning, further justifying the positive impact participating in 

service-learning can have. Taking a different perspective, Lamb et al. (2018) conducted a 

qualitative, descriptive study to identify the motivations and barriers specific to certified 

registered nurse anesthetists’ (CRNAs) participation in short-term medical mission (STMM) 
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trips. Included in the study were six CRNAs that had participated in at least one STMM. Results 

of factors that contributed to the motivation of a CRNA to participate in STMMs included: 

values of selflessness and the impact of their service; personal and professional growth and 

gaining personal insight from the STMM; preparing prior to the STMM; and the ability to work 

with others in a team setting. Results of factors that contributed to barriers to CRNA 

participation in STMMs included: intrapersonal conflict, such as personal discomfort, 

obligations, apathy, and misplaced humanitarianism; and external barriers such as lack of 

organization in planning the STMM. The researchers also concluded that participation in a short-

term medical mission trip may prevent job burnout (Lamb et al., 2018), though it was not readily 

apparent how this connection was made through the findings. 

 Positive outcomes of service-learning have also been noted outside of the nursing 

context. Lee et al. (2016) studied future physicians, aiming to determine if participation in a 

service-learning experience enhanced their perspectives of humanism in medicine. Reflection 

essays from 41 program participants were thematically analyzed. Themes derived from the 

analyses included a sense of loss and isolation, unity of the community and students, resilience 

of the community residents, resilience of participants, awareness of self and others, 

reinforcement of future professional goals, teamwork, and fellowship. The researchers concluded 

that student perspectives of humanism in medicine were enhanced following the service-learning 

experience, though they recognized the need to follow-up with participants to see if the impacts 

of the experience withstood the test of time. 

 The study by Lee et al. (2016) offered a new perspective of the effects of service-learning 

experiences – the development of resilience. Campbell et al. (2009) conducted a study to address 

the short-term effects on burnout following participation in a short-term international medical 
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mission trip, where the researchers found that a reduction in burnout was noted. Friedman et al. 

(2017) shared their expert opinion that participating in an international short-term medical 

mission trip may mitigate the effects of burnout by fostering the development of resilience.  

Litchke et al. (2020) aimed to make the connection between participation in a service-learning 

experience and mental health, including resilience in their measurements. The study participants 

included 25 graduate and undergraduate therapeutic recreation college students that participated 

in a service-learning experience. In addition to a resilience measurement, other measurements 

included an anxiety and depression scale, a stress scale, and a physical activity enjoyment scale. 

Findings from the study included significant improvements in aspects of resiliency, increased 

engagement and connection, and reduction in stress and anxiety. Due to the small and 

homogenous sample, generalizability of the findings was limited. Nevertheless, the authors 

concluded that, while more research is necessary, service-learning may be a strategy to assist in 

supporting the mental health of therapeutic recreation college students.  

Similar to Litchke et al. (2020), Daniels et al. (2015) also examined the impact of service-

learning on resilience of university students. The researchers conducted a mixed method study, 

utilizing a pre-test, post-test design, where the Nicholson McBride Resilience questionnaire was 

administered as the quantitative measure to 13 minority undergraduate students. Additionally, 

students participated in focus groups. It was found that resilience scores increased following the 

service-learning experience, and students self-identified their increased ability to be more 

resilient.  

 Gross and Maloney (2012) also found resilience was a positive outcome of service-

learning. Participants of the study were first-year, freshman, teacher candidates. The researchers 

conducted a qualitative, grounded theory study to examine student self-perceptions and 
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perceptions of others after participating in a service-learning experience. Additionally, the 

researchers wanted to know how students reflected on experiential learning as it related to their 

future work as teachers in the classroom. Upon completion of the service-learning experience in 

working with adult immigrants learning English, the participants indicated growth in developing 

skills that would be needed for teaching, increased self-awareness and confidence in 

interpersonal relationships, and improved communication and active listening skills. In relation 

to resilience, the participants acknowledged that they developed resilience and found purpose as 

a result of the service-learning experience. Lastly, it was found that participants were able to 

develop cultural competence and appreciation for diversity. Following the study, the authors 

noted that implementation of similar service-learning experiences may benefit teacher 

candidates. 

 Wang (2011) aimed to determine if participation in a cross-cultural service-learning 

program impacted the development of intercultural competence of participants. Twelve Chinese 

university students and recent graduates participated in a six-month long fellowship program 

where they participated in service-learning in the United States. The study used a mixed method 

design, where the researcher administered the Cross-Cultural Adaptability Inventory (CCAI) to 

participants as the quantitative component, and the qualitative component included observation 

of participants’ discussion during focus groups. The CCAI included measurements in four 

different dimensions: emotional resilience (ER), flexibility/openness (FO), perceptual acuity 

(PAC), and personal autonomy (PA). Findings included significant results in each dimension of 

the CCAI, though the most statistically significant results were noted in the ER dimension. This 

finding led the researchers to conclude that the independent variable of the study, participation in 

the service-learning program, had a positive influence on emotional resilience. Qualitative 
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findings included the participants acknowledging positive improvements in their intercultural 

competence following the service-learning experience. The researcher concluded with the 

recommendation of additional research in service-learning and its effects.  

 In their study, Collins et al. (2019) also utilized the CCAI measurement. These 

researchers sought to determine the impact of a nine-day international service-learning (ISL) 

experience on doctor of physical therapy (DPT) students, utilizing a mixed method design. A 

total of 32 DPT students participated in the study, with 14 completing reflective papers and 

participating in the post-ISL interviews, while the other 18 completed the pre-and post-testing 

with the CCAI. From the reflective papers, it was found that participants had increased 

environmental awareness, experienced personal growth, and developed professionally following 

the ISL experience. Qualitative results from the post-ISL interviews found participants were 

practicing whole person care, while also experiencing lasting positive effects from the service-

learning experience. Quantitative data collected from the CCAI indicated significant differences 

overall in pre- and post-test CCAI scores. Statistically significant differences were found in most 

domains of the CCAI, including emotional resilience, personal autonomy, and perceptual acuity. 

While the flexibility/openness domain improved, it was not significant. The researchers 

concluded that participation in service-learning positively benefits health professions students, 

and that the impacts persist long-term. Nonetheless, the authors recognized that further study into 

the long-term effects of service-learning experiences are needed. 

 Wong et al. (2015) also noted positive influences on resilience following their study of 

parents of adults with intellectual disabilities (ID); though this research examined the effects of 

volunteering and not service-learning. The researchers utilized a pre-test, post-test design, where 

they investigated the relationship between participation in a volunteer program and the 
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development of resilience protective factors. Study participants included 36 parents of adult 

children with ID, as well as 18 community volunteers. The community volunteers served as the 

comparison group to the parent group at pre-test. The participants partook in a six month, 

structured volunteer program which consisted of three components: (1) orientation session; (2) 

home visit every three weeks, where each parent was paired with a community volunteer to 

perform home visits with older adults who lived alone; and (3) debriefing sessions following the 

home visits. Following the intervention, it was found that the parent participants achieved 

significant improvement in two of the domains from the resilience measurement tool, indicating 

that participation in a volunteer program may aid in the development of resilience protective 

factors for parents of adult children with ID. Additionally, the researchers found that parent 

participants that participated in more debriefing sessions had more significant improvement in all 

resilience domains than the parent participants that attended fewer debriefing sessions.  

This is an important distinction when differentiating volunteerism and service-learning. 

Debriefing incorporates aspects of reflection that are essential to solidifying learning and 

development (Dreifuerst & Decker, 2012). Furthermore, Hodges et al. (2005) stated, “Resilience 

is grounded in the skills of reflection…” (p. 552). In making this connection, it is easy to 

understand why the parent participants from Wong’s (2015) study that engaged in fewer 

debriefing sessions did not experience significant resilience development, as they were, most 

likely, not partaking in adequate reflection in order to allow for resilience to flourish as an 

outcome.  

The importance of reflection in the development of resilience associated with service-

learning is supported in the findings from a study conducted by Tanna et al. (2020), where the 

researchers aimed to identify the factors that promoted service-learning in third-year medical 
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students. Resilient practice was an outcome of the qualitative study, where the participants 

indicated that all the experiences and exposure, with the accompanying reflection, “contributed 

to preparedness for real life future practice and resilience” (p. 307).  

From the research, it would seem that participation in service-learning may result in the 

development of resilience, though minimal studies measured this potential outcome directly 

(Daniels et al., 2015; Litchke et al., 2020). Additionally, following a thorough search of the 

literature, no studies were found that incorporated service-learning as an intervention for the 

development of grit. A few studies included an outcome of validation of professional aspirations, 

which may be likened to the passion aspect that is associated with grit (Collins et al., 2019; 

Gross & Maloney, 2012; W. K. Lee et al., 2016); but no study of grit, explicitly, was found.  

In relation to nursing, no research was identified that directly examined the relationship 

between service-learning and the outcomes of grit or resilience. As such, a gap in the literature 

was identified. Nevertheless, service-learning results in many positive outcomes that benefit not 

just those performing or receiving the service, but may also have major influences on the nursing 

profession in relation to the well-being of current and future nursing professionals. 

Summary 

Given that the literature has shown a connection between the development of resilience 

and participation in service-learning, it would seem that this strategy may serve as an 

intervention to foster resiliency in nursing students and nurses. It is understood that resilience is a 

pre-requisite of grit; therefore, if one increases resilience, then the development of grit may 

result. By enhancing grit and resiliency, retention may be positively impacted. Mundy & Eyler 

(2002) noted that service-learning and retention are related, though they recognized that further 

exploration between the relationship of the variables is needed. To that end, another gap in the 
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literature was identified, though it may be speculated that participation in service-learning may 

positively influence retention of nurses and nursing students, possibly through the development 

of resilience and grit. The graphic in Appendix A explains this potential relationship through a 

visual representation of the themes identified in this review.  

This review of the literature sought to understand the history behind retention in nursing, 

from the perspective of the current nursing workforce, focusing on new graduate nurses, and the 

future nursing workforce, as it relates to pre-licensure nursing students. Challenges within the 

nursing workforce and nursing education were reviewed, identifying burnout as a main 

contributor to the issues with retention. Various factors were identified that influence burnout in 

nursing professionals and nursing students. The development of resilience and grit have been 

identified as characteristics that oppose the effects of burnout. Following a thorough review of 

both concepts, including the history, components, and current research, the connection between 

retention, burnout, and resilience and grit was made.  

While there has been exploration of approaches to enhance resilience and grit, the 

literature noted that additional research on strategies that result in the development of these 

qualities is needed, particularly as it relates to grit. This review proposed service-learning as an 

intervention that may assist in the development of grit and resilience, for the benefit of retention 

(see Appendix A). The history behind service-learning, information on service-learning as an 

educational strategy, and current research on the topic were reviewed.  

Throughout the review, gaps were identified. This author identified the priority gaps of 

(1) lack of longitudinal and correlational research on retention in nursing/nursing education and 

resilience and grit; and (2) the fact that no research was found that studied service-learning as a 

potential strategy for the development of resilience and/or grit in nursing.  
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Nevertheless, resilience has received ample coverage in the nursing literature, despite a 

lack of consensus on best practices to foster the characteristic. Grit, on the other hand, has not. 

Understanding that grit encompasses persistence, which has been likened to resilience, the 

concept of resilience was not be explored within this research. As such, the concepts of grit, 

service-learning, and retention of nursing professionals were chosen as the focus of the study. 
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CHAPTER III:  METHODS AND PROCEDURES 

 This chapter presents the methods and procedures that were used in this study. In 

addition, the sample and setting, data collection procedures, study instruments, statistical tests 

used to analyze the data, and ethical assurances will be discussed.  

Research Design  

A quantitative, descriptive correlational design was chosen for this study. Gray (2021) 

noted that quantitative research methods are “useful for testing a theory by testing the validity of 

the relationships that compose the theory” (p. 32). Furthermore, Hulme (2021) discussed that 

descriptive studies should be conducted when little knowledge about a phenomena is available. 

Following a thorough review of the literature crossing multiple disciplines, no other studies were 

identified that included the variables studied in this research. For this reason, the study methods 

may be considered novel. The newness of the research fit well with the descriptive portion of the 

study, allowing the researcher to describe what existed in order to increase the knowledge of the 

phenomenon.  

While this study did not seek to show causality, Gray (2021b) noted that findings from 

correlational research can be a precursor for interventional research. Hulme (2021) also noted 

that before experimental research can be conducted, descriptive and correlational research 

studies must be completed in order to provide a basis of evidence for the experimental research 

designs.  

This researcher observed if and how strong the relationships were among the study 

variables, which Hulme (2021) indicated is important in forming hypotheses needed for 

experimental quantitative research. Aligning with the research questions and aims of the study, a 

descriptive correlational design was most appropriate. 
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Population 

The population of interest for this study was novice registered nurses. In addition to being 

most at risk for the effects of burnout and increased attrition, according to the 2018 National 

Sample of Registered Nurses, this group occupies the largest percentage of the nursing workforce 

(U.S. Department of Health and Human Services et al., 2019). From the survey, there were an 

estimated 3,957,661 actively licensed RNs, with approximately 320,571 who graduated in 2015 

or later (U.S. Department of Health and Human Services et al., 2019).  

Sample 

A convenience sample was used, which is described by Grove (2021) as a sampling 

method in which “subjects are included in the study because they happen to be in the right place 

at the right time” (p. 427).  Research participants were recruited from the National Student 

Nurses’ Association (NSNA) database of newer nursing professionals, members of the Sigma 

Theta Tau International Honor Society of Nursing (STTI), and from state boards of nursing and 

regulatory agencies in different regions of the country. The researcher had no control of who was 

included in the study, as long as they met the indicated inclusion criteria.  

Snowball sampling, also known as network or chain sampling, was also used in this 

study. Snowball sampling is described by Grove (2021) as a sampling method used to locate 

difficult samples that may have otherwise not been identified. Grove (2021) indicated one of the 

benefits of snowball sampling is that it uses social networks to find the commonalities of 

potential participants. In this study, members of STTI were asked to share the invitation with 

potential participants. This generally resulted in the members indicating that they would share 

the invitation with other nursing graduates that may not have been involved in the honor society, 

but still be eligible to participate in the study. 
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Both NSNA and STTI had very large member pools that were promising for obtaining 

the needed sample. From communication with NSNA leadership, the organization has 

approximately 10,000 members that fall within the novice RN classification, with these nurses 

having graduated within the past two years. According to information obtained from the STTI 

website, the organization has over 135,000 members from all over the world (Sigma Theta Tau 

International [STTI], 2021). However, the number of potential participants that classified as 

novice RNs within the organization was not known. 

Nurses licensed in the following states were included in the study sample: Florida, 

Nebraska, Nevada, Ohio, and Rhode Island. According to information obtained from the Florida 

Board of Nursing, Florida has about 364,820 registered nurses licensed to practice in the state 

(Florida Board of Nursing, 2021). Of these nurses, approximately 58,000 were licensed to 

practice in the state after 2019. It was not known if these nurses were previously licensed in other 

states before being licensed in Florida. Nevertheless, a novice registered nurse would meet 

criteria if they were initially licensed after 2019, therefore this parameter was used to narrow 

down the search. This strategy was also used to narrow the list of potential participants from the 

other states. 

According to the Nebraska Center for Nursing (2020), the total number of RNs licensed 

to work in Nebraska was 23,972 in 2020. Of these, 4,480 were licensed to practice after 2019 

and were included as potential participants in the study. Nevada listed its number of licensed 

RNs as 47,834 in the 2019/2020 fiscal year report (Nevada State Board of Nursing, n.d.-a), but 

only 12,583 of these RNs were licensed after 2019. Data obtained from the Ohio Board of 

Nursing (2019) indicated that the state licenses and regulates over 204,000 registered nurses. 

However, only 15% of these nurses were licensed to practice in the state after 2019; equating to 
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30,939 potentially eligible participants. Rhode Island had the smallest number of RNs licensed to 

practice in the state, reporting 12,150 (Incredible Health, 2021). They also had the fewest nurses 

licensed to practice after 2019, with 2,018 potential RN participants identified. 

A power analysis was calculated to determine the number of responses needed for the 

study. For the number and type of statistical tests conducted for the study, a recommended 

sample of 432 participants was identified.  

Inclusion Criteria. To be included in the study, participants needed to meet certain 

criteria. First, participants had to hold an active, unrestricted registered nursing license in the 

United States (U.S.). This study sought to examine the grit in nurses that were currently working 

in the nursing profession, therefore, having an active and unencumbered RN license was 

necessary. Participants must have graduated from an accredited pre-licensure RN program in the 

U.S., such as a diploma program, an associate’s degree program, or an accelerated or traditional 

baccalaureate program. Participation was limited to only those pre-licensure education programs 

in the U.S. The remaining inclusion criteria included participants having at least three months 

and no more than two years’ experience employed as an RN in the U.S., due to this group having 

the highest risk of attrition; and the study also sought participants that worked at least 20 or more 

hours per week as an RN.  

Exclusion Criteria. Participants that earned licensure as a licensed practice/vocational 

nurse (LPN/LVN) were not eligible to participate in this study. Having been licensed as an 

LPN/LVN prior to RN licensure may have unduly skewed the study results, given that these 

participants already had nursing experience; therefore, RNs that fell under this category were not 

eligible to participate. This study also excluded RNs that were initially or presently employed 

outside the U.S., RNs who completed an RN refresher course prior to initial employment in the 
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U.S., and those RNs who entered the nursing profession via a direct-entry graduate degree 

program. 

Demographics 

Demographic data was collected from participants within the study survey. The 

researcher created a demographic questionnaire (see Appendix B) that collected the following 

information from respondents: age, identified gender, race/ethnicity, type of RN pre-licensure 

program attended, how long (in months) participants had been working as an RN, the average 

number of hours participants worked per week in their primary RN position, and the number of 

RN positions participants held where they worked >20 hours per week. Refer to Table 4.1 for 

additional information related to demographics. 

Description of Setting 

NSNA is a not-for-profit organization founded in 1952 for nursing students enrolled in a 

number of nursing programs, including pre-licensure and generic graduate nursing programs. In 

total, NSNA has approximately 60,000 members in all 50 U.S. states, as well as the District of 

Columbia, and other U.S. territories, such as Puerto Rico and the U.S. Virgin Islands. NSNA 

prides itself in fostering professional development of nursing students through various events, 

service opportunities, advocation, and publications (National Student Nurses’ Association, n.d.).  

STTI is an organization focused on developing nurse leaders within the global context for 

the benefit of improved healthcare. The organization was founded in 1922 at Indiana University 

School of Nursing, formerly Indiana University Training School for Nurses. Baccalaureate and 

graduate nursing students are invited to join the prestigious honor society for nursing if they have 

demonstrated excellence in scholarship or exhibited extraordinary achievements in nursing. Only 
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the top 35% of each graduating class are invited to join the nonprofit organization (STTI, 

2021b). 

Other settings for the research study included state boards of nursing and regulatory 

agencies in Florida, Nebraska, Nevada, Ohio, and Rhode Island. 

Instrumentation 

 This research study utilized five different questionnaires to collect data from participants: 

(1) Eligibility Questionnaire; (2) Demographic Questionnaire; (3) Grit-O (Duckworth et al., 

2007); (4) Service-Learning Questionnaire; and (5) Retention Questionnaire. Of the five 

instruments, all were used to address the study’s research questions, with the exception of the 

Eligibility Questionnaire. This instrument was only used to determine study eligibility of the 

participants (see Appendix C). See Table 3.1 for a visual representation of which questionnaires 

addressed the respective research questions.  

Table 3.1 

Connecting Research Questions with Study Instruments 

Research 

question 

Study instrument 

Demographic 

Questionnaire 

Grit-O 

(Duckworth et 

al., 2007) 

Service-

Learning 

Questionnaire 

Retention 

Questionnaire 

Q1. Relationship 

between 

participation in 

service-learning 

during pre-

licensure 

education and grit 

in novice RNs  

 X X  

Q2. Differences in 

grit for novice 

RNs who 

participated in 

service-learning 

 X X  
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Research 

question 

Study instrument 

Demographic 

Questionnaire 

Grit-O 

(Duckworth et 

al., 2007) 

Service-

Learning 

Questionnaire 

Retention 

Questionnaire 

and those who did 

not 

Q3. Relationship 

between grit and 

retention in novice 

RNs 

 X  X 

Q4. Relationship 

between 

participation in 

service-learning 

during pre-

licensure 

education and 

retention in novice 

RNs 

  X X 

Q5. Relationship 

between 

demographic 

variables and 

service-learning 

and grit 

X X X  

 

Grit-O 

The Original Grit Scale, or Grit-O, was used to determine the grit of the study 

participants. The Grit-O is a self-report questionnaire that was developed by Duckworth et al. 

(2007). The instrument includes 12-items on a 5-point Likert-type scale where respondents 

indicate if certain statements relating to grit apply or do not apply to them (see Appendix D). The 

two subscales included in the Grit-O are Consistency of Interest, to measure passion, and 

Perseverance of Effort. Six of the items are scored positively, where higher Likert ratings 

indicate increased grit, while the remaining items are scored conversely, where higher Likert 

ratings indicate less grit. The statement ratings are summed and then divided by 12 to form an 
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average. Final scores range from one to five, with one being not at all gritty and five being 

extremely gritty. 

During the development of the Grit Scale, Duckworth et al. (2007) conducted six 

different studies. Each study utilized the Grit-O, where it demonstrated high internal consistency 

with an alpha ranging from 0.77 to 0.85. Duckworth (2021) encourages the use of the Grit-O, as 

it includes items that are “important in underscoring goal pursuit over extended time frames” 

(para. 4).  

The Grit-O is accessible to educators and researchers via Duckworth’s website 

(Duckworth, 2021). The scale is free to use for non-commercial purposes, though it cannot be 

published, in whole or in part, in any wide distribution resource. An email from Duckworth’s 

team confirms the scale could be used for this study (see Appendix E). 

Other Instruments 

 To assess the service-learning study variable and perform the necessary testing to 

examine the relationships between other study variables, the researcher developed a Service-

Learning questionnaire. This questionnaire first determined if participants did or did not 

participate in service-learning during their pre-licensure education. If participants indicated that 

they did not engage in service-learning, they were automatically directed to the next 

questionnaire. If participants indicated they did engage in service-learning, then they were 

prompted to answer additional questions to determine if their participation was voluntary or 

required and the types of service-learning experiences they partook in during their educational 

program (see Appendix F). 

 The final instrument that was used in the study was the retention questionnaire (see 

Appendix G). In addition to the demographic question about the number of RN positions held 
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where the individual worked >20 hours per week, the retention questionnaire helped to determine 

the participant’s intent to stay in their current nursing position, and the nursing profession, as an 

active, working member.  

Procedure 

Following human subjects approval of the research study from the institution’s Internal 

Review Board, NSNA, STTI, and the aforementioned state boards of nursing and regulatory 

agencies were contacted for approval to use their nursing databases as the sample for the study.  

NSNA sent out the “Invitation to Participate” with the study link to the identified study 

sample. The invitation informed prospective participants of the research study and detailed the 

risks and benefits to those participating (see Appendix H). The researcher did not receive any 

member information, as NSNA handled the distribution of the invitation and survey link; 

however, participants were provided the primary investigator’s contact information if there were 

questions and/or concerns.  

To recruit STTI members for the study, the researcher contacted 475 STTI chapters 

throughout the nation. Chapter contacts were sent an emailed request to distribute the “Invitation 

to Participate” with the study link to its members. The researcher did not receive any member 

information, and chapter contacts determined the best method to share the recruitment email. 

Some chapter contacts asked if the recruitment email could be sent to non-STTI members that 

were alumni of their institutions, and the researcher consented. Additionally, STTI offers many 

discussion forums for its members, and following approval by STTI headquarters, the researcher 

posted the Invitation to Participate with survey link to the “Global Member Forum” on the STTI 

member resources website. The researcher was not privy to how many potential participants 
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received the recruitment email sent by the chapter contacts or how many STTI members viewed 

the invitation on the Global Member Forum. 

Recruiting participants from the state boards of nursing and regulatory agencies was 

slightly different than the aforementioned recruitment methods used with NSNA and STTI. 

Many state boards of nursing and regulatory agencies provide mailing lists for the nurses 

licensed to practice within the state, either at no cost or for a fee. All states were researched 

thoroughly to determine the information provided when receiving a mailing list, as well as the 

cost and process of receiving the list. The researcher opted to select states in different regions of 

the country to get a more generalizable sample (see Table 3.2). Only states that provided email 

addresses on their mailing lists were considered for the study, as the recruitment letter had to be 

emailed to potential participants. The states of Florida, Nebraska, Nevada, Ohio, and Rhode 

Island were selected for the study due to the ease of acquiring the mailing list, the cost of the 

mailing list, and the ability to email the RNs included on the list. 

Table 3.2 

States Selected for Each Region of the United States 

Region State Selected for 

Inclusion in Study 

Northeast Rhode Island 

Southeast Florida 

Midwest 
Nebraska 

Ohio 

West Nevada 

 

 Each of the above-mentioned state’s board of nursing and/or regulatory agency utilized a 

different process for requesting the mailing list. The states of Rhode Island and Florida provided 

access to their lists for free and included an immediate download of the list upon request (Florida 
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Department of Health, n.d.; Rhode Island Department of Health, 2021). Nebraska provided the 

list for a nominal fee and included an immediate download of the list once purchased (Nebraska 

Department of Health & Human Services, n.d.). Nevada and Ohio both provided the list for free 

as well; upon approval of the use of the list, the board of nursing emailed the list to the requestor 

(Nevada State Board of Nursing, n.d.-b; Ohio Board of Nursing, n.d.). 

 Each list contained information for all registered nurses licensed to practice in the state, 

including, but not limited to, first and last name, date of initial licensure, license number, license 

status, mailing address, and email address. The researcher requested that identifying information, 

such as name, license number, and mailing address not be included on the list; however, that 

request could not always be honored, as it may have been automatically included on the list 

provided by each state. Upon receipt of the lists, the researcher first removed any identifying 

information. The only information utilized from the provided mailing lists were the dates of 

initial licensure and the email addresses of the nurses. The dates of initial licensure were utilized 

to narrow the number of prospective participants. Only those nurses that were licensed to 

practice in the state after January 2019 but before April 2021 were contacted. This decision was 

made due to the study’s eligibility criteria requiring participants to have three to 24 months of 

working experience. 

 The researcher created an email campaign that sent the Invitation to Participate and 

survey link to all indicated nurses on the lists. The recruitment email was sent to each nurse 

using a blind copy in order to protect the privacy of all recipients. In total, the email campaign 

was sent to approximately 108,000 registered nurses within each of the five states. 

The SurveyMonkey platform was used to collect demographic information and survey 

responses. All responses were anonymous and no personal data was requested. 
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Members of the sample population self-determined their eligibility for the study. 

Eligibility questions based upon the inclusion criteria were included in the survey to aid in the 

process of participant self-determination. Upon entering the online survey, participants were 

briefly informed in the welcome statement of the purpose of the research study, that their 

participation was voluntary, and that their responses were anonymous. Participants were notified 

within the initial welcome to the survey that their participation served as the informed consent, 

and a formal, signed consent would not be collected.  

Data Collection Procedures 

Data was collected via SurveyMonkey. Participants completed the 29-question survey, 

that was broken into five different sections: (1) Eligibility, (2) Demographics, (3) Grit-O, (4) 

Service-Learning, and (5) Retention. The survey took approximately 5-10 minutes to complete 

and remained open and accessible for three months after the start of distribution. NSNA and 

STTI members received a follow-up email four to five days following the original email blast if 

the initial email was not opened. Those recruited from the state boards of nursing mailing lists 

received a single invitation to participate, but no follow-up email. This was done to ensure an 

adequate and diverse sample was reached during the limited recruitment window. Participants 

were able to complete the study survey during the time-period that the survey was available. 

Participants could only complete the survey once, but they were able to edit their responses until 

the survey was submitted. 

From the survey, no participant information was recorded or requested. The survey was 

set up for anonymous responses within SurveyMonkey, which specified that no personal 

information nor IP addresses would be tracked or stored in the survey results. However, 

SurveyMonkey does record respondent IP addresses and stores them for 13 months, after which 
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they are deleted. There was no way to stop this collection of IP addresses within the 

SurveyMonkey database, but the researcher did not have access to this information.  

All participants were requested to complete the survey, which included five different 

questionnaires, with one question being included to determine if the participants did or did not 

participate in service-learning during their pre-licensure education. Upon completion of data 

collection and removal of incomplete or ineligible surveys, the survey responses received were 

divided into two groups: those who did complete service-learning and those who did not. These 

two groups and their respective responses were compared against one another to determine 

differences in the study variables. Relationships among and between the groups were also 

examined for associations.  

Analytical Procedures 

Data was analyzed using various statistical tests, descriptive and inferential, using SPSS. 

A statistician was consulted during this process of data analysis. Though specific tests were 

selected based on the results and if the data were parametric or nonparametric, during planning, 

this researcher intended to include the following tests: one-way ANOVA, two-way chi-square 

(2), independent samples t-tests, and Pearson (r) correlation coefficient.  

A one-way ANOVA using F tests was used to compare the different types of service-

learning experiences with grit and retention, respectively. The effect size for this analysis was 

0.15. To compare education level with participation in service-learning, a 2 test was run, with a 

medium effect of 0.3. This test was also used to compare education level with participation in 

certain types of service-learning, and when comparing participation in service-learning with 

retention. Independent samples t-tests were performed to describe differences between and 

among the sample with the research variables. For these tests, the effect size was 0.5. Finally, to 
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determine the relationships between the study variables indicated in the research questions, 

Pearson (r) correlation coefficient tests were performed. For these tests, the effect size was 0.4. 

For all statistical tests, the power level was set at 0.8, with probability of error at 0.05.  

Ethical Assurances 

 Every effort was made to ensure research participants were protected against harm during 

their participation in the study. Though one could not account for every potential risk to 

respondents through their participation, this researcher made attempts to predict and address 

certain risks inherent in participation of an online survey. These risks included: (a) breach of 

confidentiality related to the survey platform, SurveyMonkey, automatically backlogging 

respondent IP addresses; (b) loss of time from completing the study survey; (c) survey fatigue by 

participating in the study and responding to the survey questions; and (d) temporary discomfort 

when reflecting on and answering the statements on the Grit-O.  

 To protect participants against the potential risk of breach of confidentiality, all data was 

reported in aggregate form. Furthermore, the researcher ensured all survey responses collected 

through the SurveyMonkey platform were anonymous. Though the SurveyMonkey platform 

automatically collected IP addresses of the respondents, the researcher did not have access to this 

information. Additionally, the researcher did not collect nor have access to any personal 

information from respondents. To further protect the confidentiality of participants, upon 

completion of data collection, all data was transferred to a secured drive on the researcher’s 

personal password-protected computer. De-identified and coded data was securely shared with 

the statistician and dissertation chair. Data collected from the survey will be retained by the 

researcher for five years following collection, after which it will be destroyed. 
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 If participants completed the survey, but did not meet all the set criteria and their 

responses were not included in the study results, they may have felt that their time was lost in 

participation. To protect participants from this potential risk, the researcher ensured that specific 

inclusion and exclusion criteria was provided in the Invitation to Participate. Additionally, 

following the survey welcome message, eligibility questions were included as the first questions 

participants completed. The survey was set up to ensure that respondents who did not meet the 

eligibility criteria did not continue with the rest of the survey. These ineligible respondents were 

directed to the end of the survey where they were thanked for their participation. 

 NSNA’s procedures for sending out research participation requests to their members has 

built in safeguards to protect against survey fatigue. NSNA only sends out research participation 

requests to its members every two weeks. Participants from other settings did not have the same 

advantage of having a gatekeeper control surveys being sent out, unless STTI chapter contacts 

limited how often survey requests were shared. However, this researcher sought to protect 

participations from survey fatigue by keeping the survey brief, with the ability to complete all 

included questionnaires in 10 minutes or less.  

 Some participants may have noted temporary discomfort when completing the Grit-O as 

they reflected on their personal grit and the statements provided in the questionnaire. To protect 

against this risk, participants were informed in the invitation and the survey welcome message 

that their participation was voluntary and they could choose to discontinue their participation at 

any time, without repercussion. 

Summary 

 The purpose of this research was to examine the relationship between service-learning 

and grit and their associations with retention in novice RNs. The population for this study 
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included novice RNs, defined as nurses with no less than three months and no more than two 

years’ nursing experience. The convenience sample for the study was derived from several 

settings, including the NSNA membership database, STTI members, and RNs licensed to 

practice in Florida, Nebraska, Nevada, Ohio, and Rhode Island. The study also employed 

snowball sampling methods by allowing STTI chapter contacts to share the invitation with non-

STTI members, such as alumni at their institutions.  

A descriptive correlational design was used for this quantitative study, where participants 

provided responses to five different questionnaires included in the survey. Grit of participants 

was assessed using the Grit-O developed by Duckworth et al. (2007), while the research 

variables of retention and service-learning were assessed using researcher-developed 

questionnaires. Demographic and eligibility data was also collected from participants. Study 

procedures were identified and followed by data analysis techniques. Finally, ethical 

considerations were addressed. 
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CHAPTER IV:  RESULTS 

Introduction 

The goal of this study was to examine the relationship between service-learning and grit 

and their associations with retention in novice RNs. In order to achieve this goal, the following 

research questions were developed: 

Q1. What is the relationship between participation in service-learning during pre-

licensure education and grit in novice registered nurses? 

Q2. What are the differences in grit for novice registered nurses who participated in 

service-learning during pre-licensure education and those who did not? 

Q3. What is the relationship between grit and retention in novice registered nurses? 

Q4. What is the relationship between participation in service-learning during pre-

licensure education and retention in novice registered nurses? 

Q5. What is the relationship between demographic variables and service-learning and 

grit? 

Grit was measured using the 12-item Grit Scale, or Grit-O. Researcher-developed 

questionnaires were used to operationalize service-learning and retention. Demographic variables 

consisted of age, gender, ethnicity, pre-licensure education, experience level, employment status, 

and number of RN positions held.  

This chapter discusses tests used to analyze the data, data results, and a summary of 

significant findings. IBM SPSS Statistics for Mac, version 28 (IMB Corp, Armonk, N.Y., USA) 

was used to analyze the data. To enhance clarity in reporting the findings, the results of the study 

will be organized according to the above-mentioned research questions. 
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Description of Study Sample 

 Email invitations were sent to members of the following organizations: NSNA and STTI, 

as well as RNs that obtained licenses to practice in Florida, Nebraska, Nevada, Ohio, and Rhode 

Island during the period of January 1, 2019 to March 31, 2021. The researcher was not aware of 

how many individuals received the invitation to participate from NSNA or STTI, as these 

organizations controlled the distribution of the invitation. However, for the RNs licensed in the 

aforementioned states, invitations were sent out to approximately 108,000 individuals. It is 

unknown whether the RNs licensed in the five sample states actually received the invitations. 

The survey was available from July 14 to October 15, 2021.  

Four hundred thirty-seven individuals accessed the survey, with 266 survey responses 

received. The completion rate for the survey was about 61%. According to Liu and Wronski 

(2017), the average completion rate for surveys on the Survey Monkey platform is 87%, which 

the authors also noted was relatively high. 

The power analysis for the study indicated that a sample size of 432 was needed. This 

sample size was not obtained for completed surveys, yet the completion rate was acceptable. As 

such, some of the planned data analysis procedures were adjusted due to the size of the sample, 

which will be discussed later during this chapter. 

When participants skip survey questions, whether intentionally or unintentionally, a 

response bias can result and may affect the analysis (Creswell & Creswell, 2018). This would be 

particularly concerning with the Grit-O and the retention questionnaire, as complete responses 

are needed to form an overall grit score and retention score, respectively. Therefore, all survey 

responses were reviewed for completeness. If a participant did not answer one or more questions 

included in the Grit-O or the retention questionnaires, to form an overall score for each scale, 
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they were removed from the study. Surveys that were missing a single response to a 

demographic item were retained, as this was not as integral to the overall analysis. A total of 237 

semi- and fully-completed surveys were received. Thirty-five surveys were found to be 

incomplete, and these were removed from the final analyses, leaving 232 participants for the 

study. 

Demographics  

Analysis of the demographic data of the study sample was conducted. The findings are 

summarized in Table 4.1. As expected, the dominant gender of the sample population in this 

study was female (81%). Racial and ethnic compositions of the sample population were also in 

line with expected findings. Participants in this study were mostly “White/Caucasian” (74.1%), 

followed by “Black/African American” (10.8%), then “Hispanic/Latino” (8.2%). 

Nearly two-thirds of participants in this study obtained their initial registered nursing 

licensure via the baccalaureate pathway. The largest percentage of participants in the study 

identified as having between seven and twelve months of experience (31%); the next largest 

percentage had 19-24 months of experience (27.6%). As it relates to employment status, or 

average hours worked per week, most participants (55.6%) indicated working 30-39 hours per 

week. The least number of participants indicated working 60 or more hours per week (3.5%). 

Most participants (n = 146, 62.9%) from the study indicated holding a single position since 

earning RN licensure; as number of positions increased, the percentages decreased, indicating 

more nurses held fewer positions. 

Table 4.2 details the age demographic of participants. The average age of participants 

was 31, with participants reporting ages from 21 to 65. The largest majority of participants from 

the study fell in the 20-24 age range (31.5%), followed by the 25-29 age range (20.7%).  
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Table 4.1 

Participant Demographic Data 

Demographics n % 

Gender   

Female 188 81.0 

Male 38 16.4 

Other 4 1.7 

Prefer Not to Disclose 2 0.9 

Race/Ethnicity   

White/Caucasian 172 74.1 

Black/African American 25 10.8 

Hispanic/Latino 19 8.2 

Asian/Asian American 5 2.2 

American Indian/Alaskan Native 1 0.4 

Other/Unknown 7 3.0 

Prefer Not to Disclose 3 1.3 

RN Pre-licensure Education   

Bachelor’s Degree (Traditional or Accelerated) 138 59.5 

Diploma/Associate’s Degree 94 40.5 

Experience Level   

3-6 months 33 14.2 

7-12 months 72 31.0 

13-18 months 62 26.7 

19-24 months 64 27.6 

Employment Status   

20-29 hours/week 12 5.2 

30-39 hours/week 129 55.6 

40-49 hours/week 72 31.0 

50-59 hours/week 9 3.9 

60+ hours/week 8 3.5 

RN Positions   

1 position 146 62.9 

2 positions 64 27.6 

3 or more positions 22 9.5 
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Table 4.2 

Participant Age (in Years) 

Demographic Mean (SD) Median Range 

Age 31 (9.334) 28 21-65 

Age Distribution n % 

20-24   73 31.5 

25-29 48 20.7 

30-34 32 13.8 

35-39 24 10.3 

40-44 11 4.7 

45-49 12 5.2 

50-54 8 3.5 

55-59 5 2.2 

60 and older 1 0.4 

 

Data Analysis 

 Analysis of the results will occur in the following section. Study instruments will be 

discussed, including descriptive statistics, internal consistency reliability, and normality. 

Following that, findings from the statistical procedures, as they relate to the research questions, 

will be relayed. 

Instruments  

The following section will detail descriptive statistics for instruments measuring study 

variables, including the Grit-O and subscales, and the researcher-developed questionnaires for 

service-learning and retention. 

Grit-O. For this study, the instrument used to measure grit was the Grit-O, also known as 

the 12-item Grit Scale. Descriptive statistics and measures of internal consistency reliability were 

computed for the Grit-O and the subscales, Perseverance of Effort and Consistency of Interest.  
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The level of grit found in the study sample is indicated by the descriptive statistics, with a 

possible grit score being in the range of 1 (not gritty at all) to 5 (extremely gritty); the grit score 

ranges were the same for the subscales. In this study, the average overall grit score of 

participants was 3.8, while the average for the Perseverance of Effort subscale was higher at 

4.21, and the average for the Consistency of Interest subscale was lower (3.39). Figure 4.1 

provides a graphic of the overall grit scores for participants. See Table 4.3 for a summary of the 

Grit-O findings. 

Figure 4.1 

Participant Total Grit Scoresa 

 

aNo participants’ scores fell in the category of “Not at all gritty” 

The investigator assessed normality for the Grit-O using the Kolmogorov-Smirnov (K-S) 

test with a significance level of p < 0.05 (Field, 2013). Each subscale had significant (p < 0.001)  

K-S values, as well as the entire Grit-O, which had a K-S value of p = 0.001. These findings 

indicated that the distribution of scores was different from normal. Due to the unreliable nature 

of K-S values in the presence of large samples, Field (2013) advised against relying solely on 
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these measures. Therefore, histograms and Q-Q plots for the Grit-O and each subscale were 

inspected. A few outliers were noted on the Consistency of Interest subscale, while the Grit-O 

and Perseverance of Effort subscale each had a single outlier. 

Cronbach’s alpha (α) was used to estimate the internal consistency reliabilities of the 

Grit-O and its subscales. According to Field (2013), values of 0.70 and higher indicate good 

reliability. The Grit-O and Consistency of Interest subscales both resulted in acceptable levels of 

reliability, with alphas of 0.801 and 0.814, respectively. The Perseverance of Effort subscale 

demonstrated subpar reliability with an alpha of 0.667; however, due to it having a lower 

reliability than the entire scale, only the full Grit-O scale was used for further analyses. 

Table 4.3 

Descriptive Statistics for Grit-O and Subscales 

Instrument # of Items Mean (Standard 

Deviation) 

Median Range Cronbach’s 

alpha (α) 

Grit-Oa 12 3.80 (0.51) 3.83 2.25-4.83 0.801 

Consistency of 

Interest subscalea 6 3.39 3.50 1.00-5.00 0.814 

Perseverance of 

Effort subscalea 6 4.21 4.33 2.50-5.00 0.667 

aSignificant non-normality using Kolmogorov-Smirnov test (p < 0.001) 

 Service-Learning Questionnaire. To determine if participants had or had not 

participated in service-learning during their pre-licensure education, the researcher developed a 

service-learning questionnaire. In addition to determining participation in service-learning, this 

questionnaire also determined if participation in service-learning was required or voluntary, as 

well as in what type of service-learning experiences participants engaged. Table 4.4 provides a 

summary of the results. 

 The majority of participants (67.7%) identified as having participated in service-learning 

experiences during their pre-licensure educational programs. Furthermore, of the respondents 
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that did engage in service-learning, most participants (n = 112, 48.3%) indicated that their 

participation was required, versus 19.4% that indicated their participation was of their own 

volition. Participants were most likely to complete single or intermittent domestic service-

learning experiences (40.9%), with continuous domestic service-learning experiences being the 

least likely option (8.2%). 

Table 4.4 

Descriptive Statistics for Service-Learning Questionnaire 

Instrument n % 

Service-Learning: Participationa   

Yes 157 67.7 

No 73 31.5 

Service-Learning: Voluntary or Requiredb   

Voluntary 45 19.4 

Required 112 48.3 

Service-Learning: Typesa,b   

Single/intermittent domestic experience 95 40.9 

Continuous domestic experience 19 8.2 

Others/multiple different 

experiences/international experience 

42 18.1 

aTotal number of participants is less than reported sample due to missing data 
bPercentage of participants is less than 100% due to some respondents indicating no participation 

in service-learning. 

 

Retention Questionnaire. The Retention Questionnaire was developed by the researcher 

to measure participants’ intent to stay, also known as their likelihood of retention in their current 

positions and within the profession. In addition to descriptive statistics, measures of internal 

consistency reliability were computed. Results could range from 1 to 4, with lower scores 

indicating very low likelihood of retention (1) and higher scores indicating high likelihood for 

retention (4). The average score for participants in the study was 2.78 (SD = 0.79). The majority 

of participants fell in the category of “Moderate Likelihood of Retention” (3), with the lowest 

number of participants garnering a score that fell in the category of “Very Low Likelihood of 
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Retention” (see Figure 4.2). Table 4.5 offers a summary of the findings from the Retention 

Questionnaire. 

Figure 4.2 

Participant Retention Scores  

 

 Normality of the Retention Questionnaire was assessed with the K-S test; the findings 

were significant (p < 0.001). This indicated that the distribution of the scores was different from 

normal, which, in this study, is similar to findings from the Grit-O and subscales. Histograms 

showed scales were negatively skewed, and a few outliers were noted in the boxplots. Internal 

consistency reliability was estimated for the Retention Questionnaire using Cronbach’s alpha (α). 

The Retention Questionnaire demonstrated strong evidence of internal consistency reliability 

with an alpha of 0.743, which was above the 0.70 threshold indicated by Field (2013). 

Table 4.5 

Descriptive Statistics for Retention Questionnaire 

Instrument # of Items Mean (Standard 

Deviation) 

Median Range Cronbach’s 

alpha (α) 

Retention 

Questionnairea 3 2.78 (0.79) 2.67 1.00-4.00 0.743 

aSignificant non-normality using Kolmogorov-Smirnov test (p < 0.001) 
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Analysis of Results Based on Research Questions 

In order to answer the research questions selected for this study, the data analysis plan 

included computing Pearson r correlation coefficients to study the relationships between 

normally distributed study variables. Cipher (2021b) noted that variables included in the Pearson 

r measurement must be at the interval level of measurement. For correlation studies, where one 

variable was discrete dichotomous, a point-biserial correlation coefficient (rpb) was used (Field, 

2013). In this study, the independent variables were demographic data, with the exception of 

number of RN positions, and service-learning items; grit acted as both an independent variable 

and a dependent variable in the study, depending on the research question (Table 4.6). The 

nominal independent variables were gender, ethnicity, pre-licensure education, and service-

learning items. Experience level and employment status were ordinal levels of measurement. Grit 

served as the only interval level independent variable, with age being ratio level. Dependent 

variables were grit, intent to stay, and RN positions (demographic). Grit and intent to stay were 

measured at the interval level, while RN positions was measured at the ordinal level.  

Interval variables included in the study were found to violate tests for normality. Field 

(2013) noted that violations for normality limit the ability to infer that the sampling distribution 

is normal, thus enhancing the chance of bias in statistical procedures. Field (2013) described 

several methods that could be employed to reduce the impact of bias, noting the utilization of 

robust methods as the best alternative. As such, bootstrapping was employed. Bootstrapping, as 

described by Field (2013), estimates the “properties of the sampling distribution from the sample 

data” (p. 199). This results in a mimic of the sampling process, effectively eliminating the risk of 

bias on results. Field (2013) noted there are two options for bootstrapping in SPSS – (1) 95% 

percentile confidence interval (Percentile), and (2) bias corrected and accelerated bootstrap 95% 
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confidence interval (Bias corrected accelerated [95% BCa CI]). The author describes the 95% 

BCa CI option as being more accurate than the Percentile option (Field, 2013). Therefore, the 

researcher used parametric statistical procedures with the 95% BCa CI bootstrapping option 

when conducting statistical analyses. 

Determining differences between study variables was also part of the original data 

analysis plan. Cipher (2021a) noted that independent samples t-tests are used to examine the 

differences between two independent groups. To compare data between two or more groups in 

order to investigate differences, the one-way analysis of variance test, also known as one-way 

ANOVA, was employed (Cipher, 2021a). The final test included in the original data analysis 

plan was the Pearson chi-square (2), which compares differences of nominal-level variables in 

proportions (Cipher, 2021a). Like the correlation tests, the robust method of 95% BCa CI 

bootstrapping was used to reduce bias in the results. See Table 4.6 for a cross-reference of the 

updated data analysis plan. 

Table 4.6 

Research Question, Variables Analyzed, and Data Analyses 

Research Question Dependent 

Variables 

Independent 

Variables 

Statistical Tests 

Q1. Relationship 

between participation in 

service-learning and grit.  

Grit Service-Learning 

(nominal) 

Point-biserial rpb 

(95% BCa CI) 

 

Q2. Differences in grit 

for those who 

participated in service-

learning and those who 

did not. 

Grit Service-Learning 

(nominal) 

Independent samples 

t-test (95% BCa CI) 

ANOVA (95% BCa 

CI) 

Q3. Relationship 

between grit and 

retention. 

Retention 

RN Positions 

Grit (interval) Pearson r (95% BCa 

CI) 

Q4. Relationship 

between participation in 

Retention 

RN Positions 

Service-Learning 

(nominal) 

Point-biserial rpb 

(95% BCa CI) 
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Research Question Dependent 

Variables 

Independent 

Variables 

Statistical Tests 

service-learning and 

retention. 

Independent samples 

t-test (95% BCa CI) 

ANOVA (95% BCa 

CI) 

Q5. Relationship 

between demographic 

variables and service-

learning and grit. 

Service-Learning 

Grit 

Age (ratio) 

Gender (nominal) 

Ethnicity (nominal) 

Education (nominal) 

Experience (ordinal) 

Employment (ordinal) 

RN Positions (ordinal) 

Pearson r (95% BCa 

CI) 

Independent samples 

t-test (95% BCa CI) 

Pearson 2 

 

Research Question 1. The first research question in this study was, “What is the 

relationship between participation in service-learning during pre-licensure education and grit of 

novice registered nurses?” To answer this question, point-biserial rpb correlation coefficients 

were calculated to analyze the relationship of participation in service-learning to grit scores. 

There was no significant correlation between participation in service-learning and grit score, rpb 

= 0.034, 95% BCa CI [-0.094, 0.152] (Table 4.7). 

Point-biserial correlation coefficients were also conducted to analyze the relationship 

between grit and if participation in service-learning was voluntary or required. Table 4.7 

demonstrates that no significant relationship was noted, rpb = -0.070, 95% BCa CI [-0.215, 

0.095). 

Table 4.7 

Relationship of Grit Score to Participation and Requirement of Service-Learning 

Variables Point-biserial rpb p 95% BCa CI 

Lower Upper 

Participation in 

Service-Learning 
0.034 0.601 -0.094 0.152 

Requirement of 

Service-Learning 
-0.070 0.378 -0.215 0.095 
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Research Question 2. The second research question in this study was, “What are the 

differences in grit for novice registered nurses who participated in service-learning during pre-

licensure education and those who did not?” To determine the difference, an independent 

samples t-test was conducted with bootstrapping. On average, respondents that participated in 

service-learning during pre-licensure education had higher grit (M = 3.82, SE = 0.041), than 

those that did not (M = 3.78, SE = 0.06). This difference, -0.038, 95% BCa CI [-0.017, 0.096], 

was not significant t(230) = -0.523, p = 0.157; however, it did represent a medium-sized effect, 

Cohen’s d = 0.51. 

To determine the differences in grit for respondents who volunteered versus those that 

were required to participate in service-learning during pre-licensure education, an independent 

samples t-test with bootstrapping was computed. Respondents that voluntarily participated in 

service learning had higher grit scores (M = 3.88, SE = 0.08), than those that were required to 

engage in service-learning (M = 3.80, SE = 0.05). This difference, 0.08, 95% BCa CI [-0.109, 

0.259], however, was not significant t(159) = 0.885, p = 0.378. This also represented a medium-

sized effect, d = 0.52. 

A one-way ANOVA was conducted to determine if grit scores were different for 

participants that engaged in different types of service-learning experiences. Service-learning 

experiences were classified into three groups: single/intermittent domestic service-learning 

experience (n = 95), continuous domestic service-learning experience (n = 19), and 

others/multiple experiences/international experiences (n = 42). Table 4.8 demonstrates that 

novice registered nurses that participated in continuous domestic service-learning experiences 

had higher levels of grit than those that participated in other types of service-learning 
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experiences. However, this difference was not significant, F(2, 153) = 0.685, p = 0.506; a small-

sized effect was noted, ω2 = -0.004. 

Table 4.8 

Total Grit Score and Type of Service-Learning Experience 

Service-Learning Experience Type Mean (SD) Range 

Single/intermittent domestic 3.83 (0.55) 2.58-4.75 

Continuous domestic 3.89 (0.51) 2.92-4.67 

Others/multiple experiences/international 3.74 (0.46) 2.75-4.83 

 

 Research Question 3. The third research question for the study was, “What is the 

relationship between grit and retention in novice registered nurses?” Pearson r correlation 

coefficients were calculated to evaluate the strength and significance of the relationship of the 

grit scores of novice registered nurses on retention. Statistically significant correlations were 

found (Table 4.9). Bias corrected and accelerated bootstrap 95% CIs are reported in square 

brackets. Higher grit scores were associated with greater likelihood of retention, r = 0.265, 

[0.136, 0.391], p < 0.001. Higher grit scores were also positively associated with the number of 

RN positions, though the relationship was not as strong, r = 0.131, [0.010, 0.242], p = 0.046. 

Table 4.9 

Relationship of Total Grit Score to Retention and RN Positions 

Variables Pearson r p 95% BCa CI 

Lower Upper 

Retention 0.265** <0.001 0.136 0.391 

RN Positions 0.131* 0.46 0.010 0.242 

**. Correlation is significant at the 0.01 level.  

* . Correlation is significant at the 0.05 level. 

Research Question 4. The fourth research question in the study was, “What is the 

relationship between participation in service-learning during pre-licensure education and 

retention in novice registered nurses?” Point-biserial rpb correlations were computed to evaluate 
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the relationship between the dichotomous variable of participation in service learning and the 

interval variable of retention. There was a non-significant, negative correlation between the 

variables (Table 4.10) (r = -0.127, 95% BCa CI [ -0.245, 0.003], p = 0.054), indicating that 

participation in service-learning was associated with lower retention scores. 

 An independent samples t-test was employed to determine the difference in the retention 

scores of respondents that did and did not participate in service-learning. Retention scores were 

higher for respondents that did not participate in service-learning (M = 2.93, SE = 0.09), than 

respondents that did engage in service-learning (M = 2.71, SE = 0.06); though the difference was 

not significant, M = 0.22, 95% BCa CI [0.002, 0.441], t(227) = 1.933, p = 0.54 (Figure 4.3). 

The relationship between retention and the requirement of service-learning was 

investigated by calculating point-biserial rpb correlation coefficients. No statistically significant 

correlations were found (Table 4.10). Further analysis of the difference in retention scores of the 

two groups was conducted. An independent samples t-test indicated that retention scores were 

higher for participants that were required to engage in service-learning (M = 2.76, SE = 0.07), 

versus those that did so voluntarily (M = 2.68, SE = 0.13). However, this difference was not 

statistically significant, M = 0.-0.08, 95% BCa CI [-0.401, 0.238], t(159) = -0.556, p = 0.579. A 

large effect was observed, d = 0.81. 

Table 4.10 

Relationship of Retention to Participation and Requirement of Service-Learning 

Variables Point-biserial rpb p 95% BCa CI 

Lower Upper 

Participation in 

Service-Learning 
-0.127 0.054 -0.245 0.003 

Requirement of 

Service-Learning 
0.044 0.579 -0.132 0.220 
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Figure 4.3 

 

Independent Samples t-Test of Retention and Service-Learning Participation 

 
  

A one-way ANOVA was computed to compare the mean retention scores for each type of 

service-learning experience. Table 4.11 demonstrates that retention scores were highest for 

participants that indicated they engaged in other/multiple experiences/international experiences 

(M = 2.76, SE = 0.13), and lowest for those that engaged in single/intermittent service-learning 

experiences (M = 2.68, SE = 0.08). These results, however, were not statistically significant, F(2, 

153) = 0.150, p = 0.860; a small-sized effect was noted, ω2 = -0.011. 

Table 4.11 

Retention Score and Type of Service-Learning Experience 

Service-Learning Experience Type Mean (SD) Range 

Single/intermittent domestic 2.68 (0.08) 1.00-4.00 

Continuous domestic 2.70 (0.18) 1.33-4.00 

Others/multiple experiences/international 2.76 (0.13) 1.00-4.00 

 

 Research Question 5. The fifth, and final, research question included in the study was, 

“What is the relationship between demographic variables and service-learning and grit?” 

Pearson’s r correlation coefficients were calculated for the relationship between participation in 
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service-learning and demographic variables, including age, gender, race/ethnicity, pre-licensure 

education, experience level, and employment status. Statistically significant relationships were 

found between participation in service-learning and age, pre-licensure education, and experience 

level (Table 4.12). The strongest association was between age and service-learning participation, 

for which there was a negative correlation (r = -0.174); this was followed closely by service-

learning participation and pre-licensure education (r = 0.170).  

When evaluating the relationship between grit and type of pre-licensure education, a 

negative, statistically significant association was found (r = -0.141, 95% BCa CI [-0.263, -

0.024], p = 0.032). This indicated that participants whose initial RN education was a diploma or 

associate’s degree had higher grit scores than those whose initial education was at the 

baccalaureate level. To further support this finding, an independent samples t-test was performed 

to compare the means of both groups. On average, participants who attended a diploma or 

associate’s degree program had higher grit scores (M = 3.89, SE = 0.05), than participants who 

attended a baccalaureate pre-licensure program (M = 3.74, SE = 0.04); a boxplot of the means 

displays the difference (Figure 4.4). Similar to the Pearson r, the difference, 0.15, BCa 95% CI 

[0.02, 0.28], was statistically significant, t(230) =  2.16, p = 0.03; however, it did represent a 

medium-sized effect, d = 0.51. Additionally, Pearson’s r correlation calculation did not find 

significant relationships between grit scores and gender, race/ethnicity, experience level, or 

employment status. Results relating to grit scores and demographic variables are displayed on 

Table 4.13. 
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Table 4.12 

Relationship of Participation in Service-Learning and Demographic Variables 

Variables Pearson r p 95% BCa CI 

Lower Upper 

Age -0.174* 0.011 -0.306 -0.053 

Gender 0.073 0.267 -0.057 0.228 

Race/ethnicity 0.062 0.352 -0.054 0.160 

RN Pre-

licensure 

Education 

0.170** 0.010 0.035 0.302 

Experience 

Level 

0.138* 0.036 0.010 0.263 

Employment 

Status 

-0.047 0.478 -0.171 0.092 

**. Correlation is significant at the 0.01 level. 

*. Correlation is significant at the 0.05 level. 

 

 

Figure 4.4 

Difference in Total Grit Score based on RN Pre-Licensure Education 
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Table 4.13 

Relationship of Grit to Demographic Variables 

Variables Pearson r p 95% BCa CI 

Lower Upper 

Age 0.223** 0.001 0.092 0.345 

Gender -0.026 0.689 -0.151 0.084 

Race/ethnicity 0.103 0.118 -0.026 0.226 

RN Pre-

licensure 

Education 

-0.141* 0.032 -0.263 -0.024 

Experience 

Level 

0.119 0.071 -0.023 0.248 

Employment 

Status 

0.098 0.140 -0.028 0.212 

**. Correlation is significant at the 0.01 level. 

*. Correlation is significant at the 0.05 level. 

To examine the relationship and strength of association between requirement of service-

learning and demographic variables, Pearson’s r was calculated. A strong, statistically significant 

negative correlation was found between service-learning requirement and age (r = -0.184, p  = 

0.026). This indicated that as age increased, participants were more likely to volunteer for 

service-learning. All other associations were non-significant. See Table 4.14 for a summary of 

the results.  

 A chi-square χ2 test for association was conducted between types of service-learning 

experiences and types of RN pre-licensure education. There was a statistically significant 

association, p = 0.022, between the type of service-learning and RN pre-licensure education, χ2 

(2) = 7.67. To determine the association between pre-licensure education and requirement of 

service-learning, a chi-square test was computed. No significant relationship was found, χ2 (1) = 

0.134, p = 0.714.  
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Table 4.14 

Relationship of Requirement of Service-Learning to Demographic Variables 

Variables Pearson r p 95% BCa CI 

Lower Upper 

Age -0.184* 0.026 -0.370 0.014 

Gender 0.060 0.473 -0.098 0.215 

Race/ethnicity -0.023 0.786 -0.183 0.112 

RN Pre-

licensure 

Education 

-0.006 0.938 -0.189 0.170 

Experience 

Level 

0.056 0.504 -0.128 0.252 

Employment 

Status 

0.009 0.910 -0.187 0.213 

*. Correlation is significant at the 0.05 level. 

Summary 

 This chapter focused on dissemination of the results from the study. First, a description of 

the study sample was provided, noting that novice registered nursing participants included in the 

study were representative of the population of RNs licensed to practice in the United States. 

Second, planned and actual data analysis procedures were identified. Though interval data were 

not normally distributed, parametric tests were performed with 95% bootstrapping confidence 

intervals, allowing all planned data analysis to be conducted. Results from the study were shared 

and organized by research questions. 

 Overall, study participants identified as having above average grit, with a mean overall 

grit score of 3.8, falling under the category of “Mostly Gritty.” Despite Grit-O subscales not 

being used due to poor internal consistency reliability, the Grit-O had high internal consistency 

reliability, and total grit scores were successfully used during statistical analyses. Grit-O scores 

were significantly associated with retention and how many nursing positions an individual held 

since earning licensure, but not with service-learning items. Grit scores were also significantly 

associated with age and RN pre-licensure education.  
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 The researcher-developed Retention Questionnaire had strong internal consistency 

reliability, and overall, participants indicated above average retention. The majority of 

participants identified as having “Moderate Likelihood of Retention” based on their retention 

scores. Approximately 6.6% of participants had “Very Low Likelihood of Retention” with 

31.4% identifying as “Low Likelihood of Retention.” Retention was not significantly associated 

with service-learning, though it was found that participants that engaged in other/multiple 

experiences/international experiences had higher retention scores.  

 The majority of participants indicated they had participated in service-learning during 

their pre-licensure education, identifying their participation was required as most common. 

Though participation in service-learning was not significantly associated with grit or retention, it 

was significantly associated with age, type of pre-licensure education, and experience level. 

Requirement of service-learning was significantly associated with age.  

While chapter four revolved around reporting the results of the study, chapter five will 

provide interpretation of these findings. Additionally, limitations of the study will be discussed, 

as well as the theoretical implications and recommendations for nursing education, followed by 

suggested areas of future research. 
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CHAPTER V: DISCUSSION AND SUMMARY 

This study sought to investigate the possible links between service-learning participation, 

grit, and retention, in order to influence curricula in pre-licensure programs. Understanding 

concepts and practices that may impact occupational retention of registered nurses is crucial in 

combatting the nursing shortage. Furthermore, nurse educators must be informed on pedagogical 

practices that can be employed in pre-licensure programs to prepare future nurses for 

professional steadfastness. This chapter provides a discussion of the results, correlation of the 

results to the literature and the theoretical context, discussion of study limitations, as well as 

implications for education and future research. 

Interpretation of Results 

This section will provide a discussion of the demographics and descriptive data of the 

sample and research questions, decisions regarding each hypothesis, and interpretation of the 

results. 

Demographics and Descriptives 

The racial and ethnic make-up of the sample from this study was similar to that found in 

the literature, with the majority of this study’s participants identifying as “White/Caucasian,” 

then “Black/African American,” and finally “Hispanic/Latino.” According to the 2018 National 

Sample Survey of Registered Nurses (U.S. Department of Health and Human Services et al., 

2019), of the nurses that graduated from their initial nursing program in 2013 and later, the 

largest ethnic group to occupy the nursing profession was “White, non-Hispanic.” Additionally, 

the National League for Nursing ([NLN], n.d.) found that of the underrepresented minorities 

enrolled in nursing programs by race in their 2017-2018 survey, African-Americans held the 

highest majority, followed closely by Hispanics. 
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The age demographic of participants from the present study was also consistent with the 

literature. In this study, the dominant gender of the sample population was female, with 81% of 

participants identifying as this gender, whereas 16.4% of participants identified themselves as 

males. These findings are similar to those from the Biennial Survey of Schools of Nursing Survey 

Highlights 2017-2018 (NLN, n.d.), where 87% of nursing students in accredited programs were 

female, with the remaining being male.  

As it relates to pre-licensure education, surprisingly, the majority of participants indicated 

earning their registered nursing licensure after attending a baccalaureate program. This finding is 

different from that of the 2018 National Sample Survey of Registered Nurses (U.S. Department 

of Health and Human Services et al., 2019), where the predominant initial education pathway for 

RN licensure was via an Associate’s Degree. One explanation for this difference could be in the 

study’s recruitment strategies. By using STTI as one of the study samples, it was expected that 

more participants could have earned initial licensure through a bachelor of science in nursing 

degree, since members from STTI must have a bachelor’s degree to qualify for admittance. 

Also consistent with the literature was the age range of participants. In this study, nearly 

one-third of participants fell within the 20-24 age category. Considering that the majority of 

nursing students enrolled in pre-licensure nursing programs are under age 25 (NLN, n.d.), and 

this study sought participants fairly young in their nursing careers, this finding met with 

demographic expectations. 

Over half of participants indicated working 30-39 hours per week, on average. The 

fewest number of participants indicating working 60 or more hours per week. These findings are 

consistent with data obtained from The 2020 National Nursing Workforce Survey (Smiley et al., 
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2021), where the majority of nurses worked 32-40 hours per week, with the lowest percentage of 

nurses working more than 60 hours per week.  

On the other hand, just over five percent of participants indicated working 20-29 hours 

per week, which is generally fewer hours than required for those working full-time. One 

explanation for this finding could be found in the age of the study participants. As previously 

mentioned, the majority of participants in this study were in their 20s. This age range is 

associated with the millennial generation, which currently comprises 30% of the workforce in the 

United States (McClain et al., 2020). McClain (2020) noted that millennial nurses have increased 

the number of full-time registered nurses by 62%, thus becoming the largest group of nurses in 

the nursing workforce.  

In this study, the majority of nurses that indicated working 30-39 hours per week, which 

is generally classified as full-time, were those nurses that fell within the 20-24 age range, 

followed by the 25-29 age range. Specifically, in all employment status categories, with the 

exception of 60+ hours/week, nurses in the 20-24 age range held the majority (Figure 5.1). In the 

60+ hours/week employment status category, nurses in the 30-34 age range were most likely to 

indicate working that number of hours. 
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Figure 5.1 

Employment Status (Hours Worked/Week) by Age (in Ranges) 

 

 

 In looking at the findings related to retention within the study’s sample, interesting, yet 

unsurprising discoveries were made. The overall mean retention score for participants in this 

study was 2.78, with the lowest possible score being a 1 (very low likelihood of retention) and 

the highest possible score being a 4 (high likelihood of retention). The researcher conducted 

further investigation into the intent to stay of participants, finding that nearly six percent of 

participants indicated strong agreement with the statement, “I am considering leaving the nursing 

profession,” on the Retention Questionnaire, while another 16.2% indicated agreement. This 

evidence signifies that over 20% of novice registered nurse participants are considering leaving 

the nursing profession entirely. This percentage is not as high as what has been reported in the 

literature relating to the attrition of novice registered nurses, where some researchers note nearly 

30% of newer registered nurses will leave the profession by year two (Cochran et al., 2020; 

Moran, 2012). Also, over 40% of participants in this study indicated disagreement or strong 
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disagreement with the statement, “I intend to stay employed with my current department/unit,” 

which is another indicator of retention. This percentage is in line with that found in the literature, 

where Moran (2012) noted that 30-54% of new graduate nurses will change positions within 

their first year of employment. The findings from this study support the literature and give 

credence to the fact that new nurses are leaving the profession at an alarming rate. 

Research Question and Hypothesis 1 

 Research question 1 examined the relationship between participation in service-learning 

and grit of novice registered nurses. Findings from the study provided evidence that service-

learning participation had a non-significant association with grit. Therefore, the hypothesis that 

there would be a relationship between participation in service-learning and grit is rejected.  

 Literature on grit and participation in service-learning is non-existent. However, some 

researchers have studied the effect of participation in service-learning on persistence, which is 

one of the components of grit. In their study, Reed et al. (2015) found a positive association 

between participation in community service-learning and persistence in their sample of 

undergraduate college students. The findings from Reed et al. (2015) lend some support for the 

results from this study. Even though the results of the present study were not significant, a 

positive association between participation in service-learning and grit was noted.  

Additionally, results provided evidence that requirement of service-learning and grit 

scores had a non-significant relationship. However, despite the weak association, there was a 

negative correlation between the variables, indicating that those participants who indicated their 

service-learning participation was voluntary had higher grit scores (Figure 5.2). One explanation 

for this could relate to the other component of grit – passion or consistency of interest. In an 

interview, Duckworth stated that before grit can be developed, the individual must have passion 
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for the topic or practice (McKibben, 2018). As such, individuals in this study that were required 

to participate in service-learning may have participated in experiences for which they had no 

interest, thus limiting the opportunity for grit to develop.   

Figure 5.2 

Total Grit Score by Service-Learning Requirement 

 

Research Question and Hypothesis 2 

 The second research question looked at the differences in grit for novice registered nurses 

who did and did not participate in service-learning during their pre-licensure education. While 

respondents who indicated participating in service-learning did have higher grit scores compared 

to those who did not, the results were not statistically significant. Hypothesis two is rejected. The 

findings also did not provide evidence for a difference between requirement of service-learning 

and grit or types of service-learning experiences and grit. 

 Terry and Peck (2020a) speculated that one avenue of fostering grit in nursing students 

could be an overseas clinical practicum in a developing country. Results from this study do not 
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support this strategy for developing grit, as participants who engaged in continuous domestic 

service-learning experiences reported the highest levels of grit (3.89), followed by single or 

intermittent domestic service-learning experiences (3.83), and finally, other/multiple 

experiences/international experiences (3.74). This suggested that the continual participation in 

service-learning offers the highest benefit in cultivating grit. This may be explained by the long-

term nature of the service-learning experience, if nursing students are required to engage on a 

regular basis, thus allowing them to achieve a long-term goal and display persistence, which is a 

main attribute of grit.  

Research Question and Hypothesis 3 

 Research question three examined the relationship between grit and retention. Findings 

from the study provided evidence to support a positive relationship between grit and retention in 

novice registered nurses; therefore, the hypothesis is accepted. This is consistent with the 

literature where those with higher grit have been found to have higher retention (Duckworth et 

al., 2007; Duckworth & Quinn, 2009; Schimschal et al., 2020). In their study, Robertson-Kraft 

and Duckworth (2014) found that grit predicted both retention and teaching effectiveness of 

novice teachers, further supporting the findings from this study of novice registered nurses. 

 Eskreis-Winkler et al. (2014) also tested the relationship between grit and retention in 

various studies during their research. The authors noted that higher grit was associated with 

increased retention in soldiers, sales representatives, high school juniors, and men in their 

marriages (Eskreis-Winkler et al., 2014). Despite the use of the Short Grit Scale (Grit-S) versus 

the Grit-O, findings from the study by Eskreis-Winkler et al. (2014) are similar with findings in 

this study. These results illuminate the possibility that if grit were nurtured in populations where 

retention is needed, the issue of attrition could be effectively alleviated. 
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 A significant association was also noted between total grit score and number of nursing 

positions held since earning licensure, where grit score increased as the number of nursing 

positions increased. This would appear to be in direct contrast to the aforementioned results 

relating to grit and retention. However, in looking closely at the values, an explanation is 

available. Figure 5.3 provides a graphic view of the total grit scores based on the number of 

nursing positions held. In general, most participants held a single primary nursing position since 

earning their licensure. Additionally, these participants also reported the highest overall grit 

scores, with over half of them indicating as being “Mostly Gritty” or “Extremely Gritty.” The 

result that grit increased as number of positions increased can be explained due to the much 

lower numbers of participants that reported having two or more positions since earning licensure. 

Figure 5.3 

Total Grit Score for RN Positions 

 

 
Research Question and Hypothesis 4 

 The fourth research question focused on the relationship between service-learning 

participation and retention. The findings indicated that a significant relationship between the 

variables did not exist, thus rejecting the hypothesis. Furthermore, the relationship was negative, 
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indicating that participants that engaged in service-learning reported lower levels of retention. To 

further investigate this phenomenon, the researcher compared the retention scores of participants 

that did and did not engage in service-learning, noting that retention scores were higher for 

participants that did not engage in service-learning versus those that did. These results are 

different from that of previous research. Following a study of university students, Mungo (2017) 

noted improved retention and graduation rates for students that took a service-learning course. 

Nevertheless, participants in this study noted lower retention if they participated in service-

learning. 

 Discoveries from research by Dotson et al. (2014) may offer an explanation for this 

contrasting finding. The authors conducted a study to determine the effects of various factors on 

the intention of nurses to leave their nursing positions and the profession. They found that 

altruism was associated with nurses’ intent to leave the profession, stating that nurses may no 

longer be experiencing the fulfillment of their wish to selflessly serve those in need, which may 

have precipitated them wanting to join the profession in the first place. Furthermore, Terry and 

Peck (2020b) noted in their study that grit levels were higher among nursing students who were 

not motivated to join the nursing profession through watching television. An argument could be 

made that the portrayal of nurses on television could romanticize the role and place unrealistic 

expectations on the nursing profession, in the eyes of future nurses. Similarly, if nursing students 

engage in service-learning with the idealism that working as a nurse in the acute care setting will 

be similar to their role during service-learning experiences, it may result in them having negative 

feelings for the profession after realizing that the service-learning experiences and actual nursing 

work are not the same. Alternately, nursing students might feel gratified in their work during 

service-learning experiences, and when they do not experience the same sense of fulfillment in 
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their nursing work, or it is overshadowed by the known issues within the work environment of 

nurses, the result is poor retention. Regardless of the reason, there is a place for service-learning 

within pre-licensure education, but it may require more thought and planning from nurse 

educators to ensure that students understand the difference between the service-learning 

environment and the nurse’s work environment. 

 Additional investigation into the relationship between service-learning and retention was 

conducted, including if an association existed between service-learning requirement and 

retention. In this study, findings indicated that participants who reported a requirement to 

participate in service-learning had higher retention scores (Figure 5.4). Though research does not 

exist that has studied the effects of a service-learning requirement on retention, some literature 

has determined that students are supportive of such a requirement (Chan et al., 2021).  

After conducting a study of college student perspectives towards mandatory service-

learning, Chan et al. (2021) found that over two-thirds of participants supported the requirement. 

In their study, participants’ initial views of service-learning were negative, but following their 

participation, the majority of students felt positively towards the pedagogy, sharing that they 

learned a great deal from the experience and that they were ultimately grateful for the 

requirement. The authors also noted that resistance to service-learning by learners should not 

deter educators from implementing the pedagogy, but should be seen as a barrier to overcome in 

order to maximize student learning (Chan et al., 2021).  

The findings from the study by Chan et al. (2021) lend further support and explanation to 

the findings from this study. When service-learning is required by a course, program, or 

institution, educators facilitating the experience(s) are responsible for ensuring that the service is 

meaningful, while also providing opportunities for real-world application of knowledge, 
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followed by critical reflection. This process ensures the experience not only meets service-

learning criteria, but also offers the best opportunity for students to meet learning outcomes. The 

same might not hold true for voluntary experiences. Furthermore, when service-learning is 

required, it could be associated with a grade or some other pivotal incentive to ensure maximum 

effort on the part of the learner. For voluntary experiences, there may not be incentive for 

learners to put forth the same degree of effort, which could result in lowered outcomes for 

students, such as lower retention scores, as seen in this study. As such, it can be easily 

understood why required service-learning experiences had higher influences on retention. 

Figure 5.4 

Retention Score by Service-Learning Requirement 

 

 
  

 Lastly, retention scores for the various types of service-learning experiences were 

compared. Different from grit scores, retention scores were highest for participants that reported 

engaging in other/multiple/international experiences. This is consistent with findings from 
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Daniel and Mishra (2017) where the authors noted that post-secondary students enrolled in a 

science, technology, engineering, and math (STEM) program who participated in an international 

service-learning experience had higher levels of retention than students that did not participate in 

an international service-learning experience. From their study, Daniel and Mishra (2017) noted 

the reason behind this difference lay in how the students engaged with the community and were 

able to see their content knowledge applied in the real-world setting. Specifically, participants 

from their study felt that their international experience allowed them to see how what they were 

learning in the classroom could integrate with community involvement, thus influencing their 

career retention within the STEM field (Daniel & Mishra, 2017). Similarly, in this study, 

participants that engaged in experiences other than single/intermittent domestic and continuous 

domestic may have had better opportunities to see the real-world effects of their knowledge 

application on the community served, resulting in enhanced professional commitment and 

retention. 

Research Question and Hypothesis 5 

 The fifth, and final, research question focused on the relationship between demographic 

variables with service-learning and grit, respectively.  

Service-Learning Participation and Demographic Variables. Significant relationships 

between service-learning and age, type of pre-licensure education, and experience level were 

found, with the strongest relationship being between service-learning participation and age; this 

resulted in partial acceptance of hypothesis five, as it related to service-learning. Specifically, as 

age increased, there was a lower likelihood of participants engaging in service-learning. This was 

an expected finding, given that older participants were most likely non-traditional students, 

which is similar to findings within the literature (Sanmiguel et al., 2019). Typically, non-
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traditional students have multiple responsibilities to juggle, and they may not have had the time 

to engage in service-learning.  

On the other hand, as it relates to service-learning participation and pre-licensure 

education, a positive association was noted. This indicated that participants who attended a 

baccalaureate program for their pre-licensure education were more likely to engage in service 

learning. Research on service-learning within nursing education has flourished over the last 

decade, though much of it centers around student learning outcomes, student perceptions, and 

student satisfaction. Unfortunately, there is very little, if any literature, that discussed the broad 

implementation of service-learning experiences and programs within different types of pre-

licensure programs. Smith-Stillson (2009) noted that a glut of literature exists of outcomes 

following service-learning programs in baccalaureate pre-licensure programs, but little has been 

shared for associate degree nursing programs. Following a thorough search, this researcher found 

this to be true. A reason for this could be due to the focus of baccalaureate degree programs 

versus that of associate degree programs, where associate degree programs have a strong focus 

on clinical and core knowledge, whereas baccalaureate programs include content on public 

health, leadership and research. Service-learning pedagogy and experiences may easily align 

with the latter content areas, which are not included with associate degree programs. 

Service-learning participation was also significantly correlated with experience level, 

where those participants with more nursing experience were more likely to have participated in 

service-learning during pre-licensure education. This result may be due to the sudden pivot of 

pre-licensure education programs during the Covid-19 pandemic, where many programs 

suddenly shifted to an online or hybrid learning format from March 2020 until the present time. 

Participants for the sample were recruited if they earned licensure from January 2019 to April 
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2021. Therefore, over one year of the licensure time range for recruitment was tainted by the 

pandemic, possibly resulting in participants with less experience having less opportunity to 

engage in service-learning. 

Service-Learning Requirement and Types and Demographic Variables. Several 

correlations were tested as it relates to the requirement of service-learning and demographic 

variables, including age, gender, race/ethnicity, RN pre-licensure education, experience level, 

and employment status. The only relationship that was found to be statistically significant was 

between service-learning requirement and age, where the likelihood of participating in service-

learning decreased as age increased; thus, allowing for partial acceptance of hypothesis five.  

Older students are more likely to enroll in ADN programs (Pence & Suerth, 2020). 

Furthermore, these programs typically place strong emphasis on core content and clinical 

rotations, which leaves little room for alternate learning pedagogies, including service-learning. 

BSN programs typically seek to develop not just bedside nurses, but those that will be prepared 

to advance the profession through leadership and research. As such, these programs may be more 

inclined to include experiential pedagogies like service-learning, as it has been found to assist 

with leadership development and civic engagement. Be that as it may, ADN programs still 

incorporate service-learning pedagogy into their curriculum, but possibly not to the degree that 

BSN programs do. Therefore, this finding was not a surprise to the investigator. 

In looking at the types of service-learning experiences, a statistically significant 

association was found with the type of pre-licensure education. Specifically, participants that 

engaged in service-learning in a BSN pre-licensure program participated in other/multiple 

types/international experiences much more than participants that attended a diploma or ADN 

pre-licensure program. However, novice nurses with a diploma or ADN education were more 
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likely to engage in continuous domestic service-learning experiences (Figure 5.5). This finding 

helps to explain why novice registered nurses from diploma or ADN programs have overall 

higher grit scores than novice registered nurses from BSN programs. In this study, participants 

who engaged in continuous domestic service-learning experiences had higher grit scores than 

those that engaged in the other types of service-learning. Given that the novice registered nurses 

from diploma and ADN programs engaged in continuous domestic service-learning experiences 

more than their BSN counterparts, the answer behind their high grit could lie in the type of 

service-learning experiences in which they partook.  

Figure 5.5 

RN Pre-Licensure Education by Service-Learning Types 

 

Grit and Demographic Variables. As it relates to grit and demographic variables, 

significant correlations were found between grit and age and grit and pre-licensure education, 

respectively. No other significant relationships were found between grit and the other 

demographic variables, resulting in partial acceptance of hypothesis five, as it relates to grit. 
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In looking at the relationship between grit and pre-licensure education, it indicated that 

participants who attended a diploma or associate degree pre-licensure program had higher grit 

than participants who attended a baccalaureate pre-licensure program (Figure 5.6). This finding 

is supported by the literature. While many more studies have been conducted relating to grit in 

baccalaureate students, very few were found to include associate degree students. In looking at 

the grit scores of baccalaureate nursing students, Kang and Choi (2021) noted an average grit 

score of 3.19 in their sample of 3rd and 4th year BSN students. In a study by Terry and Peck 

(2020b), their sample of BSN students had an average grit score of 3.89 in their final year. In 

their study, Selameab and Mason (2021) junior baccalaureate nursing students had an average 

grit score of 3.51. A single study was found that explored grit in associate degree nursing 

students (Turner, 2018). In the study, participants were new nursing students, and their average 

grit score was 4.18 (Turner, 2018). This result was much higher than that of the studies that 

included BSN participants.  

Figure 5.6 

Total Grit Score by RN Pre-Licensure Education 
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Similar to other research, this study found significant associations between age and grit 

(Duckworth et al., 2007; Duckworth & Quinn, 2009; Eskreis-Winkler et al., 2014; Kannangara et 

al., 2018), where increased age was associated with higher grit (Figure 5.7). The importance of 

this finding is two-fold. First, students and nurses that are older generally have more life 

experience and have overcome various challenges and setbacks and can reflect on these when 

responding to grit items (Eskreis-Winkler et al., 2014; Kannangara et al., 2018). Second, the 

relationship between age and grit might also explain the relationship between grit and pre-

licensure education.  

In a study of ADN and licensed practical nursing students, Pence and Suerth (2020) noted 

that more older students were enrolling in pre-licensure nursing programs, sharing that over 40% 

of students in ADN programs were over the age of 30. These authors also found that older 

students are internally motivated, which influences their overall success in their pre-licensure 

programs (Pence & Suerth, 2020). Internal motivation can be associated with the persistence 

aspect of grit, thus potentially explaining why ADN students have been found to have higher 

grit. 
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Figure 5.7 

Total Grit Score by Age 

 

 This section focused on interpretation of the findings as the related to each respective 

research question. The alternate hypotheses made by the researcher were either rejected or 

accepted, with an explanation for each decision. Next, limitations of the study will be discussed, 

followed by the implications and recommendations for nursing education and areas of further 

research. 

Limitations of the Study 

Limitations of the study were identified in several areas of the research process that must 

be considered when interpreting the results. In relation to the sample, while it was representative 

of the population of interest, the overall sample lacked in diversity. Additionally, the recruitment 

methods used convenience and snowball sampling. Participants were recruited from two national 

organizations, as well as five states that represented various geographical areas of the country. 

Possibly by using STTI for recruitment, nearly two-thirds of the sample graduated from a 
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baccalaureate pre-licensure program, which resulted in the group sizes being uneven, when 

comparing the different educational levels of participants. Also, the group of participants that 

indicated participating in service-learning during pre-licensure education programs was over half 

the size of the group of participants that did not engage in service-learning. The same is true of 

the group differences between those that were required to participate in service-learning and 

those that did so voluntarily, as well as the groups sizes between the types of service-learning 

experiences. Furthermore, the variability in group sizes could have affected the analyses (Field, 

2013). 

According to the power analysis, the preferred sample size was 432 participants. This 

sample size was not achieved despite extensive recruitment efforts. As such, a larger sample size 

could have improved the overall strength and significance of the results. Because of these 

matters, the generalizability of the findings is limited. 

The design of the study and the measurements included relied on self-report. Field (2013) 

noted that self-report measures produce larger measurement errors due to the participants being 

influenced in their responses. Precautions were taken to prevent social desirability bias in 

responses, including reminding participants that their responses were confidential. Also, because 

of the self-report nature of the survey, some participants were not consistent in their responses, 

resulting in missing data. If a participant did not complete the Grit-O, Service-Learning 

Questionnaire, or Retention Questionnaire in full, their responses were removed from the 

analyses. An exception was made for the Demographic Questionnaire; if a participant missed a 

single response to one of the questions included in the questionnaire, their completed responses 

were still included in the overall analyses (Singh, 2018). However, if a participant failed to 
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complete one questionnaire, but finished another, it limited the ability to make comparisons and 

correlations due to uneven numbers of data. 

Another limitation of the study design was with the internal consistency reliability of the 

Grit-O. The overall Grit-O demonstrated strong internal consistency reliability, which was 

consistent with previous research (Duckworth et al., 2007; Kannangara et al., 2018). Also 

consistent with previous research was the demonstration of variability in the reliability of the 

subscales, with the Perseverance of Effort subscale demonstrating weaker reliability (Duckworth 

& Quinn, 2009). In this study, the demonstrated reliability of the Grit-O was, α = 0.801, and the 

Consistency of Interest subscale was, α = 0.814. The Perseverance of Effort subscale did not 

meet an acceptable level of reliability (α = 0.667); therefore, only the total Grit-O results were 

used during data analysis. Because of this, no opportunity existed to determine the relationship or 

differences between the grit subscales and the other study variables.  

A final limitation of the study was related to the ongoing COVID-19 crisis. In early 2020, 

the world was inundated with the COVID-19 virus in pandemic proportions. Despite the many 

efforts on behalf of various national and global organizations, COVID-19 still rages to this day. 

While a nursing shortage was already an issue prior to the pandemic, the effects of COVID-19 

have further exacerbated the problems already inherent within the nursing workforce (Falatah, 

2021). Falatah (2021) conducted an integrative review to determine the impact of COVID-19 on 

nurses’ turnover intention rate, finding it increased due to the pandemic. It is speculated that the 

current world events had an effect on the results of the present study, though to what degree is 

unknown. As such, the results of this study may not truly reflect the retention or intent to stay of 

novice registered nurses when not accounting for a pandemic. Moreover, the undue stress placed 

on nurses during this time could also negatively impact their grit. Lee (2017) noted that even 
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excessive stress could affect grit, stating, “stress, if not managed well, could negatively affect 

one’s grit level and trigger a vicious cycle of influence” (p. 151). For this reason, the findings 

from the study should be interpreted with caution.  

Nevertheless, the findings from the study are still useful in filling the gap in the nursing 

literature concerning the influence of the concept of grit, as well as determining the associations 

between grit, retention, and service-learning to guide pedagogical practice within nursing 

education. 

Implications/Recommendations for Education 

The following section will review the theoretical implications of the findings, as well as 

the implications and recommendations for nursing education. 

Theoretical Implications 

 Tinto’s (1975) theory of student departure was selected to guide the study. This theory 

suggested that as students engage within their learning milieu and institution, they become more 

entrenched in the overall environment, thus influencing their decision to stay (Tinto, 1975). Tinto 

(2006, 2017) noted that while the end goal is student persistence, in order to get them to persist 

in their studies, they must first be motivated and engaged with the overall process.  

 For decades, the nursing profession has also struggled with understanding how to 

cultivate persistence in nursing professionals, with some literature noting upwards of 50% 

attrition in new graduate nurses (Moran, 2012). Tinto (1975) argued that where higher education 

institutions go wrong in helping students persist, is in academic and social integration (Figure 

1.1). The same could be said for pre-licensure nursing programs. Pre-licensure programs are not 

only responsible for training future nurses to perform typical nursing duties, they are also 
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responsible for cultivating future nurses to withstand the sometimes harsh environment that is the 

nursing workforce. Retention efforts must begin before the bedside and with the books.  

 Classroom practices that aid in integrating students not only academically, but socially, 

and even professionally, can be the answer to persistence. In nursing, however, persistence may 

not be enough to prevent new graduate nurses from breaking under pressure. Researchers have 

deemed grit, which is persistence and passion, as a more appropriate characteristic; noting that 

passion for one’s work is the key (Duckworth et al., 2007; Meyer et al., 2020).  

 In this study, the researcher speculated that service-learning might support the 

development of grit in nursing students, thus influencing their retention as novice registered 

nurses upon entering the nursing workforce (Figure 1.4). Findings from the study did not support 

the theoretical model. While there was evidence of a strong relationship between grit and 

retention, inclusion of service-learning did not have an effect on the variables. Specifically, 

evidence of relationships between participation in service-learning with grit and retention, 

respectively, was not found. Furthermore, the association between participation in service-

learning and retention was negative, indicating that individuals that did engage in service-

learning were less likely to be retained.  

Despite these findings, there was evidence that certain types of service-learning 

experiences had a greater effect on grit than others, which was also the same with retention. 

Additionally, when participation in service-learning was voluntary, participants reported higher 

grit. On the other hand, when participation in service-learning was required, participants reported 

higher retention. Though neither of these findings were significant within the study, further 

investigation is needed to best determine where the influence of service-learning lies. 
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Nursing Education Implications and Recommendations 

 The impetus behind this research was to investigate the relationships between grit, 

service-learning, and retention among novice registered nurses. Grit, which encompasses passion 

and perseverance to achieve long-term goals, has been coined an integral trait for the nursing 

profession. It has also been regarded as a possible mitigating factor to attrition within the 

profession, and this was evidenced in the results of the study. However, very little research 

exists, in any discipline, that discusses how this essential trait can be fostered.  

 Due to the nature of service-learning, and its known positive influences on retention, it 

was thought that this experiential pedagogy might have an effect on the development of grit. 

Evidence of this was not found upon conclusion of the study; however, that does not negate the 

importance of service-learning in nursing education. 

 An interesting finding of the study was related to the type of service-learning experience 

and grit, where those participants who engaged in continuous domestic service-learning 

experiences reported higher grit. While it cannot be determined from the results if the 

continuous-aspect, the domestic-aspect, or both aspects of the experience are what led to 

participants reporting higher grit, this researcher surmises the repeated nature of the experience is 

what had the greatest impact on grit. Therefore, it is recommended that when incorporating 

service-learning into pre-licensure curriculum, educators consider creating service-learning 

experiences that include engagements overtime to reap the best benefit. 

 Findings from this study also indicated that the types of service-learning experiences 

associated with the highest retention score were experiences that were not considered single 

intermittent domestic or continuous domestic. While further research is needed to get a better 

understanding of why other types of service-learning experiences, including multiple different 
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types of experiences and international experiences, result in higher retention, this does inform the 

practice. Nurse educators should continue to consider various and international service-learning 

experiences for pre-licensure students, as they may potentiate retention within the profession. 

 Finally, findings from the study were contrasting on whether the practice of service-

learning should be required or voluntary. While there is evidence to support the requirement of 

service-learning, findings from this study cannot conclusively suggest that it be a mandatory 

curricular component. Instead, this researcher suggests including service-learning within the 

curriculum, but allowing students some choice as to what types of experiences in which they will 

partake. In doing this, students are free to choose service-learning experiences that are of interest 

to them, thus creating an environment for passion to grow after their curiosity has been piqued. 

However, by requiring their participation in experiences of their choice, educators are also 

placing emphasis on the pedagogy and demonstrating its importance to students. Needless to say, 

educators must be engaged in every process of the experience, especially the reflective 

component, as deep critical reflection may be the key in fostering grit in pre-licensure nursing 

students.  

Future Research 

A dearth of literature exists as it relates to grit within nursing. In light of the significant 

emphasis placed on developing a stronger and better equipped workforce to handle the pressures 

and challenges met within the nurse’s working environment, such as developing grit in nursing 

professionals, very little evidence exists on how this might be done. This study sought to 

examine the relationships among grit, retention, and service-learning in novice registered nurses, 

with the intent that the findings would expand the research on service-learning in pre-licensure 

nursing education programs.  
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Significant associations were not found between grit and service-learning and retention 

and service-learning, but limitations within the study design, sample, and timing of the study 

were noted. Seeing as though service-learning may influence grit and retention in some way, it 

would be beneficial to study this influence over time. For this reason, a longitudinal study is 

recommended, where the impacts of service-learning could be evaluated at various points in 

time. Furthermore, research related to grit in current nursing professionals is scarce. More 

research is needed to garner a better understanding of the current status of grit within the 

workforce, as well as how this essential trait might be developed. Finally, it would be worthwhile 

to understand what aspects of a service-learning experience nursing students believe have the 

most influence on the development of persistence and passion or impact their overall retention 

within the profession. Thus, a qualitative or mixed method research design is recommended for 

further study. 

Summary 

Nursing education is the gateway for all aspiring nurses. The journey is wrought with 

early mornings, even later nights, books galore, test upon test, and more knowledge than any one 

person would have ever thought possible. But in the end, it is worth it, just to gain one more 

exceptional, compassionate, caring, smart nurse into the fold. Unfortunately, over 20% of these 

wonderful, selfless nurses do not stay to see their third year of employment within the 

profession. These nurses that are not retained might be missing one critical characteristic – grit. 

Koharchik (2019) stated it well, “Grit is an essential component of a great nurse. Hardy, 

tenacious, tough nurses are the result of experience and knowledge” (p. 49). But what 

experience? Work experience at the bedside? Clinical experiences in school? Clearly, these 

experiences have been the standard, yet relying solely on these experiences has not lessened 
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attrition. Furthermore, if grit is an essential component, the profession cannot wait for nurses to 

develop this trait upon entering the workforce – they must have the seed planted prior to 

beginning their working career. But how? This researcher hypothesized the service-learning 

pedagogy as an answer. 

 Service-learning has many benefits, including possibly influencing grit and retention. 

This study examined the relationships between service-learning, grit, and retention in novice 

registered nurses, in order to gain a better understanding of the effects among and between these 

variables. The information from this study can be used to understand grit in the nursing 

profession and further inform the inclusion of service-learning pedagogies in nursing education. 

Additional research is needed to further clarify the tenor these constructs have on one another.  

Efforts to support the development of grit in nursing students has the potential to positively 

influence retention of novice registered nurses in the workforce, thereby alleviating the nursing 

shortage. 
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Appendix A 

 

Visual Representation of Themes 
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Appendix B 

Demographic Questionnaire of Study Survey 

Please provide demographic information about yourself by responding to the questions.  

 

1. Age: What is your age (in years)? 

 

 

2. Gender: Select your identified gender. 

 

(1) Male (2) Female (3) Prefer Not to 

Disclose 

(0) Other (please 

specify) 

  

 

 

3. Race/Ethnicity: Indicate your race/ethnicity. 

 

(1) American 

Indian/Alaskan 

Native 

(2) Asian/Pacific 

Islander 

(3) Black/African 

American 

(4) Hispanic/Latino 

    

(5) White/Caucasian (6) Mixed/Multiple (7) Other/Unknown (8) Prefer Not to 

Disclose 

 

 

4. RN Pre-Licensure Education: Select the type of program you received your pre-licensure 

education. 

 

(1) Diploma (DN)/Associate’s Degree 

(ADN/ASN) 

(2) Bachelor’s Degree, Traditional or Accelerated 

(BSN) 

 

 

5. Experience Level: Indicate how long (in months) you have been working as a registered 

nurse.  

 

 

6. Employment Status: Indicate, on average, the number of hours worked per week in your 

primary RN position. 

 

 

7. RN Positions: As of now, how many RN positions have you held where you worked >20 

hours/week? 

 

(1) 1 Position (2) 2 Positions (3) 3 or More 

Positions 
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Appendix C 

Eligibility Questionnaire of Study Survey 

Please respond to the following questions to determine your eligibility for the study. 

1. Are you a registered nurse with an active, unrestricted United States (U.S.) Registered 

Nursing (RN) license? 

 

(1) YES (2) NO 

 

2. Did you graduate from an accredited pre-licensure program in the U.S. (50 states plus 

District of Columbia)? 

 

(1) YES (2) NO 

 

3. Do you have at least 3 months but no more than 2 years’ experience working as a paid RN in 

the U.S.? 

 

(1) YES (2) NO 

 

4. Do you work at least 20 hours or more a week as an RN? 

 

(1) YES (2) NO 
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Appendix D 

 

12-Item Grit Scale (Grit-O) 

 

Directions for taking the Grit Scale: Here are a number of statements that may or may not apply 

to you. For the most accurate score, when responding, think of how you compare to most people 

– not just the people you know well, but most people in the world. There are no right or wrong 

answers, so just answer honestly! 

 

1. I have overcome setbacks to conquer an important challenge. 

 

(1) Not like me 

at all 

(2) Not much 

like me 

(3) Somewhat 

like me 

(4) Mostly like 

me 

(5) Very much 

like me 

 

2. New ideas and projects sometimes distract me from previous ones. 

 

(5) Not like me 

at all 

(4) Not much 

like me 

(3) Somewhat 

like me 

(2) Mostly like 

me 

(1) Very much 

like me 

 

3. My interests change from year to year. 

 

(5) Not like me 

at all 

(4) Not much 

like me 

(3) Somewhat 

like me 

(2) Mostly like 

me 

(1) Very much 

like me 

 

4. Setbacks don’t discourage me. 

 

(1) Not like me 

at all 

(2) Not much 

like me 

(3) Somewhat 

like me 

(4) Mostly like 

me 

(5) Very much 

like me 

 

5. I have been obsessed with a certain idea or project for a short time but later lost interest. 

 

(5) Not like me 

at all 

(4) Not much 

like me 

(3) Somewhat 

like me 

(2) Mostly like 

me 

(1) Very much 

like me 

 

6. I am a hard worker. 

 

(1) Not like me 

at all 

(2) Not much 

like me 

(3) Somewhat 

like me 

(4) Mostly like 

me 

(5) Very much 

like me 
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7. I often set a goal but later choose to pursue a different one. 

 

(5) Not like me 

at all 

(4) Not much 

like me 

(3) Somewhat 

like me 

(2) Mostly like 

me 

(1) Very much 

like me 

 

8. I have difficulty maintaining my focus on projects that take more than a few months to 

complete. 

 

(5) Not like me 

at all 

(4) Not much 

like me 

(3) Somewhat 

like me 

(2) Mostly like 

me 

(1) Very much 

like me 

 

9. I finish whatever I begin. 

 

(1) Not like me 

at all 

(2) Not much 

like me 

(3) Somewhat 

like me 

(4) Mostly like 

me 

(5) Very much 

like me 

 

10. I have achieved a goal that took years of work. 

 

(1) Not like me 

at all 

(2) Not much 

like me 

(3) Somewhat 

like me 

(4) Mostly like 

me 

(5) Very much 

like me 

 

11. I become interested in new pursuits every few months. 

 

(5) Not like me 

at all 

(4) Not much 

like me 

(3) Somewhat 

like me 

(2) Mostly like 

me 

(1) Very much 

like me 

 

12. I am diligent. 

 

(1) Not like me 

at all 

(2) Not much 

like me 

(3) Somewhat 

like me 

(4) Mostly like 

me 

(5) Very much 

like me 
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Appendix E 

 

Grit-O Confirmation of Use Email 
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Appendix F 

Service-Learning Questionnaire of Study Survey 

Please answer the following questions related to service-learning opportunities during your pre-

licensure education. Service-learning activities are described below: 

 

Service-learning is a form of education that incorporates the following components: 

1) Active participation by students in service activities that incorporate learned content 

(e.g. Students providing health screenings for chronic conditions) 

2) Planned activities address community needs (e.g. Providing health screenings in a lower 

socioeconomic community that has high incidence of chronic conditions) 

3) Experience benefits students/participants and the community being served (e.g. Students 

are able to apply their knowledge and skills during the health screenings and the 

community members learn about their overall health, risk factors, and management) 

4) Incorporates reflection exercises (e.g. Students complete a reflective journal, discussion 

board, and/or debrief following the experience) 

 

1. Did you participate in a nursing-related service-learning experience(s) during your pre-

licensure education? 

 

(1) YES (2) NO 

*If you answered “NO” skip to retention questions.  

 

2. If you answered “YES,” was your participation in service-learning voluntary or required? 

 

(1) Voluntary (2) Required 

 

3. If you answered “YES,” what types of service learning activities did you partake in? Select 

all that apply. 

 

(1) Single/intermittent domestic service-learning experience (e.g. Participated in a community 

health screening) 

 

(2) Continuous domestic service-learning experience (e.g. Provided monthly health education 

to an at-risk community group) 

 

(3) International service-learning experience (e.g. Participated in a school-sponsored medical 

mission trip) 
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Appendix G 

 

Retention Questionnaire of Study Survey 

 

Please answer the following questions related to retention within the nursing profession. 

 

1. I intend to stay employed with my current department/unit. 

 

(1) Strongly Disagree (2) Disagree (3) Agree (4) Strongly Agree 

 

 

2. I am actively searching for a primary RN position somewhere else (same or different 

institution). 

 

(1) Strongly Disagree (2) Disagree (3) Agree (4) Strongly Agree 

 

 

3. I am considering leaving the nursing profession. 

 

(1) Strongly Disagree (2) Disagree (3) Agree (4) Strongly Agree 
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Appendix H 

 

Invitation to Participate 

 

Dear Registered Nurse, 

 

You are invited to participate in my dissertation study titled, “Keeping Nurses in Nursing: 

Service-Learning as a Means to Enhance Grit.” The purpose of this study is to examine the 

relationship between service-learning and grit and their associations with retention in novice 

registered nurses (RN). Participation in a service-learning experience during pre-licensure 

education is not required. I am requesting that you complete a brief survey via the 

SurveyMonkey link provided.  

 

You are eligible to participate in this study if you: 

• Hold an active, unrestricted license as an RN in the United States (U.S.) 

• Graduated from an accredited pre-licensure RN program in the U.S. (i.e. 

diploma/associate’s degree or baccalaureate program) 

• Have been employed as an RN for at least 3 months but no more than 2 years 

• Work 20 or more hours per week as an RN in the U.S. 

 

Registered nurses who were licensed as licensed practical/vocational nurses (LPN/LVN), have 

been or are currently employed outside the U.S., or entered nursing via a direct-entry graduate 

degree program (i.e. Direct-Entry Master’s in Nursing program) are excluded from this study. 

Also excluded from this study are nurses who completed an RN refresher course prior to initial 

or current employment. 

 

Participation is voluntary, and you may withdraw at any time without penalty. The risks 

associated with participating are minimal and may include possible breach of confidentiality, 

loss of time (i.e. 10 minutes), survey fatigue, and temporary discomfort when answering grit-

related questions. Possible benefits include finding that participation may promote reflection and 

further exploration of personal grit, as well as adding to the body of knowledge surrounding grit, 

service-learning, and retention in the nursing profession. However, there may be no direct benefit 

in participating.  

 

Consent is given by accessing and completing any portion of the survey. The survey should take 

about 5-10 minutes to complete and all responses are anonymous. In addition to completing 

questions related to grit, you will be asked to provide demographic information. The de-

identified demographic data will be presented in aggregate form.  

 

This study has been approved by the Bryan College of Health Sciences Institutional Review 

Board (IRB). If you have any questions related to the study or accessing the SurveyMonkey link, 

please contact me, Caitlin Lofton, at Caitlin.Lofton@bryanhealthcollege.edu. You may also 

contact my dissertation chair, Dr. Julie Skrabal, at Julie.Skrabal@bryanhealth.org, or the IRB 

(IRB@bryanhealthcollege.edu) with questions about your rights. 

 

mailto:Caitlin.Lofton@bryanhealthcollege.edu
mailto:Julie.Skrabal@bryanhealth.org
mailto:irb@bryanhealthcollege.edu
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Please click here to begin the survey OR use this link: 

https://www.surveymonkey.com/r/VFSKGFB 

 

Thank you for participating in my study! 

-- 

Caitlin M. Lofton, MSN, RN, CEN 

Bryan College of Health Sciences 

EdD Candidate and Principal Investigator 
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