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Abstract 

In light of the repeated calls for the baccalaureate degree as the required level of entry into 

practice, associate degree nursing programs are in a precarious position whereby these programs 

and associated faculty face some very crucial decisions. These decisions include retiring the 

associate degree nursing program entirely, creating and focusing on baccalaureate programs, and 

considering which baccalaureate tracks to offer. An issue of concern is the academic leadership’s 

ability to support faculty as they transition to teaching at advanced levels. Few research studies 

have explored the transition to teaching at advanced levels of nursing education, most 

specifically, from associate to baccalaureate degree nursing. Consequently, several aspects of 

transitioning to teaching at advanced levels of nursing education have remained unexplored. The 

purpose of this basic qualitative research was to explore how associate degree nursing faculty 

members coped during the transition, identify barriers to the transition process, and answer the 

research question: What are the experiences of associate degree nursing faculty as they 

transitioned to teach in a baccalaureate-nursing program? The sample consisted of 10 associate 

degree nurse faculty members. Semi-structured, open-ended interviews were conducted to obtain 

information regarding barriers, facilitators, and capacity-building efforts during the transition 

process. Themes that emerged included feelings and perceptions, expectations for the new role, 

challenges, a supportive environment, management of the hurdles, and faculty capacity building. 

Recommendations for practice included creating faculty development programs focused on 

teaching at advanced levels of nursing education and structured orientation programs that are 

specific to the academic program. Further exploration is needed to clearly define and measure 

the factors that contribute to a healthy transition at all levels of nursing education.
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CHAPTER 1. INTRODUCTION 

In 2010, the Institute of Medicine (IOM) released a landmark report that has subsequently 

called for significant changes to the practice of nursing and nursing education. More specifically, 

the IOM (2010) issued a call to action for all nurses to achieve higher levels of education and 

training in response to increasing demands and shifting paradigms in the healthcare landscape 

(Benner, Sutphen, Leonard, & Day, 2010; Buerhaus, Skinner, Auerbach, & Staiger, 2017; 

Bvumbwe & Mtshali, 2018; Carissimi & Burger, 2017; Graham, 2018; Tagliareni, 2013). 

Considering this call to action, the nursing profession has taken on the task of transforming 

nursing education to allow for nurses to practice to the full extent of their training by providing a 

more robust educational system that focuses on higher levels of education (Benner et al., 2010; 

Buerhaus et al., 2017; Bvumbwe & Mtshali, 2018). As a result, nursing education programs are 

undergoing significant reform that reflects these demands to promote seamless academic 

progression (Benner et al., 2010; Buerhaus et al., 2017; Bvumbwe & Mtshali, 2018; Graham, 

2018; Tagliareni, 2013).  

Associate degree nursing programs (ADN) are in a precarious position whereby these 

programs and associated faculty face some very crucial decisions (Aiken, 2011; Carissimi & 

Burger, 2017; Graham, 2018). These decisions include retiring the associate degree nursing 

program entirely, creating and focusing on baccalaureate programs, and which baccalaureate 

tracks to consider (Aiken, 2011; Carissimi & Burger, 2017; Graham, 2018). Consequently, as 
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nursing programs explore options for developing new and advanced level educational tracks to 

address the push toward higher education in nursing, faculty face many challenges. These 

challenges include increasing the number of baccalaureate-prepared nurses, designing curricula 

that will ensure future graduates are prepared for society’s demands, and overcoming the nursing 

faculty shortages (Beauvais et al., 2017; Carissimi & Burger, 2017; Greer, 2017; Hull, St. 

Romain, Alexander, Schaff, & Jones, 2001; Pagnucci et al., 2015).  

As faculty prepare to meet the challenges of creating new programs and designing 

curriculum, several concerns emerge regarding the faculty’s ability to meet the expectations. An 

issue of concern is the academic leadership’s ability to assist faculty in building their capacity as 

they transition from teaching at the associate degree level to teaching at advanced levels of 

nursing education. Academic leaders must focus on developing faculty’s confidence in their 

ability to make these transitions (Beauvais et al., 2017; Carissimi & Burger, 2017; Greer, 2017; 

Hull et al., 2001; Pagnucci et al., 2015).  

 These were just a few of the many concerns that surfaced as academic leaders and 

faculty considered the transition to advanced levels of teaching in nursing education. Although 

the nursing education literature is replete with studies on the transition from clinical practice to 

academia, little literature exists on the challenges ADN faculty experience when transitioning to 

advanced levels of teaching in nursing education. As such, there is a significant gap in the studies 

done on the experiences of ADN faculty in transitioning to teaching at the baccalaureate degree 

nursing (BSN) level of nursing education. Given this lack of knowledge, it is essential to explore 

the experiences of nurse educators who were transitioning from teaching at the associate degree 

level to teach at the baccalaureate-level in nursing education. There is a need to identify and 



 

3 

 

understand the barriers involved in transitioning to teaching at the baccalaureate level. 

Developing an understanding of the faculty’s perceptions and experiences as they transitioned to 

teaching at advanced levels of education may help academic leaders adopt and implement 

supportive strategies and policies that will enhance the transition process. 

Background of the Study 

Nurse educators often struggle to keep pace with the increasing demand for more highly 

educated nurses in the healthcare workforce. This struggle is further complicated by faculty’s 

lack of capacity to transition to teach at advanced levels of nursing education (American 

Association of Colleges of Nursing [AACN], 2012; Benner et al., 2010; Boellaard, Brandt, & 

Zorn, 2015; Brandt, Boellaard, & Zorn, 2015; Downey & Asselin, 2015). According to the 

research on transition in nursing education, both new and experienced faculty struggle with 

transitioning to and within academic settings (Heydari, Hosseini, & Karimi Moonaghi, 2015; 

Hulton, Sawin, Trimm, & Graham, 2016; McDermid, Mannix, Jackson, Daly, & Peters, 2018; 

Owens, 2017; Paul, 2015; Summers, 2017). Quite often nursing faculty transitioning within 

academia lack experience in teaching; report feeling inadequate, unprepared, and overwhelmed 

with their new roles and responsibilities; question their ability to perform; and sometimes need 

individualized mentoring to learn critical teaching skills (Forsbrey, 1995; Heydari et al., 2015; 

Hulton et al., 2016; Jennings, 2017; McDermid et al., 2018; Owens, 2017; Summers, 2017). The 

inadequate preparation of nursing faculty contributes to poor student achievement and graduate 

nurse outcomes as well as high attrition rates for students and faculty (Heydari et al., 2015; 

Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; Paul, 2015; Summers, 2017). To 

alleviate these problems, nurses who transition within academia should have their new roles 
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clearly defined and intentionally developed to the specific skills needed for the role (Heydari et 

al., 2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; Summers, 2017).  

Research specific to faculty’s transition to advanced levels of teaching in nursing 

education is relatively absent in the literature. Few studies have focused on ADN faculty and 

their transition to teaching in a baccalaureate-nursing program. Thus far, only the challenges 

associated with transition, changes in the faculty role, responsibilities and work requirements for 

faculty, suggestions for adapting to the new role, and strategies for successful transition have 

been discussed (Brown & Sorrell, 2017; Doherty, 2017; Flanigan, 2016; Forsbrey, 1995; Halpin, 

Terry, & Curzio, 2017; Paul, 2015; Shapiro, 2018). Even experienced faculty transitioning from 

one setting to the next must adapt to new role expectations; they often become novices in the 

new faculty role (Doherty, 2017; Flanigan, 2016; Forsbrey, 1995; Paul, 2015; Shapiro, 2018).  

Transition has been studied in the nursing education literature from the perspective of 

novice faculty, but not from the perspective of new or experienced faculty to advanced levels of 

nursing education. Most studies to date have focused on transitioning from the practice setting to 

academia, transitioning from the practice setting to adjunct, and moving from adjunct to full-time 

status (Doherty, 2017; Flanigan, 2016; Heydari et al., 2015; Hulton et al., 2016; McDermid et al., 

2018; Owens, 2017; Paul, 2015; Shapiro, 2018; Summers, 2017). These studies have examined 

the factors that can help or hinder a successful transition (Im, 2014). The experiences of how 

ADN faculty cope during the transition, as well as the barriers associated with transition, have 

not been reported.   

Meleis’s (2010) transition theory and Taylor-Powell and Boyd’s (2008) three-component 

framework for capacity-building served as the guiding frameworks in the study. It was crucial to 
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answering the primary research question and sub-questions so that nurse educators can have 

more information on how to address the barriers faced during the transition to teaching at 

advanced levels of nursing education. Meleis’s (2010) transition theory was selected as a 

conceptual framework to relate the characteristics of the individual to, and from which to 

describe and explain the effects of the transition process. Transition theory has been applied 

successfully to the facilitation of healthy transitions in inpatient care, to the transition from 

clinical practice to academia, and to transition from the new graduate into the professional role 

(Davies, 2005; Im, 2014; Im & Meleis, 2001; Schumacher & Meleis, 1994). Interventions 

grounded in transition theory assist nurses and nurse educators in facilitating the application of 

theory into practice. Transition theory was applied to nurse educators who were transitioning to 

teach at advanced levels of nursing education. Understanding the properties, patterns, and 

conditions characteristic of the transition process can lead to the identification of the facilitators 

and barriers to the process as well as to the development of strategies to promote the healthy 

transition of nurse faculty. 

Taylor-Powell and Boyd’s (2008) capacity-building framework was selected because of 

its ability to be applied to a variety of contexts as well as the ability to describe capacity-building 

experiences in the context of a baccalaureate nursing program. Capacity-building has been 

included in other domains such as institution-building, economic growth, research capacity-

building, and leadership capacity in nursing (Elliott, 2017; Jones-Schenk, 2011; Owens, 2014). 

However, there is a dearth of empirical research on the concept of capacity-building in nursing 

education as it relates to nurse faculty transitioning to teaching at advanced levels of nursing 

education. Also, the concept of capacity-building is often described as broad, ambiguous, and 



 

6 

 

abstract, leading to a variety of contexts and ways in which the concept is used (Condell & 

Begley, 2007; Elliott, 2017; Jones-Schenk, 2011; Jooste & Cairns, 2014; Kislov, Waterman, 

Harvey, & Boaden, 2014).   

A goal of academic leaders is to develop faculty’s knowledge and skills in pedagogy, 

scholarship, and leadership to transition to advanced levels of teaching in nursing education. 

Within the context of transitioning to teaching at advanced levels of education, Taylor-Powell 

and Boyd’s (2008) capacity-building framework allows the researcher to understand the nurse 

faculty’s experiences during their professional development. The study was anticipated to 

confirm that interventions grounded in transition theory and capacity-building theories were 

essential in building faculty capacity to teach at advanced levels of nursing education. Educators 

may use this information to create policies and strategies to assist in the transition process. 

Furthermore, findings from the study may serve as the foundation for creating faculty 

development programs that support the transition process.   

Need for the Study 

Despite the repeated calls for the baccalaureate degree as the required level of entry into 

practice, there are still ADN programs that are in the position of having to decide whether to 

transition (Nardi & Gyurko, 2013; Pagnucci et al., 2015; Tagliareni, 2013). Many concerns arise 

as a result of having to make those decisions. Chief among these concerns is the readiness of 

faculty to teach at advanced levels of nursing education and the best strategy for academic 

leadership to use to facilitate the process (Beauvais et al., 2017; Benner et al., 2010; Boellaard et 

al., 2015; Brandt et al., 2015; Carissimi & Burger, 2017; Greer, 2017; Pagnucci et al., 2015; 

Paul, 2015). Transitioning to teaching at advanced levels of nursing education presents a high 
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potential for developing role stress (Forsbrey, 1995). Nurse faculty transitioning to teaching at 

advanced levels of nursing education often report similar perspectives to novice educators who 

transition from clinical practice to academia (Doherty, 2017; Jennings, 2017; McDermid et al., 

2018; Owens, 2017; Summers, 2017). These include lack of experience in teaching; reports of 

feeling inadequate, unprepared, and overwhelmed with their new roles and responsibilities; 

questioning their ability to perform; and sometimes needing individualized mentoring as it 

relates to learning the skills of teaching (Doherty, 2017; Flanigan, 2016; Heydari et al., 2015; 

Hulton et al., 2016; Jennings, 2017; McDermid et al., 2018; Owens, 2017; Summers, 2017). 

Experienced faculty transitioning from one setting to the next not only must adapt to new role 

expectations but become novices in the new faculty role 

 (Forsbrey, 1995). Subsequently, inadequate preparation of nursing faculty contributes to 

poor student achievement and graduate nurse outcomes as well as the high attrition rates for 

students and faculty (Cooley, 2013; Fontenelle, 2013; Forsbrey, 1995). Whether transitioning 

from clinical practice to or within academia, the process requires the development of new skills 

and acclimatization of existing skills to new environments (Cooley, 2013; Dowling, & Melillo, 

2015; Forsbrey, 1995; Goodrich, 2014; Paul, 2015; Suplee & Gardner, 2009).  

Previous research is abundant on the topic of transition from clinician to nurse educator. 

However, a gap exists in the literature on transitioning to teaching at advanced levels of nursing 

education, specifically, a lack of studies investigating the experiences of transitioning to teaching 

from the associate to baccalaureate degree level (Doherty, 2017; Flanigan, 2016; Paul, 2015; 

Shapiro, 2018). What was not yet known were the barriers associated with transitioning to 

teaching at advanced levels of nursing education, the changes in role expectations or the 
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strategies for a successful transition from associate degree education to baccalaureate degree 

education. To fully develop the theory of transition, research must be extended to a variety of 

phenomena across diverse settings and contexts (Sullivan & Williams, 2017). Furthermore, 

academic leaders must understand the value of successful transitions to and within nursing 

education. Understanding the barriers and facilitators to successful transitions can assist faculty 

in healthy transition outcomes is crucial to organizational and student success (Paul, 2015). 

Understanding these issues is of special importance to nursing education administrators as they 

try to meet the demands of an ever-changing health care system, the IOM’s recommendations, 

and escalating professional nurse and nurse faculty shortages throughout the country (AACN, 

2010; Benner et al., 2010; Buerhaus et al., 2017; Bvumbwe & Mtshali, 2018; Forsbrey, 1995). 

To gain a better understanding of the transition experience to teach at the baccalaureate-level of 

nursing education, a study focusing on the exploration of the barriers and facilitators of the 

transition experiences was warranted.  

Purpose of the Study 

The purpose of the study was to explore and understand the experiences of ADN faculty 

as they transitioned to teach in a baccalaureate-nursing program. The goal was to uncover how 

ADN faculty members coped during the transition as well as the identification of the barriers to 

the transition process.  

Significance of the Study 

There were several practical implications for the findings from the study. The first of 

which affects ADN faculty that wish to transition teaching at more advanced levels of nursing 

education. Nurse educators may have greater access to evidence-based findings to make 
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decisions during their transition to teaching more advanced topics, techniques, and concepts.  

The exploration of the barriers encountered during the transition process might provide 

information on how academic leaders can better facilitate the process by either removing or 

decreasing those barriers (Blaine, 2015; Heydari et al., 2015; Hulton et al., 2016; Summers, 

2017). Academic leaders may gain practical knowledge for creating professional development 

strategies that facilitate the transition process to teaching at advanced levels of nursing education 

(Forsbrey, 1995; Heydari et al., 2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; 

Paul, 2015; Shapiro, 2018; Summers, 2017). The study may also inform nurse scholars who want 

to study the phenomenon of transitioning to teaching at advanced levels of nursing education. 

The study was anticipated to confirm that interventions grounded in transition theory were 

essential in building faculty capacity to teach at advanced levels. It was hypothesized that 

additional competencies and skills may be required of nurse faculty who transitioned to teaching 

from the ADN level to the BSN level of nursing education (Forsbrey, 1995; Heydari et al., 2015; 

Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; Shapiro, 2018; Summers, 2017). As 

such, building faculty’s capacity and competence based on this information has the potential to 

improve student achievement and graduate nurse outcomes (AACN, 2010; Forsbrey, 1995; 

Heydari et al., 2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; Shapiro, 2018; 

Summers, 2017). 

The study may lead to an understanding of the experiences of ADN faculty who were 

transitioning to teaching in a baccalaureate nursing program as well as advance the scientific 

knowledge base in nursing education by addressing a gap in the literature related to transitioning 

to teaching at advanced levels of nursing education. The outcomes of the study may assist 
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educators and academic leaders in illuminating the process of transitioning to teaching at 

advanced levels of nursing education by clearly defining role expectations and identifying the 

specific skills needed for the new role (Heydari et al., 2015; Hulton et al., 2016; McDermid et 

al., 2018; Owens, 2017; Paul, 2015; Shapiro, 2018; Summers, 2017). Finally, by understanding 

faculty’s experiences, educators will have more information on designing programs that promote 

student achievement, graduate outcomes, and lower attrition rates for both faculty and students 

(Heydari et al., 2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; Shapiro, 2018; 

Summers, 2017).   

Research Questions 

 The primary research question guiding the study was What are the experiences of 

associate degree nursing faculty as they transition to teach in a baccalaureate-nursing program?  

The following secondary questions were asked: 

• How do ADN faculty members perceive their ability to meet new role expectations for 

teaching at the baccalaureate level? 

 

• What do ADN faculty members perceive are barriers as they build their capacity to 

transition to teach in a baccalaureate program? 

 

• What processes do ADN faculty members perceive as helpful as they build their capacity 

to transition to teach in a baccalaureate program? 

Definition of Terms 

The following definitions of terms are provided to ensure understanding and clarity 

throughout the study: 

Associate Degree in Nursing (ADN) Programs   

 An associate degree nursing program is any two-year nursing program that offers basic 

education that leads to an associate degree and prepares nursing students for national licensure as 
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a registered nurse.  ADN programs are typically located in community colleges and some 

universities (Forsbrey, 1995; Paul, 2015). 

Baccalaureate Degree in Nursing (BSN) Programs 

 Baccalaureate degree in nursing programs are programs that include all coursework 

taught in the associate degree nursing program and include more semi-structured education that 

enhances practice abilities and professional development. Students receive additional content 

that allows them to practice at higher levels than the associate degree level.  BSN programs are 

typically located in colleges and universities and require 120-126 credit hours for completion. 

BSN students are also exposed to research opportunities and encouraged to participate in such 

activities (AACN, 2014). 

Capacity-Building 

Capacity refers to the power to do or understand something (Elliott, 2017). Capacity-

building refers to (a) enabling individuals to carry out their tasks to the best of their ability and 

(b) increasing the capability of an individual to produce and perform.  In nursing, capacity-

building has been referred to as empowering professional nurses to assume accountability and 

responsibility (Jooste & Cairns, 2014). This is accomplished by providing these individuals with 

access to information, opportunities to make decisions, and empowering them to act (Hawe, 

Noort, King, & Jordens, 2009; Jooste & Cairns, 2014). In the context of nursing education, 

capacity-building is about empowering nursing programs to achieve their mission through the 

allocation of resources for professional development, increasing faculty’s pedagogical 

competencies, preparing new graduates to practice in today’s healthcare system, and sustaining a 

culture of life-long learning (Preskill & Catsambas, 2006). 
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Faculty Capacity   

Faculty capacity is defined as the ability of faculty to apply best practices in teaching and 

learning in ways that enhance and yield important information about student learning (Moy, 

O’Sullivan, Terlecki, & Jernstedt, 2014). Building faculty capacity focuses on developing 

faculty’s ability to develop their knowledge and skills in pedagogy and scholarship.  

Nurse Faculty   

Nurse faculty are registered nurses who teach in nursing education programs and must 

meet the minimum educational preparation requirements of a master’s degree in nursing 

education or possess a doctorate in nursing or related field. For the purpose of the study, nurse 

faculty are faculty members who have changed from teaching in an ADN program to teach in a 

BSN program (Forsbrey, 1995; NCSBN, 2008). 

Transition  

Transition is defined as a passage or movement from one phase to another. It refers to the 

process as well as the outcome of complex individual-environment interactions that occur over 

time (Chick & Meleis, 1986).  Transition also requires an individual to incorporate new 

knowledge and alter behavior (Meleis, Sawyer, Im, Hilfinger-Messias, & Schumacher, 2000). 

Since individuals experience transitions differently, the meanings attributed to transitional events 

vary from person to person and influence the outcome. For the study, transition is the process of 

changing from the status of teaching at the associate level of nursing education to the status of 

teaching at the baccalaureate-level of nursing education. 
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Research Design 

A basic qualitative research design was used. The study site was a school of nursing 

located in the North East region of the United States. The population was defined as nurse 

faculty members who have changed from teaching in an ADN program to teach in a BSN 

program. Criteria for participation in the study also included: holding a full-time faculty position 

at the school of nursing, holding a minimum of a master’s degree from an accredited college or 

university, current employment in an undergraduate nursing program that has recently 

transitioned from offering ADN degrees to offering baccalaureate nursing education, having no 

prior experience teaching at the baccalaureate level, and having a minimum of one-year teaching 

at the associate degree level. Information sessions were held on campus and invitations were 

emailed to all faculty with the desire of receiving qualified individuals who were willing to 

participate in the study. Participants were interviewed with semi-structured, open-ended 

questions seeking the individual’s experiences during the process of transitioning to teaching at 

the baccalaureate level. Interviews were conducted until saturation was reached and no new data 

were discovered (Creswell, 2014; Merriam & Tisdell, 2016; Rubin & Rubin, 2005). Each 

interview was coded using open coding procedures (Creswell, 2014; Merriam & Tisdell, 2016; 

Rubin & Rubin, 2005). Data were analyzed utilizing the constant comparative method seeking 

common themes among the participants.  

The participants’ experiences in transitioning to teaching at the baccalaureate-level of 

nursing formed the basis of the study. A basic qualitative inquiry was chosen because the overall 

purpose was to understand how ADN faculty members made sense of their lived experiences as 

they transitioned to teaching in a baccalaureate nursing program (Choy, 2014; Merriam & 
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Tisdell, 2016). The basic qualitative approach allowed for the interpretation of the research 

questions as well as how the participants described their experiences during their transition to 

teaching at the baccalaureate level. As such, a semi-structured interview was the most reasonable 

approach to asking ADN faculty to describe their experiences, explain their answers, and/or give 

examples of their transition to teaching at the baccalaureate level. Qualitative interviewing 

allowed the exploration of questions that are more complex by engaging with the participants in 

open-ended dialogue (Rubin & Rubin, 2005).  The methodology, research design, and data 

collection process will be discussed further in Chapter 3. 

Assumptions and Limitations 

The assumptions, limitations, and delimitations that were characteristic of the basic 

qualitative research study are discussed in this section. This section was necessary to identify any 

factors that could affect the results of the study. The assumptions of a study are based on the 

underlying principles of the methodological approach (Merriam & Tisdell, 2016). The 

limitations refer to the credibility of the research findings (Ioannidis, 2007). The delimitations 

are the boundaries set by the researcher.  

Assumptions 

The methodological assumption was that the qualitative approach was suitable to answer 

the research question for the study. Several assumptions are characteristic of qualitative research. 

The assumption is that the researcher is the primary instrument of data collection (Merriam & 

Tisdell, 2016). As such, the individual researcher’s attributes can cause inaccuracies in the 

research process and affect the outcomes (Lincoln & Guba, 1985; Merriam & Tisdell, 2016). 

Qualitative research assumes that “reality is socially constructed and there is no single 



 

15 

 

observable reality. Rather, there are multiple realities or interpretations of a single event” 

(Merriam & Tisdell, 2016, p. 9). Each participant experiences the same reality differently, 

leading to the discovery of multiple interpretations of the same experience (Polit & Beck, 2012). 

Assumptions of the study were also that the participants volunteered to freely share their 

experiences and that each participant will answer the interview questions honestly.  It is also 

assumed that participants will have understood the questions as asked by the interviewer and if 

not, reserve the right to request clarification. Ethical assumptions in the study were: to provide 

informed consent, protect participants from harm, and protect participants’ identity (Lincoln & 

Guba, 1985; Merriam & Tisdell, 2016).   

Qualitative research focuses on understanding how people make sense of their lived 

experiences (Merriam & Tisdell, 2016). Constructivists seek to understand phenomena from a 

context-specific perspective (Lodico, Spaulding, & Voegtle, 2010); and according to Merriam 

and Tisdell (2016), constructivist inquiry allows the researcher to understand phenomena in its 

natural setting. The basic assumption of constructivist theory is that participants construct their 

knowledge when they can attach meaning to experience or activity (Merriam & Tisdell, 2016). 

Since participants are constructing their meanings, a single phenomenon can lead to multiple 

meanings depending on the individual (Lodico et al., 2010).   

Creswell (2014) and Merriam and Tisdell (2016) also asserted that it is the researcher’s 

interest in understanding a phenomenon that guides the selection of a research topic. In the 

context of the study, participants’ experiences within the phenomenon of transitioning to 

teaching at advanced levels of nursing education were explored. This exploration of participants’ 

views and meanings generate hypotheses regarding their decision-making and behaviors and is 
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accomplished through the process of inductive reasoning (Creswell, 2014). Thus, qualitative 

researchers can get closer to their subjects to see the world as they see it (Bryman, 1984; Lodico 

et al., 2010).   

Limitations 

The limitations of the study were related to the participants’ self-described data that could 

not be substantiated through other sources (Connelly, 2013). Participants may have a selective 

memory when remembering the facts surrounding the experience (Connelly, 2013). The ability 

of the participants to describe the experiences as they happened was an essential part of the 

study; therefore, this limitation was important to the structure of the study. Interview questions 

were structured to encourage participants to recall details of the transition process. Also, a 

criterion of the sample was a personal experience with events related to the transition process.  

The sample selection was purposive based on those who have experienced the transition 

period from teaching in an ADN program to teach in a BSN program within the past year. Since 

the participants were recruited from one nursing program in one geographical location, the 

sample may not be a true representation of the population. Further, the sample may not be 

generalizable outside of nursing programs similar to those described in the study. 

Delimitations 

Participation in the study was delimited to only full-time faculty who had transitioned 

from teaching in an ADN program to teach in a baccalaureate degree nursing program. Since 

adjunct and part-time faculty were not involved in the development or implementation of the 

baccalaureate curriculum, the sample was delimited to full-time faculty only. The sample did not 

include participants who could not answer interview questions related to role expectations and 
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challenges in setting student expectations. The study was further narrowed down to include full-

time faculty with no prior experience teaching at the baccalaureate-level and a minimum of one-

year teaching at the associate degree level. Consideration of any other faculty would have been 

beyond the scope of the study.  

Organization of the Remainder of the Study 

Chapter 2 presents a discussion of the theoretical orientation of the study. Chapter 2 also 

provides a review of the scientific literature and a critique of previous research methods. The 

literature is divided into subsections, including Transition theory, Capacity-building, and 

transition in nursing education. Chapter 3 describes the methodology and the research design 

employed in the study. Chapter 4 outlines the data analysis process and subsequent findings. 

Lastly, Chapter 5 provides the conclusion of the findings, implications for practice, comparison 

of the findings with the theoretical framework and previous literature, and recommendations for 

future research.   
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CHAPTER 2. LITERATURE REVIEW 

The purpose of the study was to explore the experiences of ADN faculty as they 

transitioned to teaching in a baccalaureate nursing program. The goal was to uncover how ADN 

faculty members coped during the transition as well as identify barriers and facilitators to the 

transition process.  Included in Chapter 2 is a review of the research related to the topic of 

transitioning to teaching at advanced levels in nursing education. The conceptual framework of 

Meleis' (2010) transition theory and Taylor-Powell and Boyd's (2008) three-component 

framework for capacity-building will be presented, followed by the literature review of the 

themes related to transitioning to teaching at advanced levels of nursing education. Associate 

degree educators are typically bedside nurses who lack formal education in nursing education 

(Arrowsmith, Lau-Walker, Norman, & Maben, 2016; Dowling & Melillo, 2015; Duchscher & 

Windey, 2018; Goodrich, 2014; Ortiz, 2016; Paul, 2015). To understand the context for teaching 

at advanced levels of nursing education, it was essential to examine the transition to and within 

nursing education. The need for the study was justified by discussing the gaps in emerging 

faculty competencies in teaching at advanced levels of nursing education.   

Methods of Searching 

A review of the literature was conducted to search for evidence on faculty experiences 

during the transition to teaching at advanced levels of nursing education. Google Scholar and the 

Capella University Library were the primary source of searching for content regarding the topic 

of transition, transition in nursing education, transitioning to teaching at advanced levels of 

nursing education, and capacity-building. To direct the literature review, a search was conducted 

for publications between 2009 and 2019, and keywords were selected for their relevance to the 
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topic.  Electronic databases used included Academic Search Premier, ProQuest Education 

Research, Cumulative Index of Nursing, Allied Health Literature (CINAHL), Educational 

Resources Information Center (ERIC), and ProQuest Medical Library Online. Key terms 

included current trends in nursing education, current trends in baccalaureate education, 

transition in nursing education, teaching at advanced levels of nursing education, expert to 

novice transitions, competency development for nurse educators, work-role transition of expert 

clinician to novice academic educator, faculty capacity, building faculty capacity to teach at the 

baccalaureate-level of nursing education, and professional development of nursing faculty. 

Terms were searched independently and in combination with the Boolean operators and and or 

separating the terms to obtain multiple results. The search terms were limited to the English 

language and current within five to seven years. Sources were organized and retrieved via the 

online reference management tool, RefWorks®. 

Theoretical Orientation for the Study 

 The study was an inquiry into the experiences of ADN faculty as they transitioned to 

teach in a baccalaureate-nursing program. The primary focus of the study was to describe the 

experiences of nursing faculty as they transitioned to teach in a baccalaureate nursing program. 

Since faculty often developed new competencies as they transitioned to teaching at advanced 

levels, it was crucial to have more information on the barriers faced during the transition to 

teaching at advanced levels of nursing education. In support of the primary research question 

regarding the experiences of associate degree nursing faculty who transitioned to teach in a 

baccalaureate-nursing program, Meleis’s (2010) transition theory and Taylor-Powell and Boyd’s 
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(2008) three-component framework for capacity-building (Figure 1) will serve as guiding 

frameworks in the study.  

 

 

Figure 1. Researcher-designed illustration of an amalgam of the concepts from Meleis’s (2010) 

transition theory and Taylor-Powell and Boyd’s (2008) three-component framework for 

capacity-building. This amalgam served as the theoretical framework for the study.  

 

Transition Theory 

Depending on the situation in which the concept is being used, the definition of transition 

can vary. Transition is typically related to change and development (Chick & Meleis, 1986), and 

is described by Meleis (2010) as a period in which changes occur in an individual or 

environment and have specific characteristics in common. These include a disconnect with 

previous social supports, absence of familiar reference points, new needs, and the inability to 

meet old needs, and conflicts between old and new expectations (Chick & Meleis, 1986; Meleis, 

2010). Transition is also defined as a passage or movement from one phase to another (Chick & 

Meleis, 1986). It refers to the process as well as the outcome of complex interactions between the 

individual and the environment that occur over time (Chick & Meleis, 1986). Also, since 
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individuals experience transitions differently, the meanings attributed to transition events vary 

from person to person and influence the outcome (Meleis, 2010). Further, individuals 

experiencing transition are often required to incorporate new knowledge and to change behavior; 

ultimately, changing the definition of self within the new social context (Sullivan & Williams, 

2017).  

A major challenge in supporting individuals experiencing transition is understanding of 

the transition processes and developing interventions that are effective in building capacity and 

competence (Schumacher & Meleis, 1994). Nevertheless, it has been proposed that facilitating 

an individual’s ability to manage life transitions is a key function of nursing (Meleis et al., 2000; 

Schumacher & Meleis, 1994). For the study, a transition is a process of changing from the status 

teaching in an ADN program to the status of teaching in baccalaureate nursing education. 

           Major assumptions and concepts of transition theory. The major assumptions of 

transition theory are: (a) transitions are complex and multidimensional, (b) transitions are 

characterized by flow and movement over time, (c) transition can cause change, (d) transitions 

involve a process of movement and change in fundamental life patterns (Im, 2014). Meleis 

(2010) also proposed that facilitating an individual’s ability to manage life transitions is a key 

function of nursing (Meleis et al., 2000; Schumacher & Meleis, 1994). The rationale behind this 

assertion was that people who experience transition are more vulnerable to risks that may affect 

their overall health and well-being (Meleis et al., 2000). Major concepts of the mid-range theory 

of transition include types and patterns of transition, properties of transition experience, 

transition conditions, process indicators, outcome indicators, and patterns of response (Im, 2014; 

Meleis et al., 2000). 
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Types of transitions. Chick and Meleis’s (1986) transition theory initially identified 

three types of transitions important to the context of nursing. These included developmental, 

situational, and health-illness, which can occur at the individual or family level. An example of a 

developmental transition would include birth or aging. Health and illness transitions include the 

recovery process, hospital discharge, and diagnosis of chronic illness (Meleis & Trangenstein, 

1994). An example of a situational transition would include changing professional roles. The 

transition from teaching at the associate degree level to teach at the baccalaureate degree level is 

a type of situational transition. Subsequently, a fourth type identified as an organizational 

transition (OT) was added to the theory (Chick & Meleis, 1986). OT refers to changing 

environmental conditions that affect the lives of individuals, as well as those working with them 

(Schumacher & Meleis, 1994). According to Meleis (2010), OTs are changes in the organization 

triggered by external factors in the social, political, or economic environment or by internal 

factors in the structure, function, or culture of the organization. Some examples of OT include 

the introduction of a new curriculum or nursing programs, structural organization, and the 

integration of new technology (Meleis, 2010).  

While organizational transition together with its patterns and properties make up the 

nature of the transition, the theory is also associated with transition conditions and patterns of 

response (Meleis, 2010; Schumacher & Meleis, 1994). In the context of transitioning from 

teaching in an associate degree nursing program to teaching in a baccalaureate program, it was 

anticipated that the study site experienced organizational as well as individual transition 

processes as evidenced by the introduction of new degree programs. Understanding the 

properties, patterns and conditions of the transition process can lead to the identification of the 
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facilitators and barriers, and to the development of strategies to promote healthy the transition of 

nurse faculty. 

Patterns of transition. Although types of transitions have been identified as 

developmental, situational, health-illness, and organizational, transitions can be characterized as 

patterns of multiplicity and complexity, such as experiencing more than one transition at a time 

(Meleis et al., 2000). Several people experience multiple transitions at the same time rather than 

experiencing a single transition, which is not always noticeable from the contexts of their daily 

lives.  For example, transition in employment or socio-economic status (Meleis et al., 2000). 

Meleis et al. (2000) examined several research studies that focused on various aspects of 

transition in nursing to refine the conceptual analysis of transition theory. The authors 

acknowledged that in each of the studies individuals who were experiencing transitions 

experienced at least two types of transitions at the same time. It was also noted that transitions 

could not be disconnected from each other. With nurse faculty, this was demonstrated by 

changing roles and responsibilities in teaching, scholarship, and leadership. Examples of this 

include preparing for the teaching role, staying current with clinical practice guidelines, 

understanding the program’s curriculum, and criteria for student evaluation (Paul, 2015). Thus, 

schools of nursing should discern whether multiple transitions are progressive or concurrent, the 

degree of overlap among the transitions, and the nature of the relationship between the varied 

events that have triggered the transitions for an individual or the organization (Meleis et al., 

2000). 

Properties of transition experiences. Meleis et al. (2000) further developed the concept 

of transition by examining the results of five studies that utilized Chick and Meleis’s (1986) and 
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Schumacher and Meleis’s (1994) transitions framework. The authors utilized an integrative 

concept analysis approach to create experiencing transitions. As a result, five emerging 

properties of transition experiences were identified. Properties of transitions experiences include 

awareness, engagement, change and difference, time span, and critical points and events and are 

often interconnected as a complex process (Meleis et al., 2000).   

Awareness. Awareness is the perception, understanding, and acknowledgment of a 

transition experience; and, the level of awareness is often proportional to what is known about 

processes and responses and the expected responses and perceptions of individuals undergoing 

similar transitions (Meleis et al., 2000). While asserting that a person in transition may have 

some awareness of the changes that are occurring, Chick and Meleis (1986) also noted that an 

absence of awareness could suggest that an individual may not have instigated the transition 

experience (pg. 241). However, Meleis et al. (2000) later proposed that the lack of awareness 

does not necessarily mean that the transition did not occur.  

Engagement. Engagement refers to the degree to which a person expresses involvement 

in the process essential to the transition. The level of awareness is directly related to the level of 

engagement, so if the individual is not aware of the transition, they will not be engaged. Meleis 

et al. (2000) also suggested that the level of engagement of a person who is aware of physical, 

emotional, social, or environmental changes would differ from that of a person unaware of these 

changes. 

Changes and differences. Changes and differences are also properties of transition 

(Meleis et al., 2000). Changes in identities, roles, relationships, abilities, and patterns of behavior 

are suggested to bring a sense of movement or direction to both internal and external motivating 
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factors. Schumacher and Meleis (1994) and Meleis et al. (2000) asserted that all transitions 

involve change, whereas not all change is related to transition. They also suggested that to fully 

understand a transition process, it is necessary to uncover and describe the internal and external 

motivating factors (e.g. nature, temporality, perceived importance or severity, personal, familial, 

and societal norms, and expectations). Meleis et al. (2000) also believed that confronting 

differences could be represented by unmet or conflicting expectations, feeling different, being 

perceived as different, or seeing the world and others in different ways, and suggested that it 

might be useful to consider an individual’s level of comfort and ability to deal with changes and 

differences. 

Time span. Time span suggests that all transitions may be characterized as fluid and 

moving over time (Meleis et al., 2000). Transition is described as a span of time with a definitive 

starting point, extending from the first sign of anticipation, perception, or demonstration of 

change, moving through a period of instability, confusion, and distress; to an eventual ending 

with a new beginning or period of stability. However, Meleis et al. (2000) also made the point 

that it might be difficult or impossible, and perhaps even inappropriate, to place limits on the 

time span of certain transition experiences.   

Critical points. Critical points are events are markers such as birth, death, the cessation of 

menstruation, or the diagnosis of illness (Meleis et al., 2000). The authors also acknowledged 

that while most transitions have critical points and events, specific marker events might not be 

evident for some transitions (Meleis et al., 2000). These critical points are usually related to an 

increased awareness of changes or differences or more active engagement in dealing with 

transition experiences. Also, the theory conceptualizes that some final critical points and events 



 

26 

 

that are characterized by a sense of stabilization in new routines, skills, lifestyles, and self-care 

activities and that a period of uncertainty is marked by instability, continuous change and 

disruption of reality (Meleis et al., 2000). 

Transition conditions. Transition conditions (facilitators and inhibitors) are those 

situations that influence the way a person progresses through a transition, and that help or hinder 

progress towards achieving a successful transition (Schumacher & Meleis, 1994). Transition 

conditions include personal, community, or societal factors that may facilitate or hinder the 

processes and outcomes of healthy transitions. Transition conditions also refer to the context in 

which the transition occurs with emphasis on those personal, community, and social factors 

(Meleis et al., 2000). Personal conditions include those meanings that are accredited to events 

leading to the transition and the transition itself, cultural beliefs and attitudes, socioeconomic 

status, and preparation and knowledge.  For example, anticipatory preparation can facilitate a 

healthy transition, while a lack of preparation can inhibit the process (Meleis et al., 2000). 

Community conditions are those resources that can facilitate or inhibit a healthy 

transition. These may include mentors, role models, professional development opportunities, and 

support from peers and administration. Thus, factors that can inhibit the transition process 

include a lack of support and adequate resources (Meleis et al., 2000). Societal conditions are 

those social events that trigger a transitional event and facilitate or inhibit the transition process 

(Meleis et al., 2000). In this case, trends in nursing education and practice indicate that 

transitioning to teaching at advanced levels of education may be unavoidable (AACN, 2015; 

Cangelosi, 2013; NLN, 2014; Sportsman & Allen, 2011; Stanley & Dougherty, 2010). To 

understand the experiences of nurse faculty who transitioned to teaching at advanced levels of 
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nursing education, it was important to identify the barriers and facilitators of achieving a healthy 

transition. The goal of the organization was to promote a healthy transition to new faculty roles 

and responsibilities.  

Process indicators. Process indicators (facilitators or barriers) can move individuals 

towards healthy or vulnerability and risk and allows for early assessment and intervention. 

Process indicators include feeling connected, interacting, location (physical and/or geographical) 

and being situated (time, space, and relationships), developing confidence, and coping (Meleis et 

al., 2000). Examples of process indicators include mentoring, professional development, and 

support (Dowling & Melillo, 2015; Jennings, 2017; Kumaran & Carney, 2014). The early 

identification of the facilitators and barriers to transitioning to teaching at advanced levels of 

nursing education may lead to nurse faculty feeling capable and confident (Meleis et al., 2000).  

Outcome indicators. Outcome indicators are used to determine whether the transition 

was healthy and include the mastery of new skills to manage the transition and identifying a new 

sense of self. Mastery of skills develops over time with experience (Meleis et al., 2000). The 

level of mastery of teaching, scholarship and leadership skills of nurse faculty may indicate the 

extent to which they have achieved a healthy transition outcome. As previously noted, 

transitioning requires an individual to incorporate new knowledge and alter behavior; and 

ultimately, this causes the individual to alter the definition of self in the new social context 

(Meleis et al., 2000). This experience often results in an identity reformulation. The reformulated 

identities of faculty are more fluid than static taking a multiple perspective approach to their new 

roles and responsibilities (Meleis et al., 2000).  
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Patterns of response. Meleis et al. (2000) replaced process indicators with patterns of 

response.  Patterns of response are characterized by process and outcome indicators. Patterns of 

response are the barriers, facilitators, and outcomes that occur because of a transition (Meleis et 

al., 2000). Schumacher and Meleis (1994) identified three indicators of a healthy transition. 

These include subjective well-being, role mastery, and well-being of relationships. Attributes of 

subjective well-being include effective coping, a sense of dignity, integrity, role satisfaction, 

growth, liberation, self-esteem, and empowerment. Role mastery is demonstrated by the 

achievement of skilled role performance (the skills and behaviors needed to control a new 

situation) and comfort in new role-associated behaviors (Schumacher & Meleis, 1994). The well-

being of relationships may be associated with family, organization, or broader social networks 

and community. At the family and community levels, relationship well-being may be evidenced 

by adaptation, integration, enhanced appreciation, or development of new relationships. At the 

organizational level, it may be evidenced by cooperation, effective communication, teamwork, 

and trust (Schumacher & Meleis, 1994).   

Meleis’s (2010) transition theory was selected as the conceptual framework in which to 

relate the characteristics of faculty and to describe and explain the effects of the transition 

process. According to Im (2014), transition theory “provides a comprehensive perspective on the 

transition experience, while considering the contexts within which people are experiencing a 

transition” (p. 424). For the purposes of the study, Meleis’s (2010) transition theory was used to 

examine nurse faculty as they transition from teaching at the ADN level of nursing education to 

the BSN level of nursing education. 
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Capacity-Building 

Capacity refers to the power to do or understand something (Elliott, 2017). Capacity-

building refers to (a) enabling individuals to carry out their tasks to the best of their ability and 

(b) increasing the capability of an individual to produce and perform.  In nursing, capacity-

building has been referred to as empowering professional nurses to assume accountability and 

responsibility (Jooste & Cairns, 2014). This was accomplished by providing these individuals 

with access to information, opportunities to make decisions, and empowering them to act (Hawe 

et al., 2009; Jooste & Cairns, 2014). In the context of nursing education, capacity-building is 

about empowering nursing programs to achieve their missions through the allocation of 

resources for professional development, increasing faculty’s pedagogical competencies, 

preparing new graduates to practice in today’s healthcare system, and sustaining a culture of life-

long learning (Elliott, 2017; Jones-Schenk, 2011; Jooste & Cairns, 2014; Kislov et al., 2014; 

Preskill & Catsambas, 2006).  

For the purposes of the study, building faculty capacity focused on developing faculty’s 

potential by facilitating their ability to develop their knowledge and skills in pedagogy and 

scholarship to transition to higher levels of teaching in nursing education. The goal of the 

organization associated with the study was to develop faculty's potential by facilitating their 

ability to develop their knowledge and skills in pedagogy, scholarship, and leadership to 

transition to higher levels of teaching in nursing education. Within the context of transitioning to 

teaching at advanced levels of education, Taylor-Powell and Boyd's (2008) capacity-building 
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framework provided the context in which to gain insight into nurse faculty’s experiences during 

their professional development.  

Faculty capacity is defined as the ability of faculty to apply best practices in teaching and 

learning in ways that enhance and yield important information about student learning (Moy et al., 

2014). As discussed by Halstead (2012), building faculty capacity goes beyond increasing the 

numbers. Instead, building faculty capacity is about building a faculty equipped to take on the 

many challenges facing nursing education and the nursing profession. For the purposes of the 

study, building faculty capacity focuses on developing faculty’s potential by facilitating their 

ability to develop their knowledge and skills in pedagogy, scholarship, and leadership  

to transition to higher levels of teaching in nursing education.  

          Taylor-Powell and Boyd's (2008) capacity-building framework was selected because of its 

ability to be applied to a variety of contexts as well as the potential to describe capacity-building 

experiences in the context of a baccalaureate nursing program (Owens, 2014). Taylor-Powell and 

Boyd’s (2008) capacity-building framework is a three-component [professional development, 

organizational environment, and resources and support] framework that was originally developed 

to describe evaluation capacity-building in the context of an organization’s ability to designing, 

implementing and managing effective projects. While there are several elements to each 

component, at any point, institutions may engage in any or all of the elements depending on the 

institution’s activities, priorities and/or resources (Taylor-Powell & Boyd, 2008). 

Theoretical Concepts of Capacity-Building 

        Taylor-Powell and Boyd (2008) discussed the driving forces that can lead to the need for 

capacity-building. Three central pressures set the platform. These include external pressures, 
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internal pressures, and evidence-based practice. The first, and often the most important driving 

force, is the external pressure. Three major pressures created the need for building faculty 

capacity. First, the baccalaureate degree has become the minimum required education for nurses 

entering into practice. This shift has brought into question the future of associate degree nursing 

education (Aiken, 2011; Altman, 2012; AACN, 2015; Carissimi & Burger, 2017; Ellenbecker, 

2010; Graham, 2018). Secondly, many new graduates of ADN programs have difficulty finding 

employment, because more and more health care institutions are requiring baccalaureate-

prepared nurses (AACN, 2014; Auerbach, Buerhaus, & Staiger, 2015; Buerhaus et al., 2017).  

The second driving force is internal pressure.  In response to the external pressures, the 

organization made the decision to develop and implement an RN to BSN and an accelerated 

BSN program and phase out the ADN program.  In such a context, capacity-building cannot be 

individual or voluntary and is an organizational concern. As such, the organization sought to 

develop faculty capacity in teaching, scholarship, and leadership to achieve the organization's 

mission. Concepts central to Taylor-Powell and Boyd’s (2008) capacity-building framework 

include professional development, resources and support, and organizational environment.  It is 

important to note that many nursing programs and nurse faculty may have various cultural, 

educational, experience, and practice backgrounds, philosophies, and resources, and often rely on 

flexibility and the ability to seize opportunities (Taylor-Powell & Boyd, 2008). The third 

pressure related to evidence-based practice, and in the context of the organizational environment, 

the culture of scholarship.  With the implementation of the baccalaureate programs, results of a 

strategic planning committee, and criteria for accreditation, several priorities were identified. The 

top three priorities identified were teaching, scholarship and service. Scholarship provided 
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faculty the opportunity to present their work and gain recognition, as well as faculty promotions 

and appointments (Taylor-Powell & Boyd, 2008).    

            Professional development. Professional development is defined as the building of an 

individual's knowledge, beliefs, and skills. Professional development also allows the individual 

to meet the organization's goals and objectives while enhancing personal knowledge, skill, 

attitudes, and behaviors. Elements of professional development include training, technical 

assistance, mentoring and coaching, collaborative projects, and communities of practice (Taylor-

Powell & Boyd, 2008). Professional development was a crucial element in building faculty 

capacity. Nurse faculty often have varied backgrounds in terms of formal education and 

experience in the academic setting and may often feel that they lack the experience and were 

unprepared to teach at advanced levels of nursing education (Heydari et al., 2015; Hulton et al., 

2016; McDermid et al., 2018; Owens, 2017; Summers, 2017). 

Training. The main purpose of training is to enhance the knowledge, skill, and 

confidence of individuals so that they can perform at their role expectations. Training is often 

customized according to individual and organizational needs. Training can include workshops, 

conferences, and institutes (Taylor-Powell & Boyd, 2008).  

Technical assistance. Changes in technology in nursing education and healthcare 

delivery have caused concerns for many nurse faculty members. Technical assistance involves 

individual and group consultation and can be face to face, web-based, email, or phone (Taylor-

Powell & Boyd, 2008). 

Mentoring and coaching. Mentoring can take a variety of forms and includes the 

collaboration of interested parties. Mentoring can be one-on-one or a team-based approach. The 



 

33 

 

goal of mentoring and coaching is to build skills, knowledge, and confidence (Taylor-Powell & 

Boyd, 2008). 

              Collaborative projects. Collaborative or team-based projects lead to greater impact and 

sustainability of the organizational and program change. Through this practice, the team is 

allowed the opportunity to design and implement projects, while learning from each other’s 

expertise. Collaborative projects are most effective when goals and expectations are clear and 

time is allocated for reflection (Taylor-Powell & Boyd, 2008). 

               Communities of practice.  Communities of practice involves the grouping of 

individuals according to common interests for mutual support and learning. These communities 

can be formal [such as professional organizations] or informal [such as support groups]. Informal 

support groups can be formed in response to a common issue, request, share information, or for 

personal growth (Taylor-Powell & Boyd, 2008).   

            Resources and support. Resources and support are the second components within the 

capacity-building framework. Resources and support are those things needed to sustain the 

organization’s mission and faculty’s needs and may include financing, technology, time, 

materials, expert consultation, and organizational assets (Taylor-Powell & Boyd, 2008). Building 

the faculty's capacity in pedagogy and scholarship will require different competencies and 

strengths. To meet the faculty's professional needs, the organization must evaluate available 

resources and support.   

Organizational environment. A positive and supportive organizational environment is   

also an important component of the framework. Positive organizational environments include a 

supportive leadership team. It is important that key leaders actively demonstrate their support; 
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promote the vision and mission of the institution and express the expectations and purposes of 

the educational programs. Other important include effective communication structures, 

incentives, structures, and clear policies and procedures (Taylor-Powell & Boyd, 2008).  

Taylor-Powell and Boyd’s (2008) capacity-building framework was selected because of its 

ability to be applied to a variety of contexts as well as the potential to describe associate degree 

faculty’s capacity-building experiences in the context of a baccalaureate nursing program 

(Owens, 2014).  

Review of the Literature 

This chapter provides a review of the literature that covers transition in nursing education 

along with building faculty capacity. The review of the literature is thematically organized 

according to common themes discovered in the literature. Examples of themes in the literature on 

transition included background and significance of transition in nursing education, the work-role 

transition from expert clinician to novice educator, role expectations, nurse faculty roles and 

responsibilities, current trends in nursing and baccalaureate education, associate versus 

baccalaureate degree education, and competency development for nurse educators (Alteen, 

Didham, & Stratton, 2009; Cooley, 2013; Dowling & Melillo, 2015; Forsbrey, 1995; Goodrich, 

2014; Paul, 2015; Shapiro, 2018). Most of the available studies focused on the challenges of the 

transition process (Brown & Sorrell, 2017; Cooley, 2013; Forsbrey, 1995; Goodrich, 2014; 

Halpin et al., 2017; Paul, 2015; Shapiro, 2018).  

Though few studies exist on capacity-building in nursing education, this review explored 

the various perspectives related to capacity-building in other disciplines. Themes discovered in 

the literature relating to capacity-building included capacity-building, and nursing leadership, 
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factors that influence self-efficacy, the effect of self-leadership on capacity-building, faculty 

development, building research capacity, capacity-building, and professional learning, and 

capacity-building and curricular development (Allen, Gerwing, & McBride, 2010; Beal, 2011; 

Davies & Danaher, 2014; Evans, Razia, & Cook, 2013; Jooste & Cairns, 2014; Lode, Sorensen, 

Salmela, Holm, & Severinsson, 2015; Moy et al., 2014; Scott & Miles, 2013; Sergrott, McIvor, 

& Green, 2006; Simons, 2011). Studies explored in the literature related to transition and 

capacity-building led to the development of the research question that was evaluated by the study 

described in this manuscript.  

Transition in Nursing Education 

While most of the existing literature was related to transition as a nursing concept, 

research specifically related to the transition of nurse faculty to teaching at advanced levels of 

nursing education was relatively absent. To date, most studies in nursing education have 

examined the transition from new graduate to the professional nurse role, transition from 

registered nurse to baccalaureate-prepared nurse, transition from clinical practice to nursing 

education, and the transition of novice adjunct to experienced associate degree nurse educator 

(Arrowsmith et al., 2016; Brown & Sorrell, 2017; Halpin et al., 2017; Ortiz, 2016; Paul, 2015; 

Shapiro, 2018). Most importantly, much of the existing literature on faculty transition was 

devoid of references to theoretical frameworks that might provide a basis for education, research, 

and practice in this context. Only one empirical study that specifically addressed nurse 

educators’ transition from an associate degree to a baccalaureate degree nursing program was 

reviewed. For example, in her seminal work, Forsbrey (1995) examined full-time nurse 
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educators who changed from teaching ADN and diploma programs to teaching in BSN programs 

within three years.  

The purpose of the study was to determine the effects of changing from teaching in ADN 

to BSN programs on self-perceived levels of role conflict and role ambiguity (Forsbrey, 1995). 

Role conflict was defined as a concurrent existence of two or more sets of pressures such that 

compliance with one would make it more difficult to comply with the other (Kahn, Wolfe, 

Quinn, & Snoek, 1964). Role ambiguity was defined as the lack of clear, consistent information 

about the individual’s roles and tasks in an organization (Kahn et al., 1964). The results of the 

study indicated that there was neither role conflict nor role ambiguity as a result of changing 

from teaching in an ADN program to teach in a BSN program (Forsbrey, 1995). However, there 

was a significant effect on the type of orientation on perceived role stress. Forsbrey (1995) 

posited that academic leaders should conduct comprehensive orientation programs as the first 

step in a successful role transition. These orientation programs should be offered to all faculty 

members and individualized to those new to nursing education, the institution, or the type of 

program (Forsbrey, 1995).   

No other relevant research that focused on nurse faculty transitioning from teaching at the 

ADN level to the BSN level of nursing education was reviewed. However, studies related to the 

transition from clinical practice to academia were reviewed. For example, Shapiro (2018) 

explored the transition of full-time associate degree nurse faculty. Shapiro (2018) examined the 

challenges, adaptive strategies, and organizational structures related to the experience of the 

transition to full-time faculty among associate degree nurse educators. In that study, it was 

discovered that most of the available literature focused on the transition experiences of the 
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baccalaureate degree nurse faculty (Shapiro, 2018). According to Shapiro (2018), there were 

significant differences in the expectations and experiences between associate and baccalaureate 

degree faculty. Key findings of the study included the need for development in the area of 

student evaluation, and orientation programs with a mentoring component and are specific to 

faculty who teach in associate degree programs. This supported Forsbrey’s (1995) assertion that 

academic leaders should conduct comprehensive orientation programs and these orientation 

programs should be offered to all faculty members and individualized to those new to nursing 

education, the institution, or the type of program. 

Paul (2015) explored the perceptions of transition; self-identified role expectations of 

nursing adjuncts; and educational topics for role development. Four themes emerged from the 

inquiry: (a) knowing requirements, (b) evolving teaching role identity, (c) teaching role 

management, and (d) faculty relationship development (Paul, 2015). Results revealed that 

organizational and situational transition were factors affecting outcomes for novice adjuncts. 

Organizational transition related to changes in leadership, technology, and policy (Paul, 2015). 

Situational transition involved geographical, educational and/or relationship conditions (Paul, 

2015). These findings supported Meleis’s (2010) assertions regarding situational and 

organizational change, conflicts between new and old expectations, and absence of previous 

supports and familiar reference points. Further, participants verbalized the need for role 

supplementation (clarification) and communication to facilitate a positive transition experience 

(Paul, 2015). This also supported Alteen, Didham, and Stratton’s (2009) assertion that faculty 

must reflect on and rethink their role and how to develop it in the new context. Facilitators for 

successful transition were also identified as preparation for the role, positive student outcomes, 



 

38 

 

relationship development, consistent communication, and mentoring (Paul, 2015). According to 

Paul (2015), expanding the knowledge to assist faculty in healthy transition outcomes is crucial 

to organizational and student success. The author also recommended that further study be 

conducted on the comparison of needs between ADN and BSN faculty (Paul, 2015).  

Other related articles discussed the changes and challenges related to transitions within 

the faculty role. For example, Alteen et al. (2009) reflected on their own transition from teaching 

in a diploma in nursing program to teaching in a new BSN program.  The authors described the 

challenges of teaching within a university environment, as well as the strategies that enhanced 

faculty development. Particularly, strategies that facilitated meaningful reflection on the new 

roles and responsibilities; nurtured professional growth, afforded opportunities for reenergizing, 

and vision for reframing their experiences as nurse educators (Alteen et al., 2009). Out of this 

reflective process, a retrospective model for professional development was developed. The 

components of the model included reflection, an examination of assumptions, and active 

participation. Although the model was not empirically tested, the authors believed it had great 

potential for enhancing professional development for nurses and educators transitioning within 

the healthcare system (Alteen et al., 2009). Since then, research on transition in nursing 

education has also focused on a variety of institutional, faculty, student, and new graduate issues 

(Dowling & Melillo, 2015; Kumaran & Carney, 2014). 

Nurse Faculty Roles and Responsibilities 

To explore the nurse faculty's experience with transitioning to teaching at advanced 

levels of nursing education, it was important to identify the major differences in role 

expectations responsibilities of the associate and baccalaureate degree nurse faculty. Novice and 
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experienced nurse faculty struggle with transitioning to and within academia (Brown & Sorrell, 

2017; McDermid, Peters, Daly, & Jackson, 2013; Miner, 2019). Quite often, nurse faculty enters 

academia as an expert clinician but lack experience in teaching (Forsbrey, 1995; Kerley, 2016; 

Miner, 2019; Paul, 2015; Seekoe, 2014; Shapiro, 2018). These faculty members often report 

feeling unprepared, inadequate, insecure, and anxious. Many often question their choice of the 

faculty role and their ability to perform (Brown & Sorrell, 2017; McDermid et al., 2013; Miner, 

2019). Individuals who are confronted with new practice roles for the first time often experience 

physical, emotional, developmental, and socio-cultural changes known as transition shock 

(Duchscher & Windey, 2018).   

It has also been noted that transition in nursing education can be quite stressful (Brown & 

Sorrell, 2017; Halpin et al., 2017). Even experienced faculty transitioning from one setting to the 

next must not only adapt to new role expectations, they often become novices in the new faculty 

role (Forsbrey, 1995). Role expectations identified in the literature included scholarly projects, 

committee participation, examination, evaluation, curriculum and syllabus development, student 

advisement, lecturing, ensuring students’ ability to connect theory to the clinical setting (Calvert, 

2018; Halpin et al., 2017; Simons, 2011).  Forsbrey (1995) identified the most significant 

differences in role expectations for teaching at the BSN level as the level of graduate education; 

research and publication; expertise in curriculum design, instruction, and evaluation; the ability 

to consistently develop new ways to incorporate research into teaching; and leadership abilities. 

Whether transitioning from clinical practice to academia or between program levels, the process 

requires the development of new skills and acclimatization of existing skills to new 
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environments (Brown & Sorrell, 2017; Dowling, & Melillo, 2015; Duchscher & Windey, 2018;  

Forsbrey, 1995; Goodrich, 2014; Paul, 2015; Seekoe, 2014) 

Current Trends in Nursing Education 

Nursing education has experienced a major paradigm shift in the way nurses are educated 

(Carissimi & Burger, 2017). This shift has transformed nursing education from a teacher-

centered to a more student-centered focus (Carissimi & Burger, 2017). Changes in technology, 

health care delivery, and patient populations have provoked the need for this shift (Buerhaus et 

al., 2017; Bvumbwe & Mtshali, 2018; Tagliareni, 2013). As such, nursing programs are 

pressured to produce graduates who can critically think, safe, competent and able to practice in a 

variety of health care settings (Benner et al., 2010; Buerhaus et al., 2017; Bvumbwe & Mtshali, 

2018; Graham, 2018; Tagliareni, 2013). Also, current curriculums must adapt to the evolving 

healthcare environment (Benner et al., 2010; Carissimi & Burger, 2017; Tagliareni, 2013). 

Nursing programs such as accelerated and completion programs have become very 

popular (Boellaard et al., 2015; Brandt et al., 2015). According to the National League for 

Nursing (2014), there are, approximately, 1,869 basic registered nurse (RN) programs in the 

country, and more than 50 percent of those programs are associate degree.  The AACN (2015) 

reported that there are approximately 293 accelerated BSN programs and 679 RN to BSN. 

Despite the number of baccalaureate programs, nurse educators continue to be challenged by 

increasing the number of baccalaureate-prepared nurses (Harris & Burman, 2016). Fortunately, 

as nursing education continues to evolve, and ADN programs are exploring options for 

developing more of these innovative, non-traditional baccalaureate programs (Dowling & 

Melillo, 2015; Gerard, Kazer, Babington, & Quell, 2014). Other significant trends in nursing 
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education include promoting doctoral preparation for the educator role and making nurse 

educator preparation a priority. It was the NLN’s position that these two trends were essential for 

educating nursing students and the advancement of the nation’s health (Tagliareni, 2013).  

Associate Degree vs. Baccalaureate Degree 

           To explore the nurse faculty's experience with transitioning to teaching at advanced levels 

of nursing education, it was also important to identify the major differences in the educational 

preparation of the associate and baccalaureate degree nurse (Forsbrey, 1995). While the associate 

degree nurse is trained to practice at the technical level, the baccalaureate-prepared nurse is 

prepared to meet the needs of today’s healthcare system (AACN, 2014; Forsbrey, 1995; Paul, 

2015). Baccalaureate-prepared nurses have enhanced skills in critical thinking, leadership, case 

management, health promotion, and can practice across diverse patient care settings (AACN, 

2019b). In addition to all of the coursework included in ADN programs, BSN curricula include a 

semi-structured review of the physical and social sciences, research, community health, nursing 

management, and the humanities (Raines & Taglaireni, 2008). This extended coursework 

enhances the BSN’s professional development, prepares them for a broader scope of practice, 

and provides them with a deeper understanding of the social determinants of health (AACN, 

2001; AACN, 2019b; Raines & Taglaireni, 2008). The liberal arts education also enhances the 

BSN’s skills in communication, assessment, resourcefulness, and scientific reasoning.  Although 

ADN education includes some liberal arts coursework, the BSN’s curriculum provides a stronger 

foundation in the humanities and sciences (Raines & Taglaireni, 2008). Also, graduates from 

ADN and BSN programs sit for the same licensure exam, however, nurses educated at the BSN 

level receive educational content that allows them to practice at advanced levels (Raines & 
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Taglaireni, 2008). Finally, baccalaureate-prepared nurses are prepared to practice in all health 

care settings, while the associate degree nurse functions more at the bedside in less complex 

patient care situations and provide other aspects of care; for example, patient teaching (AACN, 

2001; AACN, 2019b; Raines & Taglaireni, 2008).   

Capacity-Building: Support and Competency Development for Nurse Educators 

For the purposes of the study, building faculty capacity focused on developing faculty’s 

potential by facilitating their ability to develop their knowledge and skills in pedagogy and 

scholarship to transition to higher levels of teaching in nursing education. (Elliott, 2017; Jones-

Schenk, 2011; Jooste & Cairns, 2014; Kislov et al., 2014). Faculty capacity was defined as the 

ability of faculty to apply best practices in teaching and learning in ways that enhance and yield 

important information about student learning (Moy et al., 2014). Further, building faculty 

capacity was about building a faculty equipped to take on the many challenges facing nursing 

education and the nursing profession (Jones-Schenk, 2011).  

Professional development is a crucial element in building faculty capacity. Professional 

development allows the individual to meet the organization's goals and objectives while 

enhancing personal knowledge, skill, attitudes, and behaviors (Taylor-Powell & Boyd, 2008). 

Elements of professional development include training, mentoring, resources, support, and 

organizational environment (Taylor-Powell & Boyd, 2008). Nurse faculty often have varied 

backgrounds in terms of formal education and experience in the academic setting and may often 

feel that they lack the experience and were unprepared to teach at advanced levels of nursing 

education (Heydari et al., 2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; 

Summers, 2017). 
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Faculty development, support, and resources. Educating nursing students at any level 

requires a certain set of skills and expectations (Billings & Kowalski, 2008; Kerley, 2016). As 

such, the transition to the new role of nurse educator should be deliberately supported (Billings 

& Kowalski, 2008; Brown & Sorrell, 2017; Halpin et al., 2017; Kerley, 2016). This support 

benefits the faculty, students, and organization (Kerley, 2016). Examples of support are those 

things needed to sustain the organization’s mission and faculty’s needs and may include 

financing, technology, time, materials, expert consultation, and organizational assets (Taylor-

Powell & Boyd, 2008). Building the faculty's capacity in pedagogy and scholarship will require 

different competencies and strengths (Taylor-Powell & Boyd, 2008). To meet the faculty's 

professional needs, the organization must evaluate available resources and support (Taylor-

Powell & Boyd, 2008). Subsequently, faculty development helps to ensure the quality of 

education provided by faculty (Kerley, 2016). Faculty development in addition to formal 

education can assist in decreasing the stress of transition, allowing for a smoother transition to 

the new role (Kerley, 2016; Suplee & Gardner, 2009).  

Orientation and training. The main purpose of training is to enhance the knowledge, 

skill, and confidence of individuals so that they can perform at their role expectations (Rodriguez 

& Walters, 2017; Taylor-Powell & Boyd, 2008). Training is often tailored according to 

individual and organizational needs. Training can include workshops, conferences, and institutes 

(Taylor-Powell & Boyd, 2008). It has also been reported in the literature that engaging in 

formalized orientation programs facilitates the transition process for novice educators (Culleiton 

& Shellenbarger, 2007; Kerley, 2016; Roberts, Chrisman, & Flowers, 2013; Santisteban & 

Egues, 2014).  However, researchers have indicated that novice faculty members often do not 
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receive adequate orientation and/or training (Brown & Sorrell, 2017). For example, in her 

seminal work Simons (2011) examined the levels of confidence of perceived self-efficacy of 

novice nurse educators who teach in associate degree nursing. The study focused on the 

relationship between formal education coursework, years of experience, clinical teaching, and 

institutional behavior (Simons, 2011). Results of the study indicated that all new educators, 

regardless of their educational preparation, reported the need for additional training and 

orientation (Simons, 2011). Most concerning was the need for help in the domains of course 

preparation, evaluation, and examination (Simons, 2011). Brown and Sorrell (2017) conducted a 

qualitative study to explore the challenges experienced by novice faculty. Participants in that 

study perceived a lack of faculty support and formal orientation during their transition to the new 

role. In Cooley’s (2013) study participants described transition experiences in which there were 

discrepancies in their expectations and actual outcomes. These discrepancies were attributed to 

the lack of information regarding the new role and responsibilities (Cooley, 2013). Some 

reported having no orientation to the classroom or clinical. These experiences caused faculty to 

feel uncomfortable, challenged, and difficult in relation to the new role (Cooley, 2013).  

Mentoring. The need for mentoring as a facilitator to faculty development in the 

literature on transition is consistent with previous research and best practices for career 

development for novice faculty (Tucker, 2016). Mentoring can take a variety of forms and 

includes the collaboration of interested parties (Taylor-Powell & Boyd, 2008). Mentoring can be 

one-on-one or a team-based approach (Taylor-Powell & Boyd, 2008). The goal of mentoring and 

coaching is to build skills, knowledge, and confidence (Taylor-Powell & Boyd, 2008). In the 

literature, the need for this type of support was noted quite often (Goodrich, 2014; Gwin, 2012; 
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Jennings, 2017; Paul, 2015; Testut, 2013; Weidman, 2013).  Cooley (2013) discussed the 

experiences of novice nurse educators who reported the need for strong relationships with 

another person as a type of support. Individuals who provided support for novice educators 

varied in roles, relationships, and the amount of support they provided. In some instances, 

support was provided by senior faculty, deans, or personal acquaintances (Cooley, 2013). The 

type of support provided included information on the organization and policy, guidance, 

perspective, and words of encouragement (Tucker, 2016).   

Calvert (2018) conducted a study to explore the motivations and experiences of expert 

clinicians, with a minimum of five years’ experience who transferred to academia. The purpose 

of the study was to gain insight into the challenges and barriers to the transition process. The 

underlying theme that emerged from Calvert’s study was being at sea (Calvert, 2018). Novice 

faculty compared the feeling of entering academia to that of being at sea, which symbolized 

exploring new adventures (Calvert, 2018). The study highlighted the multiple issues that 

continue to plague the transition to academia and helped to provide insights into the professional 

development needs of novice faculty during the first year of transition (Calvert, 2018). It was 

evident from the study that many novice educators lack adequate orientation, effective mentoring 

relationships, and proper socialization to the role. Calvert (2018) recommended that faculty 

orientation programs should focus on the academic environment, culture, and language to ensure 

an adequate introduction to the new role. Calvert also encouraged expert educators to act as 

mentors and guide novice faculty during the transition process (2018).  

Miner (2019) studied the positive experiences of clinical nurses who transitioned to full-

time nurse educators in a baccalaureate program. Miner (2019) also noted that the literature on 
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transitioning to the faculty role is stressful and difficult. The study addressed the lack of evidence 

on how novice faculty described the positive experiences during the transition process. The 

sample consisted of faculty who transitioned to the faculty role during a three-year period. Four 

major themes were discovered: mentoring and support, camaraderie, positive aspects of the 

nursing faculty role, and collaboration (Miner, 2019). The collaboration with senior faculty 

allowed novice faculty to focus on course management instead of course development. 

Camaraderie assisted in the socialization to the faculty role, while mentoring and support 

promoted professionalization to the new role (Miner, 2019). The positive aspects of the nursing 

faculty role (flexibility in scheduling) outweighed the negative feelings related to the transition 

process. The results of the study also support the development of mentoring programs for newly 

hired faculty (Miner, 2019). Despite the number of studies that have focused on transitioning in 

nursing education, few studies have looked at the experiences of faculty members as they 

transition to teaching at advanced levels of nursing education (Miner, 2019). In particular, there 

is a lack of research on transitioning from teaching in an associate degree nursing program to 

teach in a baccalaureate-nursing program. Given this significant gap in the literature and the 

objectives of the study, it was appropriate to, begin with a qualitative inquiry (Miner, 2019). 

Kerley (2016) explored the mentoring experiences and perspectives of novice clinical 

faculty as they transitioned from clinician to educator to discover the benefits of mentoring.  

Kerley (2016) asserted that a key factor leading to an unsuccessful transition to the faculty role 

was the lack of mentoring. Mentoring was well documented in the nursing literature; however, 

the degree of the value and benefit of mentoring clinical adjunct faculty is not clearly understood 

at the faculty level (Calvert, 2018; Kerley, 2016; Paul, 2015; Tucker, 2016). While novice 
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faculty reported challenges and benefits to the mentoring experiences, they also reported that 

mentoring was important to their professional development in the faculty role (Kerley, 2016). 

The literature indicated that mentoring is a strong facilitator in relation to transitioning to the 

faculty role, however, there is a need for further research on determining the effectiveness and 

outcomes of mentoring programs and how it affects the transition to within academia (Tucker, 

2016). 

Organizational environment. A positive and supportive organizational environment is 

also an important component of building faculty capacity (Taylor-Powell & Boyd, 2008). 

Elements of a positive organizational environment include leadership that is supportive, effective 

communication structures, and clear policies and procedures (Taylor-Powell & Boyd, 2008). 

Taylor-Powell and Boyd’s (2008) capacity-building framework was selected because of its 

potential ability to describe capacity-building experiences in the context of a baccalaureate 

nursing program (Owens, 2014). The literature search indicated that a supportive administration 

and faculty enhanced the transition process in relation to the new role as an educator (Cooley, 

2013; Kerley, 2016; Simons, 2011). Tourangeau, Wong, Saari, and Patterson (2015) asserted that 

supportive administration and work environments have the potential to increase job satisfaction 

and positively impact the clinician to novice educator transition. Socialization and enculturation 

are also necessary for a healthy transition from expert clinician to novice educator (Cotter & 

Clukey, 2019).  
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Qualitative Research on Transition Theory and Transitioning in Nursing 

Transition was identified as a concept that is central to nursing and is utilized throughout 

the health literature (Brinkman, 2013; Im, 2014; Sullivan & Williams, 2017). Transition has also 

been examined extensively in nursing, nursing education, and other disciplines (Brinkman, 2013; 

Im, 2014; Sullivan & Williams, 2017). One of the most commonly used theories on transition 

was Meleis’ (2010) transition theory. This was based on both qualitative and quantitative studies.  

Meleis and colleagues conducted several studies examining a range of transition 

experiences utilizing qualitative and quantitative methodology (Im & Meleis, 2001; Meleis et al., 

2000). Several qualitative studies on transition have examined transition as it relates to specific 

human phenomena in inpatient care and nursing practice (Brinkman, 2013; Im, 2014). Findings 

from these studies served as the foundation for the development of a formal middle-range theory 

(Brinkman, 2013; Im, 2014). This development was critical because it allowed researchers to 

focus on transition more generally rather than as a specific instance of transition (Sullivan & 

Williams, 2017). For example, Im and Meleis (2001) conducted a study on how Korean 

immigrant women described their work experiences with their daily lives and how they related 

their work to their symptoms experienced during menopause (Im & Meleis, 2001). Study 

findings indicated that the symptoms these women experienced during menopause were greatly 

influenced by their work experiences and further complicated by their cultural heritage, gender, 

and immigration transition (Im & Meleis, 2001). This supported the assumption that transition 

theory that transitions are complex and multidimensional (Im, 2014).  

The importance of Meleis’s (2010) transition theory as a potential framework for guiding 

practice in the area became apparent (Kralik, Visentin, & van Loon, 2006; Meleis et al., 2000); 
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however, there were some limitations to the theory. For example, Meleis's (2010) theory of 

nursing transition was used to explore relative's experiences of the move to a nursing home. The 

findings of the study supported all domains of transition theory; however, they failed to represent 

the significance of the relationship between staff and relatives in the nursing home context 

(Sullivan & Williams, 2017).  It was concluded that the theory of nursing transitions has the 

potential in assisting nurses in identifying appropriate strategies for supporting relatives during 

the transition of an older person to a nursing home; however, the theory may require some 

adjustment to recognize the influence of relatives on positive outcomes (Sullivan & Williams, 

2017).  

In a correlational study design, Weiss et al. (2017) concluded that Meleis’ transition 

theory was a useful model for examining the quality of discharge teaching delivery on parent 

discharge readiness. The authors posited that the quality of discharge teaching was the strongest 

predictor of readiness for discharge, which was associated with parent coping strategies and 

reduced hospital readmission. Brinkman (2013) utilized a qualitative focused ethnography to 

study the experiences of nurses as they transitioned to a new area of practice, the operating room. 

Influences that facilitated the transition process for these nurses were positive learning 

experiences, feelings of belonging and acceptance, stimulating environment, supportive 

personnel, collegiality among peers, and the presence of nursing in the operating room 

(Brinkman, 2013). On the other hand, inconsistency in precepting, hostile environments, limited 

exposure to the operating room, and an overwhelming environment were noted to be influences 

that hindered the transition process (Brinkman, 2013). As evident in the literature, transitioning 

is not new to nursing; however, the way it is being used in the literature is unique. Lastly, 
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transition throughout the nursing literature continues to be explored in a variety of settings 

(Kralik et al., 2006).  

Qualitative and Quantitative Research on Transitioning with Nursing Academia 

Forsbrey (1995) utilized a quantitative design to examine 314 full-time nurse educators 

who changed from teaching ADN and diploma programs to teaching in BSN programs within 

three years. The purpose of the study was to determine the effects of changing from teaching in 

ADN to BSN programs on self-perceived levels of role conflict and role ambiguity (Forsbrey, 

1995). The author assumed that those nurse educators who changed from teaching in an ADN 

program to teach in a BSN program were at risk for role stress. Respondents reported on seven 

institutional and ten personal demographic items (Forsbrey, 1995). These items included age, 

gender, type of orientation program, degree held, type of institution, type of conversion, type of 

program addition, rank, years teaching, years at current institution, tenure, and type of nursing 

program offered (Forsbrey, 1995). Results of the study indicated that there was neither role 

conflict nor role ambiguity as a result of changing from teaching in an ADN program to teach in 

a BSN program, which was not consistent with the literature and predicted effects (Forsbrey, 

1995). Respondents perceived low levels of role conflict and role ambiguity in relation to age, 

years of teaching at the current institution, and highest academic degree held. Although mean 

scores for role ambiguity and role conflict were not statistically significant, both reported mean 

scores were markedly higher across all groups (Forsbrey, 1995). Forsbrey (1995) recommended 

future use of qualitative methods with similar samples for comparison, specifically ethnographic 

study. This study supported that further qualitative exploration of this phenomenon was 

warranted.  
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Shapiro (2018) utilized a basic qualitative design to examine the challenges, adaptive 

strategies, and organizational structures related to the experience of the transition of 14 full-time 

associate degree nurse educators. The author asserted that educators at the associate level were 

crucial for the expansion of the nursing workforce (Shapiro, 2018). There was a need to 

understand the role transition of full-time faculty at the associate degree level. Key themes 

identified by Shapiro included difficulties, learning the role, and embracing the role, the need for 

support, and personal experience of confidence and love of teaching (Shapiro, 2018). Study 

results were consistent with the current literature related to challenges during transition, the need 

for support, adaptive strategies for embracing the role, and personal experience. The study 

supported that the transition to nursing academia is difficult (Shapiro, 2018). 

Dowling and Melillo (2015) conducted a qualitative study on 10 deans’ transition from 

departments of nursing to schools of nursing. The authors also examined the facilitators and 

barriers to the transition process. Meleis’ transition theory was utilized as the conceptual 

framework to explain the transition conditions and outcome indicators of the transition process 

(Dowling & Melillo, 2015).  Transitional considerations, facilitators, and barriers influenced the 

outcomes for structural reorganization (Dowling & Melillo, 2015). Facilitators included the title 

of dean, external and internal supports, negotiation, and strategic innovation (Dowling & 

Melillo, 2015). Activities such as mentorship, participation in academic leadership programs 

offering education, networking, and coaching promoted healthy transitions (Dowling & Melillo, 

2015). Barriers included lack of administration support, indecisive or fluctuating faculty support, 

and the uniqueness of nursing programs (Dowling & Melillo, 2015). Attention to these 

conditions was essential in determining whether the decisions were in support of the 
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organizational transition (Dowling & Melillo, 2015). Findings from the study added to the body 

of knowledge on the facilitators and barriers associated with successful or unsuccessful 

transitions to a school of nursing, however, further exploration of the process indicators or 

experiences of those undergoing transition is still needed (Dowling & Melillo, 2015). 

Kumaran and Carney (2014) investigated the experience of role transition for newly 

qualified nurses from the Irish perspective. The effects on the transition period were examined in 

the context of Chick and Meleis’s (1986) transition theory. The goal of the study was to 

understand the experiences of role transition from student nurse to newly qualified registered 

nurse and to identify strategies that promote successful transition (Kumaran & Carney, 2014). 

Findings from the study were relevant to transition theory. For example, new nurses initially 

lacked confidence, but confidence grew over time and experience. This theme was relevant to 

Meleis et al. (2000) transition theory in relation to the absence of familiar reference points 

(people, objects) in which the student was familiar with and in the presence of new needs that the 

new nurses experienced. The authors associated the transition period with difficulties 

experienced by the new nurses in new and unfamiliar roles (Kumaran & Carney, 2014). New 

nurses also experienced what Chick and Meleis (1986) conceptualized as incongruence between 

old and new expectations, where high levels of responsibility and accountability existed. New 

nurses were also surprised at the expectations of themselves in comparison with others' 

expectations. The authors also noted the importance of clinical supervision and teamwork in 

easing the transition process. New nurses experienced new and familiar needs and faced the 

prospect of being unable to meet old needs in accustomed ways (Kumaran & Carney, 2014). 

This study supported that the use of qualitative design and Meleis’s transition theory was an 
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appropriate framework from which to understand the transition experiences of ADN faculty 

transitioning to teaching in a baccalaureate program (Kumaran & Carney, 2014).  

Goodrich (2014) investigated nurses transitioning to the role of academic nurse educators 

as well as the process and outcome indicators of the transition experience. The author examined 

the relationships among levels of readiness, confidence, personal control, support, decision 

independence, self-esteem, and work locus of control (Goodrich, 2014). The findings of the 

study revealed significant differences in the number of years of experience, family status, and the 

highest level of education in relation to the transition experience (Goodrich, 2014). According to 

Im (2014), process indicators can move an individual towards positive transition outcomes, or 

vulnerability and risk; and, outcome indicators determine whether the transition was successful. 

Participants with more than or equal to five years’ experience scored higher in readiness, 

personal control, and confidence (Goodrich, 2014). An individual’s increased feelings of self-

control over a career transition were also in alignment with outcome indicators of healthy 

transitions (Goodrich, 2014). According to Meleis et al. (2000), increased levels of confidence 

are an important element of the transition process.  These theoretical concepts supported the 

author's assertion that the level of mastery of new skills may be representative of the quality of 

life for those experiencing transition (Goodrich, 2014). This was evident in the relationship of 

time in the role as an educator and the intent to remain in the position (Goodrich, 2014). Though 

quantitative in design, this study supported that the use of qualitative design and Meleis’s 

transition theory was an appropriate framework from which to understand the transition 

experiences of ADN faculty transitioning to teaching in a baccalaureate program (Goodrich, 

2014).  
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Cooley (2013) used a qualitative design to explore the experiences of novice nurse 

educators to identify the educational support and preparation needed for the professional 

development of nurse educators. Cooley (2013) asserted that the inadequate preparation of 

nursing faculty contributes to poor student achievement and graduate nurse outcomes as well as 

high attrition rates for students and faculty. Novice educators identified limited time, insufficient 

knowledge, lack of mentorship, the discrepancy in expectations and lack of confidence as 

barriers to the transition process (Cooley, 2013). Formal education, mentorship, advice, 

guidance, support, student evaluations and personal characteristics (motivation, self-direction) 

were identified as facilitators (Cooley, 2013). Years of experience had a significant impact on 

self-confidence (Cooley, 2013). For example, the more developed educators were more focused 

on desired learner development and program outcomes, and less focused on their own teaching 

abilities. Study results were consistent with the current literature and indicated that faculty 

members new to teaching were often overwhelmed with their new roles and responsibilities 

(Cooley, 2013). What differentiated the study from previous research was the concept of the 

mixed emotions experienced by faculty. The faculty reported feeling excited and happy about 

their new roles but was simultaneously apprehensive about the expectations (Cooley, 2013). Like 

Kumaran and Carney’s (2014) study, participants experienced conflicts in their own expectations 

and the reality of the situation (Cooley, 2013).  

Harper (2017) conducted a basic qualitative study to understand the strategies that 

facilitated the healthy transition of novice to expert nurse educators. Four themes emerged from 

the study, definition of expert educator, knowledge, skill, and attitudes of expert nurse educators, 

barriers to the transition, and benefits of making the transition to expert (Harper, 2017). All 
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participants in the study revealed a need for orientation and incorporating mentoring into the 

orientation process. The author recommended the development of formalized orientation 

programs that included the role of both mentor and mentee (Harper, 2017). Future 

recommendations from the study included examining the impact of formal orientation programs 

to measure outcomes related to the transition process (Harper, 2017).  

Synthesis of the Research Findings 

The literature review included a growing body of knowledge that primarily explored the 

transition from clinical experts to novice faculty or adjunct to full-time faculty. Since the 

teaching responsibilities and expectations at the baccalaureate and associate degree levels of 

nursing education differ, it was unclear whether the research findings presented in the literature 

review can be transferred to the broader population of all nurse educators (AACN, 2001; 

Forsbrey, 1995; Shapiro, 2018).  However, transitioning from clinical practice to the faculty role 

is often challenging and stressful (Brown & Sorrell, 2017; Calvert, 2018; Forsbrey, 1995; Halpin 

et al., 2017). Researchers have posited that new and experienced nurse faculty struggle with 

transitioning to and within academia (Forsbrey, 1995; Halpin et al., 2017). Quite often, nurse 

faculty enters academia as an expert clinician but lack experience in teaching (Miner, 2019; 

Forsbrey, 1995; Kerley, 2016; Paul, 2015; Seekoe, 2014; Shapiro, 2018). These faculty members 

also report feeling unprepared, inadequate, insecure, and anxious. Throughout their careers, 

many nurse educators question their choice of the faculty role and their ability to perform. 

Individuals who are confronted with new practice roles for the first time often experience 

physical, emotional, developmental, and socio-cultural changes known as transition shock 

(Duchscher & Windey, 2018). Even experienced faculty transitioning from one setting to the 
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next must not only adapt to new role expectations, they often become novices in the new faculty 

role. (Arrowsmith et al., 2016; Dowling & Melillo, 2015; Goodrich, 2014; Ortiz, 2016; Paul, 

2015).   

Previous research is abundant on the topic of transition from clinician to nurse educator. 

However, a gap exists in the literature on transitioning to teaching at advanced levels of nursing 

education, specifically, a lack of studies investigating the experiences of transitioning to teaching 

from the associate to baccalaureate degree level (Doherty, 2017; Flanigan, 2016; Paul, 2015; 

Shapiro, 2018). Unfortunately, nurse educators transitioning from teaching in an associate degree 

program to teach in a BSN program constitutes a growing population with a potential for 

developing role stress during the transition process (Forsbrey, 1995; Shapiro, 2018). To fully 

develop the theory of transition, research must be extended to a variety of phenomena across 

diverse settings and contexts (Sullivan & Williams, 2017). Furthermore, academic leaders must 

understand the value of successful transitions to and within nursing education. Understanding the 

barriers and facilitators to successful transitions can assist faculty in healthy transition outcomes 

is crucial to organizational and student success (Paul, 2015). 

Critique of Previous Research Methods 

The basic qualitative design was appropriate for this study. Creswell (2014) and Merriam 

and Tisdell (2016) asserted that it is the researcher’s interest in understanding a particular 

phenomenon that guides the selection of a research topic. Qualitative research is a set of methods 

in which data is collected from small groups of subjects and are not analyzed with statistical 

methods (Merriam & Tisdell, 2016).  Instead, it involves a detailed, verbal description of 

characteristics, cases, and settings; and uses observations, interviewing and document review as 



 

57 

 

data sources (Lodico et al., 2010). The major difference between qualitative and quantitative 

research is the use of open-ended questioning and less structured data collection instruments 

(Creswell, 2014; Lodico et al., 2010; Merriam & Tisdell, 2016). Further, quantitative research 

uses a deductive approach by attempting to determine relationships between or among variables, 

and qualitative research explores the experiences of human phenomena through an inductive 

approach (Creswell, 2014; Lodico et al., 2010; Merriam & Tisdell, 2016). Thus, qualitative 

researchers can get closer to their subjects to see the world as they see it (Bryman, 1984; Choy, 

2014; Lodico et al., 2010). When the goal is to understand the meaning a phenomenon has for 

the participants involved, the basic qualitative method may be most appropriate (Creswell, 

2014). This made the basic qualitative approach an appropriate design to address the topic in 

nursing education because the overall purpose was to understand how ADN faculty members 

make sense of their experiences as they transitioned to teaching in a baccalaureate nursing 

program. 

In the studies reviewed, the sample was the most common limiting factor. Demographics 

such as gender, age, ethnicity, and culture can have an effect on the individual perspective of the 

transition experience (Miner, 2019). Limiting the sample with regard to race, gender, age, and 

ethnicity can lead to issues of bias (Miner, 2019). In the studies that reported gender, females 

were the most dominant gender (Calvert, 2018; Kerley, 2016; Miner, 2019; Paul, 2015; Shapiro, 

2018; Tucker, 2016). The largest representation for males was reported at 43% in a study 

conducted by Brown and Sorrell (2017). The current study was limited to one institution with a 

predominantly female faculty, so only one fulltime male participant who met the inclusion 

criteria. It may not be feasible to equally represent gender in studies related to nursing education 
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(Miner, 2019).  In studies that reported the age of participants, ages ranged from 25 to 60 years 

of age (Brown & Sorrell, 2017; Calvert, 2018; Cooley, 2013; Miner, 2019; Shapiro, 2018). In the 

current study, participant ages ranged from 25 to 65. According to Miner (2019), participants’ 

perspective of the transition experience can vary depending on the stage of life and family 

situation. Some researchers reported that the lack of diversity with regards to culture, race, 

gender, and ethnicity limited the ability to adequately represent the larger population of nurse 

faculty (Kerley, 2016; Miner, 2019; Paul, 2015; Shapiro, 2018). While gender was a limitation 

for the current study, the sample was diverse with regards to race, ethnicity, culture, and age.  

The length of time for transition experience was a limitation for some studies (Miner, 

2019). The ability of participants to accurately recall the transition experience came into question 

(Forsbrey, 1995; Kerley, 2016; Shapiro, 2018). Forsbrey (1995) noted that the three-year time 

frame was too long, and future studies should focus on conducting one-year data. In Shapiro’s 

(2018) study there was no limit on when the transition occurred. Miner (2019) believed that, in 

order to improve the quality of the data, limitations should be placed on the transition period. To 

increase the rigor of the current study, the transition period was limited to an undergraduate 

nursing program that was currently transitioning or recently transitioned to offering 

baccalaureate nursing education. Transition periods for participants ranged from one to two years 

and were still ongoing for most participants.  

In some of the studies, educational preparation and prior experience varied for 

participants which had an effect on the transition experience (Forsbrey, 1995; Kerley, 2016; 

Miner, 2019; Tucker, 2016). In the current study educational preparation and prior teaching 

experience varied for participants. For example, one participant had more than 40 years of 
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teaching experience in an associate degree program, while other participants transitioned to the 

baccalaureate program after only having one year of teaching experience in the associate degree 

program. Many of the studies reviewed focused on the factors that facilitated the transition 

experience, while others focused on the barriers to the transition process and readiness of the 

participants. In many of these studies, the negative aspects of the transition were highlighted. 

However, Miner (2019) and Brown and Sorrell (2017) highlighted the positive aspects and 

successes of the transition experience. In the current study, interview questions were designed to 

elicit data on the challenges and facilitators of the transition experience.  

Design and methodology were also identified as a limitation in all of the studies. 

Qualitative studies were the predominant research design for studying the barriers and facilitators 

of faculty role transition outcomes. In the quantitative studies, the reliability and validity of the 

instrument were a limitation (Forsbrey, 1995; Halpin et al., 2017). Miner (2019) believed that a 

mixed-method design would have been most appropriate for her study but was limited by time 

constraints. In the qualitative studies, the interview was considered a limitation due to self-

reported data from the participants (Tucker, 2016). Halpin et al. (2017) believed that transition 

was a process that occurred over time and conducted a mixed-method, longitudinal study. The 

authors found that participant attrition was a limitation with the longitudinal design. Over the 

length of the study, the number of participants decreased from 288 to 86 for the quantitative 

component and 14 participants for the qualitative component. Halpin et al. (2017) also believed 

that the rigor, validity, and reliability of a study were increased due to the sample size. In the 

qualitative studies reviewed, the sample size ranged from 7-14. There were 10 participants in the 

current study.  
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Finally, personal assumptions and biases related to the personal transition experiences of 

the researchers and familiarity of the participants were limiting factors for many of the studies 

reviewed (Kerley, 2016; Miner, 2019; Paul, 2015). In the current study, the researcher had 

personal experience with the transition to teaching in the baccalaureate program, as well as 

familiarity of the participants. The credulity of the data collection and data analysis was ensured 

through the use of reflexive journaling.  

Summary 

The purpose of the study was to explore and understand the experiences of ADN faculty 

as they transition to teach in a baccalaureate-nursing program. The goal was to uncover how 

ADN faculty members cope during the transition as well as identify barriers to the transition 

process. The research literature related to the topic of transition, transition in nursing education, 

was reviewed. Themes identified in the literature included transition in nursing education, the 

transition from a clinical expert, orientation programs, faculty development, mentoring and 

guidance, support and resources, educational preparation, and role expectations. These themes 

served as the guiding framework for the study. 

It was evident in the literature that transition is not new to nursing, transition throughout 

the nursing literature continues to be explored in a variety of settings. However, the way it is 

being used in nursing education is unique. Overall, interventions that are grounded in transition 

theory assist nurses and nurse educators in facilitating the application of theory into practice. 

Relative to this study, transition theory was applied in a new domain of nursing education in that 

it was applied to nurse educators that were transitioning to teaching at advanced levels of nursing 

education. There was also evidence that ADN programs are still deciding to transition to 
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baccalaureate nursing programs and transition for nurse faculty in these programs may be 

unavoidable (AACN, 2012; Boellaard et al., 2015; Brandt et al., 2015). Relative to the literature 

review for this research project was the assumption that transitioning to advanced levels of 

nursing education required the development of new skills and acclimatization of existing skills to 

the new environment (Arrowsmith et al., 2016; Dowling, & Melillo, 2015; Duchscher & 

Windey, 2018; Goodrich, 2014; Ortiz, 2016; Paul, 2015; Seekoe, 2014). Given the rapid 

development of innovative, non-traditional BSN programs, academic leaders must develop 

strategies and policies to facilitate the faculty's transition to teaching advanced levels of nursing 

education (Forsbrey, 1995; Gardner, Waters, & McLaughlin, 2017). Strategies identified in the 

literature included comprehensive orientation programs, mentoring, educational preparation, 

support, and feedback (Miner, 2019; Paul, 2015; Shapiro, 2018). 

The review of the literature revealed a gap related to transitioning from teaching in an 

ADN program to teach in a BSN program. The most relevant study focused specifically on the 

effects of role transition from ADN to BSN nurse educators on role conflict and role ambiguity 

(Forsbrey, 1995). Forsbrey (1995) argued that nurse educators changing from teaching in an 

ADN program to teach in a BSN program were at risk for role stress. A related study by Shapiro 

(2018) suggested that there were significant differences in the expectations and experiences 

between associate and baccalaureate degree faculty. While most of the existing literature relates 

to the barriers and facilitators of transitioning from adjunct or clinical nurse to novice educator 

(Miner, 2019), there is an overall lack of recent research framed from the perspective of nurse 

faculty who transition from teaching at the ADN level to teaching at the BSN level of nursing 

education.  
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The review of the literature also concluded that the selected conceptual frameworks were 

useful in understanding the transition process into the new faculty role. The study drew upon 

concepts, terms, and models from two conceptual frameworks, Meleis’s (2010) transition theory 

and Taylor-Powell and Boyd’s (2008) three-component framework for capacity-building. 

Application of the conceptual frameworks provided structure to the study and helped to fill a gap 

in the current body of research in nursing education. The research was needed because it has the 

potential to provide academic leaders with a framework to design professional development 

programs specific to nurse educators transitioning to teaching advanced levels of nursing 

education. 
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CHAPTER 3. METHODOLOGY 

 Qualitative research focuses on understanding how people make sense of their 

experiences. Qualitative research aims to explore complex phenomena experienced by 

participants; and, the philosophical framework adopted by most qualitative researchers is 

constructivism (Merriam & Tisdell, 2016). Constructivists seek to understand phenomena from a 

context-specific perspective. Constructivist inquiry also allows the researcher to understand 

phenomena in its natural setting. The basic assumption of constructivist theory is that 

participants construct their own knowledge when they can attach meaning to experience or 

activity. Since participants are constructing their own meanings, a single phenomenon can lead 

to multiple meanings depending on the individual (Creswell, 2014; Lodico et al., 2010; Merriam 

& Tisdell, 2016; Rutherford-Hemming, 2012). 

 Creswell (2014) and Merriam and Tisdell (2016) asserted that it is the researcher’s 

interest in understanding a phenomenon that guides the selection of a research topic. In the 

context of the study, participants’ experiences within the phenomenon of transitioning to 

teaching at advanced levels of nursing education were explored. This exploration of participants' 

views and meanings generate hypotheses regarding their decision-making and behaviors and is 

accomplished through the process of inductive reasoning (Creswell, 2014; Merriam & Tisdell, 

2016). Thus, qualitative researchers can get closer to their subjects to see the world as they see it 

(Choy, 2014; Lodico et al., 2010; Merriam & Tisdell, 2016).   

Purpose of the Study 

 The purpose of the study was to explore and understand the experiences of ADN faculty 

as they transitioned to teach in a baccalaureate-nursing program. The goal was to uncover how 
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ADN faculty members coped during the transition as well as identify barriers to the transition 

process.  

Research Questions 

 The primary research question guiding the study was what are the experiences of 

associate degree nursing faculty as they transition to teach in a baccalaureate-nursing program?  

The following secondary questions were addressed: 

• How do ADN faculty members perceive their ability to meet new role expectations for 

teaching at the baccalaureate level? 

• What do ADN faculty members perceive are barriers as they build their capacity to 

transition to teach in a baccalaureate program? 

• What processes do ADN faculty members perceive as helpful as they build their capacity 

to transition to teach in a baccalaureate program? 

Research Design 

The focus of the study was the experience of associate degree nursing faculty as they 

transitioned to teach in a baccalaureate degree nursing program. To gain insight into the faculty’s 

experiences the qualitative research methodology was selected. There are a variety of approaches 

that fall under the umbrella of qualitative research; and depending on the specific goals of the 

study, certain types of qualitative designs serve additional purposes. Types of qualitative designs 

include basic qualitative, case study, ethnography, grounded theory, and phenomenological 

designs. In all qualitative research, the goal is to understand the meaning a phenomenon has for 

the participants involved (Merriam & Tisdell, 2016). However, when the purpose of the study is 

to uncover and interpret those meanings, the basic qualitative method may be most appropriate 
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(Creswell, 2014). The qualitative research design was a basic qualitative inquiry with an 

exploratory focus to capture and understand the experiences of ADN faculty as they transitioned 

to teaching in a baccalaureate nursing program. Also explored were the perceived barriers and/or 

facilitators during the transition process.  

Basic qualitative research designs have the underpinnings of constructionism, 

phenomenology, and symbolic interaction and are used by researchers who seek to understand a) 

how people interpret their experiences, b) how they construct their social worlds, and c) what 

meaning they relate to their experiences. Constructivists seek to understand phenomena from a 

context-specific perspective (Lodico et al., 2010); and according to Golafshani (2003), 

constructivist inquiry allows the researcher to understand phenomena in its natural setting. The 

basic assumption of constructivist theory is that participants construct their own knowledge when 

they attach meaning to an experience or activity (Rutherford-Hemming, 2012). Since participants 

are constructing their own meanings, a single phenomenon can lead to multiple meanings 

depending on the individual (Lodico et al., 2010). In the context of the study, participants’ 

experiences within the phenomenon of transitioning to teaching at advanced levels of nursing 

education were explored. 

According to Merriam and Tisdell (2016), the overall purpose of qualitative research is to 

appreciate how people make sense of their lived experiences. Further, qualitative research aims 

to explore complex phenomena experienced by participants (Vaismordi, Turunen, & Bondas, 

2013). This exploration of participants’ views and meanings generate hypotheses regarding their 

decision-making and behaviors and is accomplished through the process of inductive reasoning 

(Meurer et al., 2007). Creswell (2014) and Merriam and Tisdell (2016) also asserted that it is the 
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researcher’s interest in understanding a particular phenomenon that guides the selection of a 

research topic. Thus, qualitative researchers can get closer to their subjects to see the world as 

they see it (Bryman, 1984; Choy, 2014; Lodico et al., 2010). The basic qualitative approach 

allowed for the interpretation of the research questions and how the participants described their 

experiences during their transition to teaching at the baccalaureate level. The research process for 

the study included identifying the problem, review of the literature, developing the research  

questions, identification of the methodology and theoretical framework, developing the interview 

protocol, data collection, data analysis, interpretation of the data (Figure 2). 

 

Figure 2. Steps of the research process utilized in the study.  
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Rationale for Selecting a Qualitative Approach 

This research was intended to explore and understand the experiences of ADN faculty as 

they transitioned to teach in a baccalaureate-nursing program. The goal was to uncover how 

ADN faculty coped during the transition as well as identify barriers to the transition process 

(Sandelowski, 2004; Yin, 2011). In essence, the goal of the study was to answer the research 

question; What are the experiences of associate degree nursing faculty as they transition to teach 

in a baccalaureate-nursing program? by getting a better understanding of what was happening 

from the perspectives of the participant (Meurer et al., 2007). Despite the number of studies that 

have focused on transitioning in nursing education, few studies have looked at the experiences of 

faculty members as they transition to teaching at advanced levels of nursing education. More 

specifically, transitioning from teaching in an associate degree nursing program to teach in a 

baccalaureate-nursing program. Given this significant gap in the literature and the objectives of 

the study, it was appropriate to begin with a qualitative inquiry.  

           The decision to select the qualitative research methodology was due primarily to its 

flexibility and versatility in that it offers the ability to conduct semi-structured studies in a 

variety of contexts (Yin, 2011). There were several other reasons for selecting the qualitative 

research methodology. First, qualitative research methodology provides the ability to explore the 

meaning of participant’s lives in real-world settings. Participants can act and react in their 

everyday lives with minimal intrusion or manipulation from the researcher (Bryman, 1984; 

Choy, 2014; Lodico et al., 2010; Merriam & Tisdell, 2016; Meurer et al., 2007; Sandelowski, 

2004; Vaismordi et al., 2013). Second, qualitative research methodology allows for the 

representation of the views and perspectives of participants in a study. The information sought 
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involved exploring the perspectives of associate degree nurse faculty as they transitioned to 

teaching in a baccalaureate in nursing science program. By capturing the perspectives of ADN 

faculty, the study can represent the meanings given to the transition experience rather than by the 

researcher (Bryman, 1984; Choy, 2014; Lodico et al., 2010; Merriam & Tisdell, 2016; Meurer et 

al., 2007; Sandelowski, 2004; Vaismordi et al., 2013).  

           Third, qualitative research methodology allows the researcher to explore the conditions 

and environment in which faculty’s lives took place (Bryman, 1984; Choy, 2014; Lodico et al., 

2010; Merriam & Tisdell, 2016; Meurer et al., 2007; Sandelowski, 2004; Vaismordi et al., 2013). 

Fourth, qualitative research methodology allows the researcher to contribute insights upon which 

to explain faculty’s social behavior through emerging concepts and to develop new concepts to 

explain the transition experience (Bryman, 1984; Choy, 2014; Lodico et al., 2010; Merriam & 

Tisdell, 2016; Meurer et al., 2007; Sandelowski, 2004; Vaismordi et al., 2013). Qualitative 

research answered the question of why throughout the data collection process through the use of 

semi-structured, open-ended interviews. The open-ended nature of the interview questions 

allowed study participants to freely explore their feelings (Bryman, 1984; Choy, 2014; Lodico et 

al., 2010; Yin, 2011).   

           A basic qualitative inquiry may be considered a good fit because the overall purpose was 

to understand how ADN faculty made sense of their lived experiences (Merriam & Tisdell, 

2016) as they transitioned to teaching in a baccalaureate nursing program. Since the goal of 

qualitative research was to understand, the researcher is the most suitable instrument for 

gathering and analyzing data (Merriam & Tisdell, 2016). The researcher was the primary 
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instrument for data collection and analysis. A qualitative design was also consistent with most of 

the previous research that explored the transition experiences of nurse faculty within academia. 

The primary method of data collection for the study included semi-structured, open-

ended interviews (Merriam & Tisdell, 2016). The interview is a common one-on-one data 

collection method in qualitative research. The interview allowed for concentrated exploration 

and individual perspectives related to a limited number of themes or topics (Creswell, 2014; 

Merriam & Tisdell, 2016). Semi-structured interviews are appropriate for qualitative studies 

because the interview questions can be more flexibly worded and specific information can be 

collected from the participants (Merriam & Tisdell, 2016). Interviews for the study were audio 

recorded. Audio recording is one of the most common ways to record interviews because it 

ensures that the entire conversation is preserved for future data analysis (Merriam & Tisdell, 

2016). Within 72 hours after each interview, data collected from the interviews were transcribed 

verbatim and organized according to participants studied, location, and date. Verbatim 

transcription is ideal for data analysis (Merriam & Tisdell, 2016). Data collection and data 

analysis are discussed further in Chapters 3 and 4, respectively. 

Target Population and Sample 

In contrast to quantitative research, qualitative research does not seek to generalize the 

results to an entire population. Instead, the objective of the population in qualitative research is 

to study participants who have key knowledge about a phenomenon (Lincoln & Guba, 1985; 

Lodico, Spaulding, & Voegtle, 2010; Merriam & Tisdell, 2016). Sampling in qualitative research 

takes on a more flexible and purposive approach. Sampling also takes into consideration, the 

location in which the participants and or phenomena can be found (Creswell, 2014). 
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Population 

The larger population from which the study participants were selected was associate 

degree nurse faculty. Associate degree nursing (ADN) programs are two-year nursing programs 

that offer basic education that leads to an associate degree and prepares nursing students for 

national licensure as a registered nurse. ADN programs are typically located in community 

colleges and some universities (Forsbrey, 1995). Nurse faculty teach in nursing education 

programs and must meet the minimum educational preparation requirements of a master’s degree 

in nursing education or possess a doctorate in nursing or related field (Forsbrey, 1995; NCSBN, 

2008). 

Sample 

The sample consisted of AD nurse faculty who were transitioning to teaching in a 

baccalaureate in science nursing program. Baccalaureate in science nursing programs incorporate 

the same coursework taught in the associate degree nursing program but include more semi-

structured education that enhances practice abilities and professional development. BSN students 

receive additional content that allows them to practice at higher levels than the associate degree 

nurse. BSN programs are typically located in colleges and universities and require 120-126 credit 

hours for completion. BSN students are also exposed to research opportunities and encouraged to 

participate in such activities (AACN, 2014). For the study, nurse faculty were faculty members 

who have changed from teaching in an ADN program to teach in a BSN program (Forsbrey, 

1995; NCSBN, 2008). 

A convenience sample was employed because of the location and availability of 

participants. There are two types of sampling, probability, and non-probability (Merriam & 
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Tisdell, 2016). According to Merriam and Tisdell (2016), probability sampling is often a random 

selection, which allows the researcher to generalize the results to the larger population. On the 

other hand, with non-probability sampling, the selection is non-random, and all members of the 

population do not have an equal chance to be included in the study. Non-probability is the most 

suitable choice for qualitative research (Merriam & Tisdell, 2016; Polit & Beck, 2012). 

The sampling strategy for this study was a purposive, convenience sampling strategy. 

Purposive sampling is a common strategy in qualitative studies and is used to deliberately select 

settings, participants or activities that provide information relevant to the questions and goals of 

the research study (Maxwell, 2013; Polit & Beck, 2012). Purposive sampling techniques are the 

most common choice in qualitative studies because samples are selected that can best answer the 

question (Marshall, 1996; Polit & Beck, 2012). Recruitment involved selecting participants from 

the study site who met the following inclusion criteria: 

• Held a full-time faculty position at the school of nursing 

• Held a minimum of a master’s degree from an accredited college or university 

• Was employed in an undergraduate nursing program that transitioned from offering ADN 

degrees to offering baccalaureate nursing education 

• Had no prior experience teaching at the baccalaureate level 

• Had a minimum of one-year teaching at the associate degree level  

Procedures 

An important component of the sampling process is to set the criteria for selecting the 

participants. This includes selecting the specific characteristics required for each participant as 
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they relate to the research topic and research questions (Merriam & Tisdell, 2016; Palinkas et al., 

2015; Polit & Beck, 2012). Participants for this study met the five inclusion criteria.  

Participant Selection 

The study was conducted in an associate degree nursing program located in the northeast. 

The commitment of the faculty was a key component of the school's success; and although both 

BSN programs have been fully implemented, faculty struggle to meet role expectations. There 

were12 full-time faculty members and approximately 23 part-time adjunct faculty members. 

Most of the baccalaureate courses were taught by doctorate prepared adjunct faculty. The 

overwhelming reason for selecting the site for the study was that the school of nursing had 

recently implemented a baccalaureate degree nursing program. At that time, a literature search 

was conducted to seek information on the differences between associate degree and 

baccalaureate nursing and best practices in transitioning to teaching at advanced levels of nursing 

education. Unfortunately, there was a paucity of literature on the topic. The study was designed 

in hopes that it would contribute to the scant knowledge base on program transitioning to 

teaching at higher levels of nursing education. 

Site permission. The process for obtaining site permission for this study involved 

obtaining IRB approval from Capella University. IRB approval was also obtained from the study 

site.  A letter of request for permission was sent to the Dean of the School of Nursing. The letter 

to the Dean included a detailed explanation of the research study.   

Recruitment. After IRB approval and permission from the Dean was obtained, all full-

time associate degree (AD) faculty members were invited to participate. During the recruitment 

process, it was important to get to know the participants of interest. This allowed the ability to 
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address potential concerns about the study. Knowing how and where to recruit participants can 

determine the success of a study (James, Taylor, & Francis, 2014). The first step in the 

recruitment phase included announcing the study and informing the faculty about the study. 

Flyers were distributed detailing the purpose of the study, inclusion criteria, and contact 

information. Also included on the flyer was information regarding an incentive for participating 

in the study. Miles, Huberman, and Saldana, (2014) suggested that it is appropriate to 

compensate participants for their time and effort. For the study, participants were compensated 

with a $25.00 coffee gift card.  

 The use of a flyer alone is not always effective in soliciting study participants. 

Namageyo-Funa et al. (2014) suggested that the novice researcher should understand the target 

population and use additional recruitment tools when developing a research plan. In addition to 

the flyer, two informational sessions were conducted with faculty. The informational sessions 

were conducted during the monthly journal club meetings. Monthly journal clubs were 

conducted as an informal lunch and learn session, creating a more relaxed atmosphere for 

faculty. A PowerPoint presentation explaining pertinent details of the study were utilized during 

the study. The presentation addressed the dissertation title, purpose, research questions, 

methodology, theoretical framework, expectations for participants, criteria for selection, 

informed consent, the interview process, location of interviews, and how to make contact if they 

were interested in participating in the study.  

The second step of the selection and recruitment process included an invitation email  

that was sent to all faculty. The email included specific details about the study and specific 

inclusion criteria. Participants also received contact information, including phone number and 
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email. Participants were informed to make contact regarding their interest in participating in the 

study. Participants were also informed that their decision to participate would be kept 

confidential.  The final step involved informing participants that participation was completely 

voluntary, and they would be able to leave the study at any time (James et al., 2014). Once 

faculty acknowledged their interest in participating, a statement of informed consent was 

distributed for review. Informed consent forms were reviewed again and signed before the actual 

interviews. Participants were informed of their rights to confidentiality and privacy, as well as 

the right to withdraw from the study at any time during the study. Respondents who did not meet 

the inclusion criteria were sent an email of declination. Respondents who met all inclusion 

criteria were sent a confirmation email. All qualified volunteer participants were notified through 

their personal emails to arrange interview dates and times.   

Protection of Participants 

Full disclosure of the intended purpose of the study was provided, including risks and 

benefits. Compliance with Capella University IRB’s policy on informed consent was ensured by 

having all consents signed and dated. The consent form was a template provided by Capella 

University to obtain consent from potential participants (Cassileth, Zupkis, Sutton-Smith, & 

March, 1980; Polit & Beck, 2012; Yin, 2011).   

Participants were asked to sign the written consent indicating they understand the purpose 

and nature of the study and their expectations in the study (Cassileth et al., 1980; Polit & Beck, 

2012; Yin, 2011). The informed consent form was free of jargon and outline all details to include 

risks, benefits, and the right to refuse to participate. This allowed the participants to make a 

conscious decision whether to participate (Yin, 2011). Confidentiality and privacy of the signed 
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consent was ensured by storing them in a secure location. Access to signed consents is limited to 

the researcher, dissertation committee members, and dissertation mentor (Cassileth, Zupkis, 

Sutton-Smith, & March, 1980; Polit & Beck, 2012; Yin, 2011).  Participants were provided 

information on how information on their identity, recordings, and documents would be protected 

(Yin, 2011). Participants were informed who will be viewing the data and how long data would 

be kept (Franklin, Leighton, Cantrell, & Rutherford-Hemming, 2015; Yin, 2011). Specific details 

and objectives of the study were provided to participants verbally and in writing before 

beginning the data collection processes. All participants were allowed to ask questions 

throughout the recruitment process, before the interview date, and throughout the study.  

Expert Review and Field Test 

An important phase in developing an interview protocol is the field test, also known as a 

pilot test. The purpose of the field test was to ensure reliability as a research instrument (Castillo-

Montoya, 2016). This field test was an important part of the research process and assisted in 

determining whether there are flaws, limitations, or other weaknesses within the interview 

protocol and make necessary revisions before conducting the study (Castillo-Montoya, 2016). 

The field test also helped to determine whether the interview questions would assist in answering 

the primary and secondary research questions. Finally, the field test also assisted in refining the 

research questions.  

Experts in the field of nursing education were asked to evaluate the interview questions 

by way of field-testing. After the questions were developed, an email was sent to an expert panel 

of nurse educators. The email included the problem statement, purpose, and research questions. 

The members of the panel were asked to provide feedback as to whether the interview questions 
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were appropriate for the population, made sense to the population, represented the perspectives 

of the field, and helped provide enough data to answer the research questions. Three of those 

who were contacted responded with feedback regarding the quality of the questions and 

recommendations for revisions of the original questions and recommendations for additional 

questions. The three field testers consisted of doctorally prepared nursing faculty who had more 

than 20 years of experience in nursing education. The feedback from the expert panel was 

incorporated in the interview guide, some of the original questions were edited according to the 

feedback, and new questions were added.  Feedback and revisions are provided in (Appendix A). 

Data Collection 

Data were collected from interviews with the study participants using semi-structured, 

open-ended interviews. Semi-structured interviews are common one-on-one data collection 

methods in qualitative research, which allowed for concentrated exploration and individual 

perspective related to a limited number of themes or topics (Jamshed, 2014; Merriam & Tisdell, 

2016; Polit & Beck, 2012). These interviews use open-ended questions, often have limited 

structure, and are more intimate than focus groups. Questions were developed to ensure that the 

important themes of interest were addressed (Jamshed, 2014; Merriam & Tisdell, 2016; Meurer 

et al., 2007; Polit & Beck, 2012).  This type of questioning was intended to allow for more 

effective analysis since any slight differences in questioning can either alter the intent of the 

question or response of the subject (Jamshed, 2014; Merriam & Tisdell, 2016; Meurer et al., 

2007; Polit & Beck, 2012).  

One of the first steps to conducting the interviews was securing a private location. The 

Dean helped to secure a private location to conduct the interviews. The purpose of securing a 
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private location was to ensure study participants’ privacy and confidentiality. According to 

Elwood and Martin (2004) and Namageyo-Funa et al. (2014), the location of the interview can 

have a positive or negative impact on recruitment. For example, participants may be less likely to 

participate in studies where interview locations are inconvenient or do not allow for privacy. 

The site’s procedure for requesting and reserving the designated room was followed. 

After the location for the interviews was reserved and participants agreed to participate in the 

study, participants provided convenient dates and times to conduct the interviews. The 

designated interview room was reserved according to the dates and times provided by the 

participants. The interview process included creating the interview protocol (Appendix B), 

setting the tone and the interaction between the participant and interviewer (Jamshed, 2014; 

Rubin & Rubin, 2005). Interviews were scheduled for one hour. During the introduction portion 

of the interview, participants were greeted and thanked for their participation in the study. 

Participants were allowed the opportunity to read and sign the informed consent form. 

Participants were reminded that the interview would be recorded to ensure accuracy and all 

aspects of the interview will be kept confidential. The interviewer provided participants a copy 

of the interview guide and allowed the participants to ask questions before beginning the 

interview. Before starting the recorder, each participant was informed that the recording was 

about to begin. 
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Data Analysis 

The constant comparative data analysis method was utilized. Participant interviews were 

conducted, data were audio-recorded and transcribed, and notes were taken throughout the 

interview and transcription processes. The audio recordings were listened to several times as they 

were transcribed into word documents. The completed documents were given to each participant 

for review. These member checks allowed each participant to review the documents for accuracy 

(Creswell, 2014). This process provided a constant comparative analysis of the data (Merriam & 

Tisdell, 2016).  

In constant comparative data analysis, events relevant to each data set are coded into as 

many categories as possible. As new categories emerge, they are coded according to all existing 

categories to determine similarities (Merriam & Tisdell, 2016). Data are then grouped into 

dimensions or categories. Essentially, the goal of comparative data analysis was to identify 

patterns in the data. These patterns are eventually arranged into relationships or themes. As the 

data collection and analysis process continues themes emerge, questions are refined and 

hypotheses are formulated, to answer the central research question (Merriam & Tisdell, 2016). 

According to Merriam and Tisdell (2016), constant comparative data analysis is commonly 

utilized in various types of qualitative research. Depending on the research question and type of 

approach, the steps involved in qualitative data analysis may vary. However, the steps common 

in most studies include preparing and organizing the data, reviewing, and exploring the data, 

coding data into categories; building themes and testing hypotheses, and reporting and 

interpreting data (Lodico et al., 2010).  
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The first step in the data analysis process was to ensure the data could be easily analyzed. 

The preferred approach included separating the processes of data collection and analysis by 

transcribing the interviews verbatim. After data were collected and prepared, they were 

organized according to date, site, and location from which data were collected, and the person 

studied (Lodico et al., 2010). The next step of the data analysis process involved looking through 

and reading the data collected to get a sense of what was collected and whether enough data were 

collected (Lodico et al., 2010). The most efficient way of accomplishing this was to make note of 

words and phrases that captured important elements. The goal of this review was to review all 

the information and gain a sense of possibilities. Each of these readings served a different 

purpose. For example, a review can be used to analyze how an individual uses language (Lodico 

et al., 2010). After careful review and organization of the data, the coding process was initiated. 

Coding is the process of identifying various sections of the data that describe related phenomena 

and labeling these sections using broad category names; and can be processed by hand or 

computerized program (Lodico et al., 2010). During the coding process of data analysis, the goal 

was to eliminate the overlapping of data, while producing a more coherent view of the patterns 

of data (Lodico et al., 2010). In the early stages of coding data, the researcher was open to all 

possibilities, while identifying any data that might prove to be useful.  This is referred to as open 

coding (Merriam & Tisdell, 2016).  

Once the coding process was complete the next step included constructing categories by 

grouping codes (comments) that appeared to go together (Merriam & Tisdell, 2016). The coding 

sequence involved the following: (a) reading the interview transcripts, (b) reviewing the data 

while thinking about ideas, behaviors, and other important issues, (c) making notes, comments 
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and observations in the margins, (d) highlighting parts of the data that relate to these ideas, and 

(e) creating code words or phrases for both interviews; and making a list of all codes created for 

each data set (Lodico et al., 2010; Merriam & Tisdell, 2016). This part of the data analysis 

process was concerned with a deeper analysis of the data in which major and minor themes were 

identified (Lodico et al., 2010). These themes provided the organizing concepts that were used to 

explain findings from the study (Lodico et al., 2010). The goal of the themes was to reduce the 

number of codes to approximately seven or eight themes that accurately described the data 

(Lodico et al., 2010). Sub-questions and data were reexamined using the themes as 

organizational frameworks to determine a deeper understanding of the data (Lodico et al., 2010).   

Labeling of broad category themes in the data was utilized to create a matrix theme for 

NVivo® 12 and later sequenced for specific categories of information (Lodico et al., 2010). 

NVivo® 12 is computer software that allowed the recording and linking of ideas, searching and 

exploring patterns of data, and assists in distinguishing between researcher interpretation and 

actual data (Richards, 1999). NVivo® 12 also assisted in tracking and managing data sources, 

identifying relationships between concepts, themes, and categories, as well as illustrating links to 

data with the use of visual models (Bazeley, 2010; Zamawe, 2015). One advantage of using 

NVivo® 12 in qualitative research is its ability to facilitate the work involved in the data analysis 

process (Bazeley, 2010; Zamawe, 2015). 

Instruments 

There are a variety of research instruments that could serve as suitable data collection 

tools; however, semi-structured interviews are common one-on-one data collection methods in 

qualitative research. Through interviews, the researcher can extract information using guided 
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conversations with participants (Dikko, 2016; Yin, 2011). During the interview, the researcher 

becomes the main data collecting instrument, thus, allowing for better insight into the 

experiences of the participants (Dikko, 2016). For the study, the researcher was the primary 

instrument for data collection and analysis and the semi-structured, open-ended interview was 

selected as a method of data collection. Since the researcher is the primary instrument in 

qualitative research, as such, the individual researcher’s attributes can cause inaccuracies in the 

research process and affect the outcomes (Lincoln & Guba, 1985; Pezalla, Pettigrew, & Miller-

Day, 2012; Rubin & Rubin, 2005). 

The Role of the Researcher 

Qualitative researchers must bring a “strong sense of ethics” to their research (Yin, 2011, 

p. 42). This is primarily due to the questionable choices that are often made by researchers. One 

of the most critical aspects of research ethics is deciding which data should be analyzed and 

included in the results; and, this practice requires a considerable amount of research integrity 

(Yin, 2011). Research integrity means that the researcher and the data collected can be trusted 

and are representative of truthfulness. Research integrity in qualitative research is crucial 

because of the flexible nature of its designs (Yin, 2011). According to Franklin, Leighton, 

Cantrell, and Rutherford-Hemming (2015), many novice researchers lack competence in 

performing research studies. Major contributors to this lack of competence include lack of 

experience and foundational background with research (Franklin et al., 2015). In qualitative 

research, data collection and management take time to learn and understand (Devers & Frankel, 

2000).   
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Researcher bias. Researcher bias is a major source of error and should be managed 

throughout the study. Personal ideas or opinions about the topic or desired outcomes can often 

distort what the researcher hears or observes (Lamar & Helm, 2017). This is also referred to as 

confirmation bias (Corbin & Strauss, 2008; Orb, Eisenhauer, & Wynaden, 2001). Personal 

experiences with the participants and/or faculty and staff, or own personal views and bias of the 

researcher can be a potential problem with this research study (Corbin & Strauss, 2008; Orb et 

al., 2001). The researcher had personal experience with the transition to teaching at the 

baccalaureate-level of nursing education. This personal experience created the potential for bias. 

As such, it was crucial to be cognizant of personal biases. This was accomplished by developing 

self-awareness, reflecting on personal feelings, and examining personal understandings and 

reactions before data collection (Corbin & Strauss, 2008; Orb et al., 2001; Rubin, & Rubin, 

2005). The researcher was also cognizant of the possibility of interpreting or coming to 

conclusions too soon. The audio recordings of the interviews were used with written and verbal 

permission from each participant and maintained a reflexivity journal (Creswell, 2014; Hull, 

2017; Vicary, Young, & Hicks, 2016). A review of raw data, transcriptions, and expanded notes 

were reviewed before interpreting the results. Personal biases were noted in the limitations 

section of the study (Wass, Ray, & Michaelis, 2019).  These processes helped to ensure the 

credibility of the data collection and analysis without influence from researcher bias (Creswell, 

2014; Hull, 2017; Merriam & Tisdell, 2016; Vicary et al., 2016). 

Developing competencies in qualitative research. The decision to select the qualitative 

research methodology was due primarily to its flexibility and versatility in that it allowed the 

ability to conduct semi-structured studies in a variety of contexts (Yin, 2011). However, this 



 

83 

 

decision was not an easy process for this researcher. As the primary instrument for data 

collection and analysis, this researcher had no formal training or experience with qualitative 

research. Unfortunately, many novice researchers lack competence in performing research 

studies. Major contributors to this lack of competence include lack of experience and 

foundational background with research. In qualitative research, data collection and management 

take time to learn and understand (Franklin et al., 2015). This researcher’s background includes 

completion of the required coursework leading up to the dissertation, including qualitative 

research methods. The comprehensive exam and the Collaborative Institutional Training 

Initiative (CITI) training were also completed. Field testing of interview questions and 

development of the dissertation research plan provided the opportunity for practice with the 

research process. These activities helped to build my capacity in conducting interviews and 

analyzing data. The plan for further developing research capacity and developing baseline 

competence in qualitative research included exploring dissertations with similar topics using 

qualitative research designs, becoming familiar with the dissertation Chapter 4 for qualitative 

research, and working with the dissertation mentor and committee members.  

Credibility 

To have a theoretical or practical impact, research must be rigorous and produce results 

that can be trusted (Lincoln & Guba, 1985; Merriam & Tisdell, 2016). Research credibility 

assumes that the researcher collected and analyzed the data and presented conclusions that are 

truthful and accurately reflects the work that was done in the study (Lincoln & Guba, 1985; Yin, 

2011). Although ethical issues can occur any time during the study, a rigorous and well-

developed research plan can minimize the risks (Yin, 2011). In qualitative research credibility, 
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transferability, and dependability are similar to the concepts of internal validity, external validity, 

and reliability in quantitative research (Lincoln & Guba, 1985). Several strategies have been 

identified to strengthen credibility and minimize threats to validity in research and include (Yin, 

2011). 

To strengthen the validity, credibility, and dependability of the study, a combination of 

strategies was used. Triangulation is a strategy in which multiple sources are used to confirm 

data and is, considered to be one of the best-known strategies to enhance the credibility of a 

research study (Lincoln & Guba, 1985; Merriam & Tisdell, 2016; Yin, 2011). Triangulation can 

involve the use of multiple data sources, investigators, and methods, the study will use the 

literature review, interviews, and notes (Lincoln & Guba, 1985; Merriam & Tisdell, 2016; Yin, 

2011). Thick rich descriptions capture the essence of the event in rich detail (Lincoln & Guba, 

1985; Merriam & Tisdell, 2016; Yin, 2011). This detail paints a vivid picture for the reader, in 

which the reader is transported to and allowed to participate in the event (Lincoln & Guba, 1985; 

Merriam & Tisdell, 2016; Yin, 2011).  This type of writing takes skill and practice (Lincoln & 

Guba, 1985; Mack et al., 2005; Merriam & Tisdell, 2016; Yin, 2011).  Member checks involved 

obtaining feedback from participants and are considered to be a very important strategy to rule 

out the possibility of the researcher misinterpreting the data, as well as a great way to identify 

personal bias (Lincoln & Guba, 1985; Merriam & Tisdell, 2016).  To carry out this strategy, 

participants were allowed to review the interview transcriptions and asked them if the 

transcriptions accurately represented their thoughts, feelings, and experiences. This process was 

conducted throughout the study (Lincoln & Guba, 1985; Merriam & Tisdell, 2016).   
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Reflexivity in qualitative research refers to a process in which the researcher uses self-

reflection to stay conscious of any personal biases, preconceived ideas, assumptions, or beliefs 

that may affect the conduction or outcomes of a study (Creswell, 2014; Vicary et al., 2016). One 

example of reflexivity in action is the use of peer-review, where experts in the field provide 

oversight (Hull, 2017). Another form of reflexivity is the use of reflexive journaling. This type of 

journaling requires the researcher to record all personal responses, reactions, and insights into 

personal feelings and behaviors that occur during the study. The information recorded in the 

journal is considered data and is used to enhance the data analysis process by examining how 

these reactions or behaviors affect the interpretation of the findings (Vicary et al., 2016). 

Reflexivity and reflexive journal are great tools for managing researcher bias and ensuring 

quality, trustworthiness, and validity of the research (Vicary et al., 2016). A reflexive journal 

was maintained during this study. Information recorded in the journal was used to reflect on 

personal experiences, feelings, and beliefs. This process allowed for the comparison of data and 

the ability to stay focused on the role as the researcher.  

Transferability 

Transferability in qualitative research refers to the extent to which results from one study 

can be generalized to other events and shares the same principles as external validity in 

quantitative research (Lincoln & Guba, 1985; Merriam & Tisdell, 2016). In the traditional sense 

of generalization, it is often difficult for qualitative researchers to generalize results in the same 

context as quantitative research (Lincoln & Guba, 1985; Merriam & Tisdell, 2016). Two ways in 

which the results of a qualitative study can be generalized to other contexts is through thick, rich 

descriptions and sampling strategy (Lincoln & Guba, 1985; Merriam & Tisdell, 2016; Polit & 
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Beck, 2012). Thick rich descriptions involve an all-inclusive description of the participant, the 

environment, and the context in which the phenomenon is being studied. This type of description 

allows the researcher to share semi-structured meanings with others; and as a result, readers can 

determine if their own experiences align with the research findings (Lodico et al., 2010; Merriam 

& Tisdell, 2016; Yin, 2011).   

Normally, in qualitative research, the sampling strategy is not designed to address the 

need for generalization; however, it is important to consider the sampling strategy (Elo et al., 

2014). Participants must be appropriately selected and consist of those who best represent or 

have knowledge of the research topic; and in the research plan, it is important to list the criteria 

for selection (Elo et al., 2014; Lincoln & Guba, 1985; Polit & Beck, 2012). The sampling 

strategy selected for the study demonstrated that the sample had specialized knowledge of the 

research topic (Lincoln & Guba, 1985; Merriam & Tisdell, 2016; Yin, 2011).  

Dependability 

Dependability or consistency assumes that the results of the study are consistent with the 

data collected (Lincoln & Guba, 1985; Merriam & Tisdell, 2016; Yin, 2011).  In essence, the 

focus is placed on making sure that the results of the study are consistent and make sense to the 

reader It has been noted throughout the development of the study that credibility, transferability 

and, dependability overlap in both the expectations and the strategies to enhance them. However, 

the best way to ensure or enhance dependability is during the design of the research study. This 

included having a detailed, robust study that outlines all aspects allowing future researchers to 

repeat the study in a different context (Shenton, 2004). While the goal may not be achieving the 

same results, the study design should be similar to a template (Shenton, 2004). 
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Researcher-Designed Guiding Interview Questions 

The interview guide is the list of predetermined questions that the researcher intends to 

ask participants and helps the researcher develop a level of confidence required to conduct the 

interview (Creswell, 2014; Merriam & Tisdell, 2016; Rubin & Rubin, 2005). There is no rule as 

to how to order the questions in the interview. However, elements such as the participant, 

sensitivity of the questions, the time allotted, and the study's objectives should be considered 

guides (Merriam & Tisdell, 2016; Rubin & Rubin, 2005).  Castillo-Montoya (2016) developed 

an interview protocol refinement (IPR) framework to guide researchers in strengthening the 

reliability of their interview tools. The framework suggested that interview protocols should 

align with the research question, construct an inquiry-based conversation, be subject to field 

tests, and piloted (Castillo-Montoya, 2016; Creswell, 2014). Jacob and Ferguson (2012) 

recommended starting and ending the interview with a script. This script helps to further guide 

the interview by providing information about the study, the researcher’s contact information, and 

reminding the participants about informed consent and confidentiality.  

An interview protocol (Appendix B) was developed by the researcher to ensure that 

questions and topics were addressed. The interview began with an introduction and overview of 

the study's purpose and details and then lead to more general type questions such as participant 

age, the number of years teaching experience and academic preparation (Jacob & Ferguson, 

2012; Merriam & Tisdell, 2016). Starting in this fashion set the foundation for the deeper 

questions that explore the participants’ perceptions and ideas (Creswell, 2014; Merriam & 

Tisdell, 2016). The main questions and probes in this interview guide were arranged according to 

the primary and secondary research questions. The interview guide was developed in alignment 
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with the research problem and the research purpose. This process helped to confirm the purpose 

of the relevant questions and eliminate unnecessary questions (Castillo-Montoya, 2016).  

Question probes. Question probes are neutral questions, phrases or sounds that 

researchers use to encourage participants to elaborate on their responses. Probes can be 

predetermined during the development of the interview protocol or spontaneously during the 

interview. Probing also requires the researcher to be actively listening to what participants are 

saying in the interview. Probes are also useful when participants’ responses are brief or unclear 

and help to confirm understanding (Goodell, Stage, & Cooke, 2016). The following were the 

interview questions and probes utilized in the study: 

• Describe your current position here at your institution. How many years did you teach in 

an AD program before beginning to teach in a BSN program? 

 

• Tell me about your transition to teach at the baccalaureate-level during the first year? 

 

• Tell me about your experience teaching at the baccalaureate level? How is it different 

from teaching at the associate level? 

 

• What were your expectations for the role when you first learned that you would be 

teaching at the baccalaureate level? 

 

• Tell me about your experience with setting student expectations that are appropriate for 

BSN students. 

 

• How is teaching at the associate degree level different from teaching at the baccalaureate 

level? 

 

• Has your experience in teaching at the associate level contributed to your transition to 

teaching at the baccalaureate level? 

 

• Tell me about the role of a nurse educator in a baccalaureate nursing program? 

 

• What challenges, difficulties, or barriers did you encounter as you transitioned to 

teaching at the baccalaureate level? 
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• What barriers did you encounter as you transitioned to teaching at the baccalaureate 

level? 

 

• Please describe from your experience an example of a barrier you encountered during 

your transition. This could be related to teaching, scholarship, or curriculum.   

 

• What experience or education prepared you to teach at the baccalaureate level? Is your 

master’s degree in education?   

 

• How many years after completion of the degree did you begin teaching in an Associate 

Degree program? 

 

• Describe how you were supported during your transition.  

 

• How prepared were you to teach at the baccalaureate level? 

 

• What supportive strategies did you find useful during your transition?  

 

• What or who has been the greatest influence in assisting you to meet the new role 

expectations and responsibilities? 

 

• Tell me about an issue or problem you encountered in your new role. What did you do 

about it? Tell me about your actions. 

 

• If leadership participated in your professional development, what topics or strategies 

would you find most beneficial for your continued growth?  For example, continuing 

education. 

 

• Is there anything else you would like to add that we have not discussed? (Probes: Can 

you elaborate more on...tell me more about…) 

 

• Is there anyone else you can recommend that may be a good candidate for the study? 

Ethical Considerations 

           The purpose of this section is to discuss research ethics and the ethical concerns 

specifically related to sampling, data collection, and data management and storage.  Research 

ethics embrace principles and concepts of right and just behavior and are often defined as not 
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committing acts that would deliberately cause harm to others. Research ethics is also described 

as a concern for the wellbeing of others. As such, all research studies require that ethical 

considerations be addressed. Principles of ethics in research include honesty in obtaining and 

reporting data, objectivity, integrity, carefulness, openness, respect for intellectual property, 

confidentiality and obtaining truly informed consent from subjects (Merriam & Tisdell, 2016; 

Singh, 2012).  

Study Approval 

           The research study was submitted to Capella University’s Institutional Review Board 

(IRB) for approval. After IRB approval from Capella University was obtained, the study was 

submitted to the study site for review.  Once IRB approval was received from the study site, a 

letter of request, asking for permission to carry out the study, was sent to the dean of the nursing 

school.  

Ethics and Sample Selection  

           Collectively, the basic ethical principles of respect for persons, beneficence, and justice 

serve as a general guide for how research involving humans is conducted as well as how the 

rights of participants are protected (Burkhardt & Nathaniel, 2014; Cugini, 2015; United States 

Department of Health & Human Services, 2016). The sample for the study was associate degree 

nursing faculty who were transitioning to teaching in baccalaureate program nursing programs in 

the northeastern area of the United States. The researcher took measures to protect the identity of 

the participants and maintain the confidentiality of all data and documents that contained 

participants’ information during sampling and selection. Measures to protect their identity and 
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provide anonymity included the assignment of an archival number to each participant for 

identification purposes (Merriam & Tisdell, 2016).  

Ethics and Data Collection 

           Data collection is often complicated by ethical challenges. As such, researchers must 

anticipate potential ethical dilemmas that may jeopardize the relationship and interfere with the 

data collection process (Merriam & Tisdell, 2016). Types of problems that might occur include 

the researcher-participant relationship, the researcher’s subjective interpretation of the data, and 

the design itself (Merriam & Tisdell, 2016). Merriam and Tisdell (2016) described the concepts 

of relationships and power as they relate to the researcher and the participant. In this relationship, 

the researcher must have the ability to balance research principles and with the wellbeing of the 

participant. This is especially true since participants’ willingness to volunteer is greatly 

dependent on their willingness to share information. When the relationship is balanced, the 

participants are more willing to share information. This is a balanced relationship between 

researcher and participant is further facilitated when the researcher adheres to the research focus 

and his/her role as the investigator (Merriam & Tisdell, 2016). The sample for the study was AD 

nursing faculty who were transitioning to teaching in a baccalaureate program and all faculty 

members were at a minimum, masters prepared. Thus, the relationships were expected to have an 

equal balance of power or perception of power. Participants were told that all information would 

be kept confidential and would not be used against them in any way (Franklin et al., 2015; 

Merriam & Tisdell, 2016). Participants were also informed of their rights (and given the 

opportunity) to refuse to participate or withdraw from the study at any time (Franklin et al., 
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2015; Merriam & Tisdell, 2016). The researcher was truthful and straightforward with the 

participants and refrained from providing false promises (Merriam & Tisdell, 2016). 

Data collection for the study also involved taking notes during the interviews. Field notes 

are commonly used to document observations and serve as a backup in case the recording fails to 

capture non-verbal information (Helleso, Melby, & Hauge, 2015). Field notes also are helpful in 

situations where the participant asks to have the recorder turned off. Unfortunately, field notes 

are often influenced by the researcher’s expectations and inferred knowledge. Depending on the 

researcher’s philosophical approach, taking field notes can raise questions on what should and 

should not be recorded. As such, researchers must be cognizant of how their viewpoints might 

impact the content and perspective of their field notes (Helleso et al., 2015). This is especially 

important because of the subjective nature of qualitative research. Subjectivity can lead to issues 

related to the trustworthiness of a study (Helleso et al., 2015). To minimize the ethical concerns 

associated with taking notes, member checks were conducted.  

Ethics and Data Analysis  

            Many ethical challenges could threaten data analysis, management, and storage. Such 

ethical issues are often related to anonymity and confidentiality, transcription, and analysis of the 

data itself (Miles, Huberman, & Saldana, 2014). Quite often, the researcher is left alone during 

data analysis. Since the researcher has complete control over how the data is interpreted and 

analyzed, this can lead to researcher bias and the inability of the researcher to distinguish 

between interpretation (subjective) and reporting or describing (objective) the data (Doucet & 

Mauthner, 2012; Merriam & Tisdell, 2016). To minimize threats to data analysis, this researcher 

sought assistance from the dissertation mentor, committee members, and Capella University 
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resources during data analysis for the study. Member checks were used to the ensure accuracy of 

the transcriptions. Participants were allowed to review transcripts and correct discrepancies.      

Ethics, Management, and Storage  

            Protecting study participants’ confidentiality also included specific measures to protect 

data recordings, storage of data, data sharing (Merriam & Tisdell, 2016; Polit & Beck, 2012). 

The second measure was to make sure all recorded and physical data were stored in a safe 

location. All physical documents and data for the study were stored in a locked file cabinet. 

Access of information was granted to the dissertation mentor or other committee members upon 

request. It was also important that participants be informed about issues of ownership and/or 

disposition pertaining to the data. This included where the data was stored, how long data would 

be kept, who owned the data, and when or how the data would be destroyed after the study was 

completed (Merriam & Tisdell, 2016; Polit & Beck, 2012). Full disclosure of how information 

would be obtained and maintained was provided to the participants. Participants were also 

informed of their rights and offered them the opportunity to refuse to participate in the study.  

Conflict of Interest Assessment 

           Conflicts of interest are a cause for concern for any research study due to the likelihood of 

the research being influenced by inappropriate factors. Based on this potential ethical challenge, 

the most common strategies among academic researchers are the disclosure of the conflict of 

interest as well as close oversight (Curzer & Santillanes, 2012). The researcher was always 

cognizant of the potential for coercion during the recruitment of faculty from the school of 

nursing. The possibility of coercion had the potential to create bias amongst potential participants 

(Orb et al., 2001). All conflicts of interest were disclosed and submitted for close oversight by 
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the dissertation mentor. In addition to full disclosure to the site and participants, this information 

was disclosed to Capella and the study site’s IRB, the dissertation mentor and committee 

members. To manage the possibility of coercion, the University’s policy on managing conflicts 

of interests was followed:  

• Refrained from repeated requests. There was an initial request and one follow-up request 

only. 

 

• Refrained from the use of personal tone in all correspondence with potential participants. 

• Refrained from the overemphasis of shared values or common purposes. 

• Refrained from focusing on personal benefits or consequences resulting from 

participants’ actions. 

 

• Participants were informed that all information would be kept confidential and would not 

be used against them in any way (Franklin et al., 2015; Merriam & Tisdell, 2016). 

 

• Participants were informed of their rights (and given the opportunity) to refuse to 

participate or withdraw from the study at any time (Franklin et al., 2015; Merriam & 

Tisdell, 2016). 

 

• Was truthful and straightforward with the participants and refrained from providing false 

promises (Mack et al., 2005; Merriam & Tisdell, 2016). 

Summary 

A basic qualitative approach was employed to examine the lived transition experiences of 

associate degree faculty members who transitioned to teaching in a baccalaureate program. The 

goal was to address the gap in literature related to faculty transitioning to teaching at advanced 

levels of nursing education. The purpose was to uncover how ADN faculty members cope during 

the transition as well as identify barriers to the transition process. The chosen method for data 

collection and analysis aligned with the research problem and research question related to 

transitioning to teaching at advanced levels of nursing education. Semi-structured interviews and 
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open-ended questions were used to uncover thick, rich descriptions of data and were coded to 

identify themes (Lodico et al., 2010; Merriam & Tisdell, 2016; Polit & Beck, 2012).  The 

interviews were conducted through the participants’ natural setting and a quiet, neutral location. 

A variety of methods were used to ensure the human rights protection of participants. Finally, the 

validity of the findings was established through field testing of the interview protocol; and, 

accuracy was validated through member checking in which participants determined whether they 

felt the transcriptions were accurate.  
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CHAPTER 4. PRESENTATION OF THE DATA 

Introduction: The Study and the Researcher 

Nurse educators enter academia as expert clinicians but lack experience in teaching. 

These faculty members also report feeling unprepared, inadequate, insecure, and anxious 

(Cooley, 2013; Heydari et al., 2015; Paul, 2015; Halpin et al., 2017). Many novice educators 

question their choice of the faculty role and their ability to perform (Brown & Sorrell, 2017; 

McDermid et al., 2013; Miner, 2019). Individuals who are confronted with new practice roles for 

the first time often experience physical, emotional, developmental, and socio-cultural changes 

known as transition shock (Duchscher & Windey, 2018). Even experienced faculty transitioning 

from one setting to the next must not only adapt to new role expectations, they often become 

novices in the new faculty role (Forsbrey, 1995). To explore the nurse faculty's experience with 

transitioning to teaching at advanced levels of nursing education, it was important to identify the 

major differences in role expectations responsibilities of the associate and baccalaureate degree 

nurse faculty. Transition in nursing education can be quite stressful. Whether transitioning from 

clinical practice to academia or between program levels, the process requires the development of 

new skills and acclimatization of existing skills to new environments. Given the rapid 

development of innovative, non-traditional BSN programs, nurse educators must develop 

strategies and policies to facilitate the faculty's transition to teaching advanced levels of nursing 

education.  

 Personal attributes that could have obstructed objectivity were personal biases, 

preconceived ideas of what others might have experienced, and personal experience with the 

phenomenon. This is also referred to as confirmation bias. An effort was made to eliminate any 
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bias with the concept of bracketing (note-taking and reflexive journaling). Since the researcher 

was the primary instrument, inevitably, the transmission of assumptions, values, interests, 

emotions, and theory could occur. These transmissions could have unfavorably affected how data 

were collected, analyzed, and presented. Bracketing was a method used in this research to 

remedy those potentially unfavorable effects. During the early stages of developing the research 

project personal experiences, biases, and preconceived ideas on the topic were identified and 

discussed with the research mentor. A reflexivity journal was created and maintained throughout 

the study. Finally, personal assumptions and biases were disclosed in the limitation section. 

Basic knowledge and understanding of qualitative research, semi-structured interviews, and 

thematic analysis were accomplished during the required coursework, comprehensive exam, and 

research plan. Personal aspects that might have influenced learning the information are resilience 

and discipline.  

 The basic qualitative study sought to explore and understand the experiences of ADN 

faculty as they transitioned to teach in a baccalaureate-nursing program. The goal was to uncover 

how ADN faculty members coped during the transition process. The details of the investigation 

included obtaining knowledge about the overall transition experience. The inquiry sought 

knowledge on how faculty members developed their capacity as they transitioned from teaching 

at the associate degree level to teach at an advanced level. The researcher gathered information 

using semi-structured, open-ended interviews. The amount of data obtained varied based upon 

the number of qualified participants. Ten faculty members were interviewed regarding their 

experiences as they transitioned to teaching in the baccalaureate program. All the faculty 
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members were interviewed once due to the limitation of time and space for the interviews. 

However, all faculty members were allowed to review the completed transcripts for accuracy.  

 Chapter 4 describes the data analysis from the basic qualitative research study conducted 

to identify the barriers and facilitators of associate degree nurse faculty who transitioned to 

teaching in a baccalaureate program. The remainder of the chapter presents a description of the 

sample, research methodology, and detailed analysis and summary of data findings. The chapter 

concludes with a summary of the data analysis and finding results.  

Description of the Sample 

 The sample consisted of associate degree nurse faculty who were transitioning to 

teaching in a baccalaureate in science nursing program. The sampling strategy for this study was 

a purposive, convenience sampling strategy. A purposive sampling technique was used because 

it allowed the researcher to select the sample that could best answer the question. There were 10 

participants in the study, they were labeled as P1 through P10 in Table 1 and will be referred to 

as P1, P2, and so on throughout the remainder of the chapters.  
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Table 1.      

Demographic Data      

Participant Sex Ethnicity Highest 

Degree 

Formal 

Education 

CNE 

Certification 

1 F White MSN NO NO 

2 F Filipino MSN YES NO 

3 F Filipino DNP YES NO 

4 F Black MSN YES NO 

5 F White EdD YES YES 

6 F Black MSN NO NO 

7 F Black MSN NO NO 

8 F White DNP YES NO 

9 F Asian  MSN YES NO 

10 M Middle 

Eastern 

MSN NO NO 

 

 The demographic data of the study corresponded with the study’s criteria. Nine of the ten 

participants were female. Three of the ten participants were White. The other participants 

identified as Black, Filipino, and Middle Eastern. Their ages ranged from 28 to 65 (Table 2) 

years. Most of their backgrounds before entering academia were clinical practice. However, one 

participant came from a leadership and management background. One participant was a nurse 

educator in the operating room before her transition to academia. One participant was 

credentialed as a certified nurse educator (CNE). Three participants were doctorate prepared and 

two participants were enrolled in PhD programs. 
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Table 2.   

Participant Age Groups  

Age Group Number of 

Participants 

25-30 1 

31-35 2 

36-40 0 

41-45 0 

46-50 1 

51-55 2 

56-60 2 

61-65 2 

           

 All participants were employed in the same academic nursing program for a minimum of 

one year. All participants were employed full-time position at the school of nursing. All 

participants were employed in an undergraduate nursing program that had recently transitioned 

to offering baccalaureate-nursing education. This criterion was necessary because the 

participants must have specialized knowledge of the research topic, such as, faculty members 

who experienced transitioning to teaching in a baccalaureate nursing program. All participants 

had no previous experience in teaching at the baccalaureate (or other advanced levels of nursing 

education) before the transition. All participants were masters or doctorate prepared in nursing, 

with four of them having had an education focus in their master’s or doctorate programs. Lastly, 

all participants had a minimum of one year of teaching experience at the associate degree level of 

nursing education. Displayed in Table 3 are data related to the number of years participants 

taught in nursing. 
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Table 3. 

 

   

Years of Teaching    

Participant Years as  

Full-Time 

Educator 

ADN 

Program 

Years at 

Current 

Institution 

Years 

Teaching in 

the BSN 

Program 

P1 1 2 1 

P2 3 6 3 

P3 12 2 1 

P4 1 2 1 

P5 38 40 2 

P6 6 7 1 

P7 4 5 1 

P8 4 6 2 

P9 1 2 1 

P10 8 9 1 

        

The study was conducted in a small private nursing school located in the northeast 

section of the United States. After many years of offering an associate degree in nursing 

program, the dean made the decision to implement an RN to BSN and an accelerated BSN 

(ABSN) program. The school was a small private institution with a typical enrollment of 200-

250 students. There were12 full-time faculty members and approximately 23 part-time adjunct 

faculty members. Although both BSN programs have been fully implemented, faculty struggled 

to meet role expectations. The researcher initiated each interview dialogue and provided an 

opportunity for each participant to be reflective and provide a preliminary reaction to their 

experience during the transition process.  
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Protection of Participants 

 

Institutional Review Board approval was obtained from Capella University and the study 

site. Permission to conduct the study was obtained from the Dean. Recruitment information 

(flyers) was distributed in a public location. Full disclosure of the intended purpose of the study, 

including risks and benefits was provided. Compliance with Capella University IRB’s policy on 

informed consent was ensured by having all consents signed and dated. The consent form was a 

template provided by Capella University to obtain consent from potential participants.   

Participants were informed of their right to refuse to participate in or, withdraw from the 

study at any time without penalty. Inclusion criteria were provided so participants could 

determine their eligibility. A detailed description of the study and a copy of the informed consent 

form was given to all interested in the study. Contact information was provided so participants 

could initiate contact when/if they decide to participate. Participants were allowed a minimum of 

three days to determine whether they want to participate. Participants were asked to sign the 

written consent indicating they understand the purpose and nature of the study and their 

expectations in the study. The informed consent form was free of jargon and outlined all details 

to include risks, benefits, and the right to refuse to participate. This allowed the participants to 

make a conscious decision of whether to participate.  

Confidentiality and privacy of all copies of the signed consent were ensured by storing 

them in a secure location. Access to signed consents was limited to the dissertation committee 

and dissertation mentor.  Participants were provided information on how information on their 

identity, recordings, and documents would be protected. Participants were informed that all data 

were the property of Capella University and, the dissertation mentor and committee members 
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would have access to the data. Participants were also informed that the data would be destroyed 

after seven years. Specific details and objectives of the study were provided to the participants 

verbally and in writing before beginning the data collection processes. All participants were 

allowed to ask questions throughout the recruitment process, before the interview date, and 

throughout the study. A nominal compensation to participants (a $25.00 coffee gift card) was 

provided to each participant.  

Research Methodology Applied to the Data Analysis 

           The basic qualitative research methodology was chosen for the study that aimed to 

understand how ADN faculty members made sense of their experiences as they transitioned to 

teaching in a baccalaureate nursing program and answer the research question. The participants’ 

experiences with transitioning to teaching at the baccalaureate-level of nursing formed the basis 

of the study. The primary research question was, what are the experiences of associate degree 

nursing faculty as they transition to teach in a baccalaureate-nursing program? The following 

secondary questions were also addressed: 

• How do ADN faculty members perceive their ability to meet new role expectations for 

teaching at the baccalaureate level? 

 

• What do ADN faculty members perceive are barriers as they build their capacity to 

transition to teach in a baccalaureate program? 
 

• What processes do ADN faculty members perceive as helpful as they build their capacity 

to transition to teach in a baccalaureate program? 

The research questions were designed to uncover how ADN faculty members coped during the 

transition as well as identify barriers to the transition process. The basic qualitative research 

methodology was also consistent with most of the previous research that explored the transition 

experiences of nurse faculty in academia.  
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Data were collected using an interview protocol that was created by the researcher. The 

semi-structured interview protocol included 17 open-ended, guiding questions and two closing 

questions that were field-tested before data collection. The interviews allowed for a concentrated 

exploration of individual perspectives related to a limited number of themes or topics. Further, 

semi-structured interviews were appropriate because the interview questions were flexibly 

worded so specific information could be collected from the participants. For example, when 

participant P1 offered unclear information about her personal experience with the transition, a 

clarifying question was asked. The follow-up question, “tell me about your transition, your 

experience during your transition…you've talked to me about the students, what about you,” was 

supportive of the original question. The additional question assisted the participant to better 

express her thoughts related to her transition experience and the question was added to the 

interview protocol for all of the interviews.         

Due to the iterative nature of the qualitative research design, the size of the sample 

became clear as the study progressed and when data saturation occurred. While there was no 

exact formula for estimating sample size, an appropriate sample size for a basic qualitative study 

was one that could adequately answer the research question, or when the point of data saturation 

had been reached. For the study, no additional codes were revealed after the interview with P5 

and saturation was reached. However, when there are interested participants, data collection may 

continue beyond saturation. Ten interviews were conducted for the study (N=10).   

Immediately after the interview was concluded, the recorder was checked to ensure that 

the tape could not be recorded over, reviewed the notes taken during the interview, and made 

additional notes regarding observations made during the interview. This ensured important 
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information was not lost. Within 72 hours of each interview, the recordings were listened to and 

additional notes were taken. The notes were compared to the original notes taken during and 

after the interview. The recordings were listened again and re-listened several times to ensure 

that all important data were transcribed.  

Member checks were used to ensure the internal validity of the findings. This process 

involved obtaining feedback from participants and assisted in ruling out the possibility of 

misinterpreting the data and identifying personal bias.  To carry out this strategy, participants 

were allowed to review the preliminary analysis and asked them if they agreed with the findings 

and if the findings accurately represented their thoughts, feelings, and experiences. This process 

was conducted throughout the study.   

Next, data were analyzed using the constant comparative data analysis method. 

Depending on the research question and type of approach, the steps involved in qualitative data 

analysis may vary. However, the steps common in most studies include (Figure 3) preparing and 

organizing the data, reviewing, and exploring the data, coding data into categories, building 

themes, and reporting and interpreting data. The primary analysis began with the initial reading 

of each interview. The audio recordings were listened to several times as the transcriptions were 

reviewed for accuracy. During these reviews, minor corrections were made to transcripts when 

words were misspelled, missing, or inaccurately transcribed. Fragments of dialogs related to 

audio technology or distracting background noises were removed from the transcripts as they 

were not relevant to the study. The data were reviewed again beginning the coding process. The 

coding process included searching for key phrases, words, and/or statements from participants, in 

addition to the results of the literature review. These elements were found to be important 
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because they help to form a bigger picture of the experience of associate degree faculty as they 

transitioned to teaching at the baccalaureate-level of nursing education. Each transcript was 

reviewed with the same approach.  

 

Figure 3. Steps of the constant comparative data analysis process utilized in the study.         

 Coding the data into categories was the next step of the data analysis process. Coding is 

the process of identifying various sections of the data that describe related phenomena and 

labeling these sections using broad category names, and it can be processed by hand or 

computerized program. During the coding process of data analysis, the goal was to eliminate the 

overlapping of data, while producing a more coherent view of the patterns of data. After the 

coding process was completed the next step was organizing and forming descriptions of data. 

The coding process identified data that was relevant to the research questions and topic, as the 

words, phrases, and statements reflected the transition experiences of associate degree nurse 

faculty who transitioned to teaching at the baccalaureate level. A total of 42 codes were 

identified within the transcripts from P1, P2, P3, P4, and P5.  No additional codes were identified 

from the transcripts from P6 and P10.  
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Labeling of broad category themes in the data was used to create a matrix theme for the 

NVivo® 12 qualitative software program and later sequenced for specific categories of 

information. NVivo® 12 is a computer software that allows the recording and linking of ideas, 

searching, and exploring patterns of data, and assists in distinguishing between researcher 

interpretation and actual data.  NVivo® 12 also assisted in tracking and managing data sources, 

identifying relationships between concepts, themes, and categories, as well as illustrating links to 

data with the use of visual models. One advantage of using NVivo® 12 during this research was 

the ability to facilitate the work involved in the data analysis process. Through an inductive 

approach, codes were further explored and grouped into categories based on similarities or 

relationships that focused on the transition experiences of associate degree nurse educators who 

transitioned to teaching at the baccalaureate level. Categories were recoded into themes that 

represented the main idea of each category and participant quotes were identified to support each 

theme.   

           The process continued with the writing of rich thick descriptions of the participants in the 

study. The goal of this step was to provide a rich and semi-structured description of the 

experience, experiences, perspectives, and physical settings presented in the data. The ability to 

provide a good detailed description of ordinary aspects of everyday situations is a crucial part of 

qualitative research; and, an effectively written description allows readers to feel as though they 

are living the experiences being described. Narrative writing was not an easy process for this 

novice researcher; however, practice and patience helped to facilitate the process. 

          The second half of the data analysis process was concerned with a deeper analysis of the 

data in which major and minor themes were identified. These themes provided the organizing 
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concepts that were used to explain what was learned from the study. The goal of the themes was 

to reduce the number of codes to approximately eight or nine themes that accurately described 

the data.  Sub-questions and data were reexamined using the themes as organizational 

frameworks to determine a deeper understanding of the data. Once the Data were reexamined 

using the identified themes, tentative explanations or hypotheses were formed about the topic 

and research questions. These hypotheses are tentative explanations of the processes underlying 

the researcher’s observations. After the hypotheses were formed, the Data were again 

reexamined for confirmation or disconfirmation of the evidence.  A final element of this step was 

the reviewing of the data for supporting evidence.  

Presentation of Data and Results of the Analysis 

 Qualitative research is emergent in nature. In the study, the themes that emerged were 

utilized to understand the experiences of ADN faculty as they transitioned to teach in a 

baccalaureate-nursing program. The goal was to uncover how ADN faculty members coped 

during the transition as well as identify barriers to the transition process. Through semi-

structured, open-ended interviews, each participant provided information on their experiences as 

they transitioned to teaching at the baccalaureate-level of nursing education. The interview 

protocol was designed to elicit responses that would enable the study to answer the central 

research questions.  

 Although each participant’s experience was unique, data analysis revealed 42 codes. 

Codes were grouped into major categories relevant to the topic. Categories were further grouped 

into themes that represented the main idea of each category. Once the themes were identified, the 

transcripts were reviewed to determine if they were relevant to the purpose of the study. Analysis 
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of the data revealed six common themes (Table 4) were consistent with the research questions. 

Participants described their overall experiences with the transition to teach in the baccalaureate 

nursing program. Participants also identified the barriers and facilitators to the development of 

their competence in teaching at an advanced level of nursing education. Finally, most 

participants were able to describe how they coped the challenges of the transition process. The 

themes that emerged from the data analysis related to transition experiences included feelings 

and perceptions and expectations for the new role. The theme of challenges addressed the issue 

of barriers to the transition process. The theme of a supportive environment addressed issues 

related to the organizational structures and facilitators to the transition process. Managing the 

hurdles emerged as a theme addressing how participants coped during the transition process. The 

theme building faculty capacity addressed issues related to faculty and professional development. 

Each theme will be discussed in this section.   

 

Table 4.  

 

 

Major Themes and Number of Participants 
 

 

Theme/Subtheme  Participant# 

Feelings and Perceptions P1, P2, P4, P3, P5, P6, 

P7, P9, P10 

Expectations for the New Role P1, P2, P3, P4, P5, P6, 

P7, P8, P9, P10 

Challenges  P1, P2, P3, P4, P5, P8, 

P9 

Supportive Environment  P1, P2, P3, P4, P5, P7, 

P8, P9, P10 

Managing the Hurdles P1, P2, P3, P4, P8, P9 

Building Faculty Capacity P1, P2, P5, P6, P7, P8, 

P9, P10 
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Theme 1: Feelings and Perceptions 

A theme that emerged from the data analysis related to transition experience was feelings 

and perceptions. Participants reflected on their experience as they transitioned to teaching in the 

baccalaureate program. The language used by participants to describe their transition experiences 

were difficult, overwhelming, intimidating, a little hard, and apprehension. However, two 

participants revealed different perceptions of their transition experience. For example, P5 was 

satisfied with her transition experience. She stated, “I would say that it actually felt very smooth” 

and “it was a simple transition for me.” P5 was the only participant who felt that “it really wasn't 

that much different” between the two levels of education. P9 described her experience as well as 

supported by “multiple staff and faculty. She “was not hesitant to approach her colleagues and 

found them to be helpful” in her transition.  

Other participants described more challenging experiences. P1 stated that, although she 

sometimes felt “a little overwhelmed having to prepare for the content,” she was excited to be 

working on the content in a “different way.” She stated, “Not just lecturing and using other 

strategies. Mainly because I am a creative person. It’s just working on the different ways to 

present material or to create new activities, that have been really, exciting for me.” P4 described 

her personal experience during her transition as a “little more intimidating.” She questioned her 

ability to be “strong enough to informally mentor, educate, and connect them to the appropriate 

resources.” P6 described her experience as “a little bit challenging” when she started, but with 

time was able to “get a handle on it.” P7 described her transition as an “apprehension,” because 

the accelerated BSN students came with prior educational backgrounds and their expectations for 

the program. P8 simply stated that her transition to teaching at the baccalaureate-level of nursing 
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education, “wasn’t easy” learning and reflecting on the difference between presenting material to 

students right out of high school versus students who are already nurses. “It’s almost like you’re 

teaching your colleagues who are nurses.” 

P10 stated that in the beginning, it was a “little hard” because he did not know exactly 

where he was going to start with the students. For her first teaching assignment, P2 was assigned 

the nursing research course. This was her first time teaching the research course to the 

baccalaureate students. She stated, “Initially, I thought I'll just go there and teach it…I thought 

I've done it before, but it was very different being a teacher's assistant and actually being the 

instructor for that course.” P3 initially felt that there was not much of a difference during her first 

year of transition. Then she realized that she had to focus more on pathophysiology. She stated, 

“I had to teach them the rationales. Not just rationales, but you had to tell them...the scientific 

rationales of everything...especially if you teach them skills.” She also expressed that she was 

incorporating more leadership content into her courses. 

Theme 2: Expectations for the New Role 

A second theme to emerge from the data was expectations for the new role. Participants 

discussed differences in expectations for the BSN student and role expectations of the BSN 

educator. A few of the participants noted that the role of the BSN educator is to “facilitate” the 

learning of the BSN students, and must be “better situated to apply best practices in nursing 

education to facilitate learning.” Some faculty described the role of the BSN educator as a 

facilitator of learning. For example, P1 stated, 

In the baccalaureate degree level, you have to take under consideration that those students 

have a lot more background already when... Um, they are maybe more self-directed. So, 

you really need to think of more activities that are engaging them. So, our role is more to 
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facilitate their study. Not as much as just providing them the information.  It is more of a 

facilitator just being around them and trying to validate what they have already prepared. 

P2 noted that as a faculty member in the baccalaureate program, she believed that it was, 

Important that we serve as facilitators of the learning. One of the things that I see as a 

difference also with regards to teaching students a lot of the associate level students, they 

are all about getting it from you...getting all the information from you. Whereas for the 

baccalaureate level, now we have to teach them where to get it for themselves. We have 

to equip them with the resources, so they know where to find the answers instead of just 

giving it to them. So, I think as an educator, it is one of the things that we need to 

highlight, and stress is the importance of us working as facilitators of learning. 

P9’s expectations for the new role was also to be a facilitator of learning. However, as a 

facilitator, she was challenged to motivate her students to critically think, want to learn, and how 

to help them apply the knowledge. She stated,  

So, I feel like at the baccalaureate-level I am a teacher, I am not just, spoon feeding the 

students. You are not just presenting material and hoping that it retains, but you really 

want to challenge and encourage, motivate the student to really use critical thinking. And 

apply what they have learned because nursing, everything that we learned, we have to 

apply it in practice. So, um, I would call myself a facilitator and they are learning, 

because I can teach them the tools, but then if they do not know how to utilize the 

information, that is a challenge. 

Concerning facilitating student learning, P4 had this to say,  

So, I would say that becoming a baccalaureate faculty has made me a better educator 

because I have had to be more intentional. It forced me to go back to my master's 

program and pull up some old textbooks to say, really, it is adult learning in action. How 

do we facilitate learning, which is the nature of the baccalaureate program? 

 

          Some of the participants described their expectations for the student population and their 

new role as baccalaureate nurse educator as a “higher level of thinking and a higher level of 

teaching.” P8 found that to meet the expectations of the new role, “the content is delivered on a 

different level.” Concerning the expectations for the new role and responsibility, P1 stated, 
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In the baccalaureate level, you have to use more imagination and bringing different types 

of assignments, more like creative activities, things to kind of validate their knowledge. 

so...yeah, you really need to get a little bit more creative with them and really, make them 

really understand what the important points in the material are. 

 

P1 described her experience in the baccalaureate-level as, “…it’s been different working uh with 

the students on the baccalaureate level. As faculty, I had to look at, the groups differently...it is a 

different level. so, the faculty needs to be uh on a higher level.” P3 described the baccalaureate 

students as more “inquisitive” in terms of asking “why and how to do things,” so she had to be 

scientific and more at a higher level of thinking to meet the expectations of the new role. P6 

stated that her role as the BSN educator is to teach the baccalaureate students about the 

profession of nursing and what is expected of them as leaders in the profession. She also stated 

that her role is to ensure that students are competent to practice in a complex healthcare system 

across a variety of patient care settings. She further described her role as making sure that 

students are truly competent in all aspects of nursing skills, especially communication.  P9 

realized that to teach at the baccalaureate level, there had to be a difference in the levels. For 

example, some sort of extensive education that was required of her at the baccalaureate level, but 

not at the associate degree level.  

Others described discrepancies between their expectations and their actual experiences. 

P4 described her expectations for the new role as “frightening”. She stated,  

My expectations for the role. It is just frightening. It was a leap. I felt I'm just doing 

something for a while and you've developed a sense of confidence and, and you've been 

told you've done it really well and now you're kind of doing something else and there's 

that anxiety, am I going to do it well enough?         

P10 described his experience as being “reluctant to move up from the ADN to the BSN” in the 

beginning. His reluctance was related to the new student population and their expectations.  
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Participants discussed their experience with working with BSN students and setting 

student expectations. P1 noted that the students were coming into the program with a previous 

degree, which made them better prepared for academic work. She mentioned that the students 

were more likely to complete the assignments and participate in class. She also highlighted “self-

direction, motivation to learn and study” as attributes of most of the BSN students, and better 

prepared for class all around. She stated, “With the ADN students, it's a lot less content covered 

in one lab, but you really need to keep them engaged and keep…prompting them. They're not as 

self-directed, they need a lot more instructions and direction.” P6 admitted to having difficulty at 

first, so she took a step back to assess their learning needs. She found that, with time, she was 

able to set expectations appropriate for the baccalaureate student. When asked about her ability 

to set expectations for the BSN student, Participant 2 stated that in the first year she thought that 

she could just carry on doing exactly what she was doing with the associate degree students. She 

admitted to adjusting her way of thinking after she was introduced to the Baccalaureate 

Essentials (AACN, 2019a). She utilized the Baccalaureate Essentials as a framework to make 

sure that she was meeting the BSN competencies. Once she understood the purpose of the 

essentials, she felt competent in setting expectations appropriate for the baccalaureate degree 

student.  She stated, 

Initially I felt like whatever way I was teaching in the associate's level, there was really 

no difference so I can just carry on doing exactly what I was doing in the associate degree 

program and do the same thing in the baccalaureate program. I think that was the key 

thing because then I found out, okay, so it is different because I think the biggest thing is 

not understanding and acknowledging that there is a difference between the two things. 

So, when I saw what the Baccalaureate Essentials  (AACN, 2019a) were and compared it 

to the ADN competencies, it made more sense as to how I'm going to structure my 

classes and what expectations I should have for my students and for myself as well as.  



 

115 

 

P5 expressed that, “For the baccalaureate student, it’s really for a broader audience. In essence, 

these students have the “opportunity to pursue leadership positions.” P10 stated that the 

baccalaureate students were better prepared and came with a stronger foundation of sciences and 

humanities, which made it easier for him to set appropriate expectations. P9 also felt that it was 

easier to set expectations because of these attributes. She stated, 

My personal experience with teaching at the baccalaureate level…one of the biggest 

things that I noticed first was because the students that I taught in the baccalaureate level, 

they did have degrees, or they were already RNs. The ones who had degrees already, they 

had more years of schooling, so more time management skills. I felt as if these students 

were more prepared. They came in with the expectation knowing that there were certain 

things that were expected of them while the associate students, it was a harder transition 

for them because some of them do not have four years of college education or anything 

like that. So, it was more difficult when I was setting expectations if they felt more 

overwhelmed compared to students studying at the baccalaureate level. They did not 

know how to manage their time as well as. So, there were some differences in that. 

 

However, P9 talked about having difficulty meeting the individual needs of this student 

population due to the other variables. Meeting the individual needs, while maintaining the 

integrity of the entire program as a whole. She found that many of the BSN students had more 

responsibilities in addition to their schooling, and as an educator, she could not focus only on the 

schooling component. She believed that she should be considering all variables when setting 

expectations.  

Participants discussed the differences in associate and baccalaureate student attributes, 

the new role as BSN educator, and the expectations of associate and baccalaureate degree 

nursing programs. P9 acknowledged a difference between the two levels of nursing education as 

well as a difference in faculty expectations. Concerning the differences in the levels of education, 

she stated, “I would say that my, my view on this is the associate level nursing is more focused 
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on the practical skills of nursing. And, the baccalaureate-level is more about the research aspect 

that nurses have a responsibility and performing.” P4 acknowledged a difference between the 

two levels of nursing education as well as faculty expectations. P4 was also hopeful for a 

situation or a time that, “as the nurse educator, whether that student is baccalaureate or associate 

degree, nurse educators can appreciate the differences.”  

P3 described the differences in the student populations as, “having prior work and educational 

experience.” P2 felt there was no differences between the two levels of nursing education until 

she was introduced to the Baccalaureate Essentials (AACN, 2019a) to create her syllabus. She 

described the difference in the two levels of nursing education as,  

Right, so say for example with the ADN competencies, it is really more on the skills set 

that we are focusing on. Whereas, for the baccalaureate level, we are trying to get them 

ready to take on leadership positions. So those are...that is one of the key differences that 

I found and the way that I was teaching the students in the way that I was setting the 

expectations had to reflect that as well as.  So, it is not just all about making sure that 

they have the skills, but now I have to make sure that they also have the skills to manage 

and to be leaders 

 

Theme 3: Challenges 

           The theme of challenges addressed the issue of barriers to the transition process. The need 

for information; lack of support and guidance; curriculum, content, and teaching strategies; 

understanding and acknowledging the differences in the ADN vs. BSN levels of education were 

all described by participants. P3 expressed that her need for information included feedback on 

her performance during the transition, “Good feedback is, of course, one of the greatest things 

that one can get, and positive or constructive feedback is also appreciated.” P3 also stated that to 

better understand the differences in program expectations, she had to review what she “learned 
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from my, from my master’s degree program or my Doctoral Degree Program.”  P4 described the 

need for more dialogue on the differences in program expectations. She stated,  

I think in terms of, um, being a faculty member from, I guess, maybe administrative 

support. I don't think a lot of people fully understand that...the difference…and believe 

that the same resources that you need for an associate degree, um, preparation or 

classroom or um, simulation even, that they're identical, um, for a baccalaureate, uh, 

program. I think that there was some work to be done around the conversation between 

what is the differences between the programs, what, um, what are the needs of the 

program, why they are different.  

 

          P8 felt that it would have been helpful to have administrative support from those who 

understand the differences in the program expectations and were willing to answer her questions. 

She stated, “I guess I find that support and guidance is the most important and it's a challenge 

because when you don't have that, you do not have a successful program.” Two participants, 

however, revealed a slightly different perception of the experience. For example, P5 expressed 

that she had no issues during her transition to teaching at the baccalaureate level. P9 described a 

greater degree of support and guidance relative to her need for information.  

           Other participants described a need for information in other areas. P2 described a lack of 

support and guidance in a few areas, one of them being technology. She stated, “I think, a few 

things. Number one, my development as an instructor. I needed some, assistance would be 

knowing what the technology is and understanding how to use it.  P4 felt that it would be helpful 

to engage others who have been through the transition “to talk and kind of inform the 

conversation about the differences because it is a barrier in terms of getting the resources, the 

resources are tight everywhere.”  
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Participants discussed their experiences with the BSN curriculum. P1 described this 

experience as difficult having to develop and bring new content to the course room. She stated 

that when she initially when the BSN program was implemented,  

Everything was new so; we did not have any other content…. but that was something that 

really was different, you know, for the Associate Degree Program since it has been going 

on for a long time. When you are teaching the course, you already have some background 

there. Um, some materials available that you can just upgrade. With the baccalaureate 

program, we had to input everything.  

 

P2 stated that, initially, she was not “really privy” to the curriculum and did not understand how 

it worked. She stated,  

I think just having a better understanding of the curriculum because before I felt as part of 

the ADN program, we were not really privy to the curriculum. So, I did not understand 

how it works. Like, why does pathophysiology have to go before the clinical, um, 

specialty class? So, I think now that I understand the curriculum, I am able to do my part 

better as an educator and also later on as an administrator for our baccalaureate program. 

 

P2 also expressed that she found it helpful to review the Baccalaureate Essentials (AACN, 

2019a), course descriptions, and the course objectives to get a better idea of the difference in the 

curriculum and BSN program outcomes. P3 stated that she found that trying to understand the 

BSN curriculum was challenging. She also described that joining the curriculum committee was 

a good way for her to better situated with regards to understanding the BSN curriculum. She 

stated that in the curriculum committee,  

They constantly discuss how to do things better or how to help, how we could 

improve...Because again, we have students who are in a higher level of learning. So, they 

kind of are being challenged as well as in their thinking. So, we have to step up a little bit 

and then improve our curriculum. So, that can be not necessarily as I had mentioned, not 

necessarily a barrier, but it's challenging. We cannot just be stagnant in our teaching; we 

have to constantly improve and to think of something to teach our students better. 

P5 stated that while she did not find the BSN curriculum a barrier, there were some challenges in 

terms of the objectives and the “presentation” to meet those objectives. She also expressed that 
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the challenge is more in the amount of extra work involved in the process. P8 described her 

experience with the difference curricula as challenging. She stated,  

Well, the curriculum itself is quite different in the bachelor’s versus the associates. You 

have to put, um, content into perspective. For example, I know that many of the associate 

degree programs do not have pathophysiology, which is, I find that it is the core of the, 

um, clinical practice. You are teaching students to connect the dots so that they could see 

the whole puzzle that chronic heart failure is exacerbating because of these things that 

patient is having more bits because there's other things that go on. Challenging because 

you keep reflecting on whether you are delivering enough of the content, whether the 

students or getting it and having frequent classroom discussions. 

P8 transitioned to teaching in both the accelerated baccalaureate program and the BSN 

completion program. She described an example of her experience with the differences between 

the pre-licensure and RN to BSN programs. She stated,  

 Well, the curriculum itself is quite different in the bachelor's versus the associates. You 

have to put, um, content into perspective. For example, when you are teaching 

pharmacology, let us say in the associate degree, you are basically teaching your students 

to bundle certain classes of medications so that they could remember what is given for 

what. In the bachelor’s program, the students are more focused on, um, complications 

because they have already seen these meds and what they could do, and you could 

participate in a much more mature nursing conversation. 

          Participants also described other challenges and/or barriers such as time constraints, 

technology, and teaching strategies. P1 expressed that she was excited to use her creativity in 

creating new teaching strategies, but it was challenging to have enough time to create all the 

activities. She stated, “it takes time to be creative, I have to say.” P4 expressed that, to be better 

prepared, she has to spend a bit more time in course planning and class preparation. P4 also 

found it challenging that the differences in the programs were not acknowledged by leadership 

and other faculty.  She felt that acknowledging and understanding the differences in the two 

levels of education and program outcomes is essential in facilitating the transition process. 
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Participants 6 and 7 described the most significant barrier that they encountered was the general 

attitude of the second career students. P7 stated that “some students may think that they’ve 

worked before and know it all, but that is not the case.” P6 stated,  

It was a little bit difficult dealing with the second career students in the accelerated 

program because you can see this kind of attitude ‘I know what I’m doing, this is not my 

first, whatever I've been to school before’, that kind of thing. 

P2 described her struggle with coming up with effective teaching strategies in the online setting. 

She stated,  

The first class that I taught in the baccalaureate program was the research class and the 

way it was designed was it was a hybrid program and was not sure how that's going to 

work because in the associate’s level it was all on site. So, that was one of the major 

adjustments for me was how am I going to deliver this course without actually being 

there. And I was not familiar with the different technology that we had available at this 

school. It is all about just putting the PowerPoints up. Some assistance would be knowing 

what the technology is and understanding how to use it. Also, teaching strategies. I was 

so used to just teaching in the classroom and that giving all these different activities 

online. 

 

Theme 4:  Need for a Supportive Organizational Environment 

The theme need for a supportive environment addressed issues related to the 

organizational structures and facilitators to the transition process. Participants reflected on how 

they were supported during their transition. P1 stated that “leadership was not really involved at 

that point in helping me to transition.” P2’s experience was similar. She stated,   

I was so used to just teaching in the classroom and that giving all these different activities 

online. I also think some support from the leadership would have been beneficial for 

faculty members. I mean, we did have support, but I felt like a little bit more to help us 

understand what the differences were between teaching in the associate's level and 

teaching in the baccalaureate-level would have been helpful. So, I think this time if 

I…maybe if I were a…if I were given a little bit more guidance and instructions on how I 

should be doing this course, that would be helpful as well as. Or maybe even connecting 
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me to people who have done it before... Maybe, um, because like I mentioned earlier, the 

first year I was given the syllabus and that is it. Because…that could have helped me 

transition a little bit better too.   

Also, P2 felt some resistance in the organization. She believed that the resistance was related to 

changes to the overall transition, changes to the curriculum and program outcomes. She also 

believed that academic leadership, peer support, and conflict resolution could have helped ease 

the situation. She stated, 

There was, I... I would say that it was not easy. I felt a lot of tension going around, um, 

people were excited to be able to offer the baccalaureate program. But I sensed a lot of 

conflict within the institution, within the school. With regards to the whole faculty being 

together with this transition, and the peer support that I mentioned earlier.  Because I 

think one of the things that worried a lot of the faculty is who decides who gets to choose 

to be in the baccalaureate program and who stays in the associate degree program. So, I 

think that was where some of the anxiety and tension stemmed from. 

 

Personal characteristics and attributes emerged as key concepts from the data. P1 felt that 

her clinical background and prior teaching experience in the ADN program was helpful in terms 

of working with students and delivering content. She was able to take this foundation and bring it 

to another level. P2 felt that her formal education and prior teaching in the ADN program helped 

her with her transition. She remarked that this foundation made her comfortable in teaching and 

she was able to bring it with her when she taught in the BSN program. P3 needed to review 

information from her formal education to prepare for the new role. Initially, she was unclear as to 

the expectations for the new role, so she was constantly learning and researching to meet the 

needs of the role and the students.  

          P9 received formal education in teaching and believed it was a good foundation in her 

preparation for the new role. She stated, “So, yes, my master's degrees in nursing education, it 
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definitely prepared me for teaching at the baccalaureate level. I took courses that were regarding 

strategies in teaching specifically.” During her formal education, P9 learned the value of a needs 

assessment. This was consistent throughout her interview. The needs assessment for students and 

faculty was especially important to her. She believed that it was necessary to create effective 

teaching plans. She stated, “So, that's definitely one of the things I learned the most is that you 

have to be able to assess your students' learning needs and then make a plan from there.” While 

her formal education provided her with the necessary foundation, P9 stated that she did not 

consider herself to be fully prepared. She believes that she continues to learn as she goes. She 

learns something new with each group of students. As she goes through this ongoing process of 

learning, she continues to build her capacity to teach and incorporate a variety of teaching 

strategies. P9 also believed that her prior teaching experience in the associate degree program 

helped to prepare her for the new role.  

P7 felt that the associate degree program prepared her to “go further” in her teaching 

career. P4 revealed that, as she was building her capacity, she had to self-reflect on how prepared 

she was to teach at this “advanced level.” She realized that she was going to have to strengthen 

herself in areas that were not normally within her expertise or skillset. She questioned her ability 

to synthesize this knowledge and pass it on to her students. To facilitate this process, P4 set out 

to “educate herself” by utilizing available resources, joining professional organizations, and 

understanding the expectations for the baccalaureate-level of nursing education. P10 believed his 

educational background and the support from the program director helped to prepare him for the 

role. He believed that he was given clear expectations for his role and responsibilities as a BSN 

faculty member. P10 also believed that his prior teaching experience in the ADN program helped 
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him prepare for the role, especially with managing students. He stated, “It was the cornerstone to 

go to the baccalaureate level.” Initially, P8 did not feel too prepared. She taught for some time in 

the associate’s program with little guidance, but that experience helped to build her capacity as a 

BSN faculty. She stated,  

It was difficult. It was basically like, you know…when you first start teaching clinical 

experiences, people do not mentor you, they just give you your roster and they say the 

students will meet you on a certain level at 9:00 AM. So, not very prepared. So, it was 

learning yourself the type of a route. It gave me a background and the core, at least on 

how to handle the classroom. It gave me the, um, understanding on how to present the 

lecture and how to review and discuss assignments.  

 

P2 found a few supportive strategies helpful during her transition to the BSN programs. 

For example, she participated in an item writing workshop to build her capacity in writing exam 

questions. She also found journal clubs to be quite helpful. She stated,   

Because, um, it was not just focused on the clinical practice. We did have some journal 

articles that were discussed that were related to nursing education, so that really that 

helped. Getting some input from peers who are actually in the nursing, you know, they 

are in school for Nursing Ed. So, they did give me some insights and feedback as to why 

we are doing things the way we are doing it. And I think a lot of mentoring really 

helped... …Because that changed the way that I was perceiving and looking at things. It 

gave me a different Lens.  

P10 utilized the available resources to research the differences between the ADN and BSN 

students, which was helpful. P2 also revealed that she is currently enrolled in a Ph.D. program 

and believes that this is a valuable resource. She stated, 

It is going well. It is, um, it is, it is helping me because now I understand even more the 

ins and outs of the, of running a baccalaureate...not just running it, but developing it. 

Running it. How a baccalaureate program is set up and why it is designed the way it is. 

      

Participants described their experiences with support from other individuals. P1 stated 

that during her transition from the associate degree to the baccalaureate degree program, “I had a 
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great support in this school from the faculty and the course coordinator. I have to say the lead 

faculty for the course and the program coordinator and the people that...I work with.” P2 found 

support from the program coordinator for the baccalaureate programs. She stated,  

She has been very, very instrumental, and influential in helping me to really complete this 

transition. When I initially started, like I said, there was a different program coordinator 

like, "here do it", and it was okay, but I would have appreciated a little bit more 

mentoring and support at that time. 

 

P4 believed that it was important to have access to people who had been on “both sides” 

and have gone through a transition to inform the conversation about the process. P9 received 

support from multiple staff and faculty members who were already working in the program. She 

looked to them as role models, observing them in action and taking away valuable information. 

P10 felt very supported by the program director and lead faculty for the BSN program. He stated 

that he was able to seek her guidance for any issue. He also felt supported by the staff in the 

clinical sites. P8 felt that the supportive strategies she found most useful were having access to 

other faculty and the literature on transitioning in nursing education. She stated,  

So, the supportive strategies that I found useful is picking their brain on how to do certain 

things. Also, I have reviewed a lot of literature on how other people have transitioned 

from the associates to bachelor's, what helped, what did not. So, the evidence-based 

practice was a tremendous resource for me. 

P5 relied on the support of external relationships to “bounce things off each other.” P7 relied on 

the support of other faculty and colleagues in the academic and clinical settings. P1 described her 

mentoring experience as positive and felt that mentoring was the most important supportive 

strategy during her transition. P9 described a more fulfilling experience with her mentoring 

relationships. She revealed that there were many occasions where faculty served as her mentors. 

She stated,  
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If I ever had a challenge with my teaching strategy or challenges with certain students, I 

would ask, I would speak to the mentors and the mentor will tell me their experience and 

they would not, they wouldn't tell me what's the right thing to do, but they would tell me 

their experience in it if they had it and what the outcome was for them. So that would let 

me decide what I think is the best way to handle a certain situation. I felt like that was 

especially useful because it gives me a different perspective on how I can better handle 

that situation. 

 

P5 was a strong proponent of mentoring. She stated that mentoring was a big part of her 

dissertation. She felt that it would be beneficial to faculty newly transitioning to advanced levels 

of nursing education to work with others “who have been there, done that.” She believes that 

mentoring is particularly important to faculty satisfaction, learning, and the nursing shortage. She 

believed that mentoring is a “two-way dialogue between mentor and mentee.” P8 was also a 

proponent of mentoring. She stated, “If you do not have supportive mentoring, you’re going to 

burnout and you're going to leave academia.” 

Not all mentoring relationships were ideal. For example, P2 described the need for better 

mentoring and a little more guidance and instruction on how she should be conducting her 

course. She revealed that in the first-year teaching in the BSN program, she was just assigned as 

a course and given the syllabus without further guidance. P4 revealed that she experienced 

conflict with her assigned mentor. She described her experience as feeling powerless and feeling 

the need to assert herself and autonomy in the ability to work with other experienced faculty in 

developing her course content. She stated,  

I think that's probably the most meaningful example, um, as transitioning and wanting to 

build a baccalaureate-level program that's going to take advantage of that degree or level 

of competencies and sort of shifting the bar away from the route of, yes, that meets the 

program requirements for Bachelor program. Um, just, you know, not having full support 

or just kind of feeling like I was wanting to do something that I saw other faculty 

members doing that they had the autonomy to do. But as on, as a newly onboarding a 

faculty member, I did not feel that I had the…the same autonomy for whatever, a difficult 

to explain because it sounds like without power, powerlessness. 
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 P4 also expressed concern about future novice faculty who may transition into the baccalaureate 

program. She noted that her prior teaching experience helped her to deal with the conflict, but 

those new to the academic setting could have a more difficult time acclimating to the new role.  

Theme 5:  Managing the Hurdles 

 Managing the hurdles emerged as a theme addressing how participants coped during the 

transition process. Participants described how they managed the challenges during the transition. 

P1 described that whenever she felt overwhelmed, she used a variety of strategies to ease her 

stress. For example, she used relaxation and breathing techniques and tried scheduling her time 

better. She found that these strategies helped her to build her confidence to continue. P2 found 

that, although peer support was sometimes helpful, she found that a lot of her peers were not 

willing to “move with it.” She stated, “So... just conflict resolution, I guess sometimes you win, 

sometimes you lose some, I guess. So, you just deal with it as it, you know, as you get it.” P9 had 

only been an educator for a total of two years between the two her two transitions from clinical 

practice to academia, then again to teach in the baccalaureate program. However, she felt very 

supported during her transitions and attributed this to her being able to manage the stress of 

transitioning.  P9 was able to cope with her challenges through the process of self-reflection and 

looking at the bigger picture. By doing this, she was able to take a step back and understand the 

situation from the students’ perspective. She stated, “This is a chance and opportunity for me to 

educate because I can then give examples of mistakes and then tell them how to correct it.” P4 

decided to no longer feel powerless against her mentor, so she advocated for herself and 

addressed her issues with academic leadership. She felt that this approach was helpful. She 

stated, “Both deans are supportive, but it's culture and what has always happened…so the burden 
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is still upon me, um, to navigate those communications in terms of advocating for myself.” Like 

P9, P4 did not have much time in between her two transitions from clinical practice to academia, 

then again to teaching at an advanced level of nursing education. She attributed the lack of 

guidance in the beginning of each transition to her lack of confidence in the new role. P3 found 

that reviewing content from her formal education helped with her challenges in with course 

preparation and delivery. P8 also described her experiences with managing her challenges as 

taking “a step back, reflecting,” and confronting the situation in a different manner. She took a 

student-centric approach, which allowed her to have the flexibility and a broader view of the 

situation.  

Theme 6:  Building Faculty Capacity 

 The theme building faculty capacity addressed issues related to faculty and professional 

development. P1 expressed the need for more workshops on “preparedness related to the 

baccalaureate-level of education.” For example, workshops related to facilitating active learning, 

adult learners and how they approach the studying process, and question writing. She believed 

the question writing workshop was important for building her capacity to reflect the content into 

the exams and assist students with applying theory to practice.  

P2 believed that she would benefit from other professional development activities such as 

asynchronous and synchronous delivery of content, conflict resolution, communication 

techniques, and support with scholarly interests. She stated, 

Because, um, this is a different student population. A lot of them may have had other 

roles already that they have done before or, they even may have... been in the workforce 

already. So, their issues, their problems that they bring with them. It is different from the 

issues and concerns that a lot of the students from the associate degree are bringing with 

them. So, I think a conflict resolution will be helpful. Maybe some communication 
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techniques as well as.... and the communication is not just with the students or with 

delivering the content but with peers. 

 

P2 added that her journey has taken three years and she is feeling confident now. P6 believed 

that it would be most beneficial to engage in activities related to curriculum development.  

Through her research, she found that many schools are teaching more about global health. So, 

she realized the curriculum could be revised to include more content related to global health.  

P10 felt that it would be most beneficial to have assistance with completing his Ph.D. He felt this 

would be an important component in building his capacity as an educator. He also suggested 

professional development topics on leadership and management. P5 revealed that her EdD is in 

primary and secondary education. She stated, 

Maybe a little bit more on…theories out there related to adult learning. I was hearing new 

terminology that I had to find out, okay, well what does that mean, you know? And so, 

there was definitely a learning process going on... Um, and it was, I was always coming 

from a different perspective, even terminology which actually now transitions to here as 

well as. Well, certainly much more awareness in terms of research, statistics. It was 

interesting because many of the courses at the time in the school that I was at, although 

they dealt with education, many of the students were really more at an elementary to the 

high school level. 

P8 felt that access to more conferences and workshops on active learning and other best practices 

in nursing education. P7 felt that she could benefit from continuing education-related to medical-

surgical-nursing. She believed this to be important because of advances in healthcare. She also 

stated she would benefit from professional development with new technologies in the classroom. 

P9 was quite energetic and motivated in her new role. It was clear that her commitment to 

teaching and her students was strong. She believed that it takes more than skills and experience 

to be a good educator, one must also be student-centric. She “hopes that people who go into 
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nursing education, really prepare. It's not just enough to have the nursing experience, but you 

have to be really properly educated in how to be a teacher.”     

          Participants also discussed the importance of orientation in their professional development 

as it related to their transition experience. P8 felt that orientation was important. She believed 

that her initial orientation to the School of Nursing was inadequate. P2 believed that faculty 

could have benefited from an orientation program. She suggested that the orientation be specific 

to the type of program they would be assigned to. When asked what she believed should be 

included in the orientation, she stated,  

I think the first one is the BSN essentials, which is especially important and the 

curriculum...understanding what the curriculum is. Because like I mentioned earlier, um, 

I was not really familiar with the curriculum of that program, so I thought it was just a 

copy-paste of how it was in the associate degree.  

 

Summary 

           A basic qualitative research design was used to explore the transition experience of ADN 

faculty as they transitioned to teaching at the baccalaureate-level of nursing education. 

Participants who met the inclusion criteria were chosen because they had personal experience 

with events related to transitioning to teaching in a baccalaureate program. Demographic 

information revealed that nine participants were female, one was male, and each held a current 

position as full-time faculty. The minimum degree of each participant was an MSN with the 

highest degree of an EdD. All participants taught in the ADN program before teaching in the 

BSN program. Also, six participants received a formal background in nursing education. Semi-

structured, open-ended interviews were used to collect qualitative data. Participants shared their 

experiences of transitioning to teaching at the baccalaureate-level and the data analysis revealed 

eight common themes. The themes revealed in the data analysis were supported by quotes 
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obtained directly from the participants. The six emergent themes were (a) feelings and 

perceptions, (b) expectations for the new role, (c) challenges, (d) a supportive environment, (e) 

managing the hurdles, and (f) building faculty capacity.   

Chapter 4 included a detailed description of the sample and the data analysis process that 

was employed to examine the interview transcripts. Chapter 5 will focus on a summary of the 

research findings. It will include a careful examination of what the findings mean in relation to 

the identified problem, which was the exploration of the transition experience of ADN faculty as 

they transitioned to teaching at the baccalaureate-level of nursing education. The results will be 

interpreted in relation to the conceptual framework guiding the study as well as the literature on 

the topic. The limitations of the study, implications for practice, and recommendations for further 

research will also be presented. 
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CHAPTER 5. DISCUSSION, IMPLICATIONS, RECOMMENDATIONS 

Chapter 1 presented the need for the study. Chapter 2 was a review of the literature on the 

topic of transition in nursing education. Chapter 3 described the research methodology and 

theoretical framework for the study. In Chapter 4, the results of data collection and analysis of 

the basic qualitative study were presented. Chapter 5 focuses on a summary of the research 

findings. It includes a careful examination of the mean of the findings in relation to the identified 

problem, which was the exploration of the transition experience of ADN faculty as they 

transitioned to teaching at the baccalaureate-level of nursing education. The results are 

interpreted in relation to the conceptual framework guiding the study as well as the literature on 

the topic. The limitations of the study, implications for practice, and recommendations for further 

research are also presented. 

Summary of the Results  

Despite the repeated calls for the baccalaureate degree as the required level of entry into 

practice, there are still ADN programs that are in the position of having to decide whether to 

transition (Nardi, & Gyurko 2013; Pagnucci et al., 2015). Many concerns arise as a result of having 

to make those decisions. Chief among these concerns was the readiness of faculty to teach at 

advanced levels of nursing education and the best strategy for academic leadership to use to 

facilitate the process (Beauvais et al., 2017; Benner et al., 2010; Boellaard et al., 2015; Brandt et 

al., 2015; Carissimi & Burger, 2017; Greer, 2017; Pagnucci et al., 2015; Paul, 2015). Nurse 

faculty transitioning to teaching at advanced levels of nursing education often report similar 

perspectives to novice educators who transition from clinical practice to academia (Doherty, 

2017; Jennings, 2017; McDermid et al., 2018; Owens, 2017; Summers, 2017). Experienced 



 

132 

 

faculty transitioning from one setting to the next must not only adapt to new role expectations, 

they too become novices in the new faculty role (Forsbrey, 1995). Transitioning from clinical 

practice to or within academia requires the development of new skills and acclimatization of 

existing skills to new environments (cite). Little was known about the barriers and facilitators 

associated with transitioning to teaching at advanced levels of nursing education or the changes 

in role expectations (Doherty, 2017; Flanigan, 2016; Paul, 2015; Shapiro, 2018). To gain a better 

understanding of the transition experience to 

teaching in a baccalaureate degree nursing program, a study focusing on the exploration of the 

barriers and facilitators of the transition experiences was warranted.  

The purpose of the basic qualitative study was to gain a detailed understanding of the 

experiences of the associate degree nurse faculty who transitioned to teaching at the 

baccalaureate-level of nursing education. The investigation sought to obtain a detailed account of 

the facilitators and barriers that influenced the successful, or unsuccessful, transition process. 

The study sought to understand nurse faculty’s experiences during their professional 

development to teach at the baccalaureate-level of nursing education. Participants were asked to 

discuss their perceptions regarding the overall experiences, barriers, and facilitators they 

encountered during the transition. Semi-structured, open-ended interviews of 10 participants 

were audio-recorded and transcribed verbatim. Data were analyzed using the constant 

comparative method. All transcripts were read and re-read for accuracy. Notes were taken and 

data relevant to the research question were recorded and managed using the NVivo® 12  

software. As data were grouped into categories, major themes of the study emerged which were 

feelings and perceptions, expectations for the new role, challenges, supportive environment, 
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managing the hurdles and building faculty capacity. The findings were examined in light of 

Meleis' (2010) transition theory and Taylor-Powell and Boyd's (2008) three-component 

framework for capacity-building.  

The theme of feelings and perceptions and emerged from data about the overall transition 

experience. Many of the participants described their overall experiences with the transition to 

teach in the baccalaureate nursing program as difficult, overwhelming, and intimidating. Two of 

the participants reported more positive transition experiences and described them as smooth, 

simple, and well supported by faculty and leadership. The negative experiences were attributed 

to a lack of support and guidance and lack of clarity of expectations.  

The theme of expectations for the new role emerged as participants discussed the 

differences in the program expectations and the role of the BSN educator. Many of the 

participants reported confusion or lack of awareness of the expectations for the different level of 

nursing education. Some participants described the role of the BSN educator as a facilitator of 

learning and a higher level of thinking and teaching. Many participants described discrepancies 

between their expectations and their actual experiences. While many of the participants were 

able to talk about the differences in student attributes and the new role as BSN educator, few 

were able to describe the differences in expectations between associate and baccalaureate nursing 

education. 

The theme of challenges addressed the issue of barriers to the transition process. The sub-

themes need for information and issues with curriculum and content emerged as most consistent 

from this theme. Participants revealed a need for more information regarding the differences 

between the program and student outcomes for associate and baccalaureate levels of education. 
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This theme was present throughout the data and had a significant influence on the participants’ 

perceptions. Another challenge common to most participants was the curriculum. Many 

participants perceived the BSN curriculum and content as a challenge or barrier in their transition 

process. Participants also reported many areas of confusion with the responsibilities for the new 

role and the differences in the program outcomes and expectations. 

The theme of need for a supportive environment addressed issues related to the 

organizational structures and facilitators to the transition process. Personal characteristics and 

attributes emerged as key concepts from the data and served as facilitators to the transition 

process. Participants also reflected on how they were supported during their transition; which 

supportive strategies they found most useful; how much support they received from the academic 

leadership, and what or who had been the greatest influence in assisting them to meet the 

expectations and responsibilities of the new role. While most participants discussed the 

importance of a supportive work environment, some participants experienced a lack of 

administrative support. Some participants perceived some resistance related to changes to the 

overall transition, changes to the curriculum and program outcomes. It suggested that academic 

leadership, peer support, and conflict resolution could help to alleviate the resistance. 

Participants also described several instances of mentoring and support from other individuals. 

This support came from leaders, colleagues, peers, and personal relationships, however, not all 

mentoring relationships were ideal. 

Managing the hurdles emerged as a theme addressing how participants coped during the 

transition process. Participants utilized a variety of strategies to manage the challenges during the 

transition. Some examples described by participants included described by participants included 
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relaxation and breathing techniques, time management, peer support, conflict resolution, 

resources, reflection, and addressing concerns, and content review.  

The theme building faculty capacity addressed issues related to faculty and professional 

development. Many participants expressed the need for more faculty development activities. 

Examples of the suggested activities included content specific workshops, conflict resolution, 

communication techniques, assistance with technology, conferences, and support with scholarly 

interests. Participants also discussed the importance of orientation in their professional 

development as it related to their transition experience and suggested that it be specific to the 

type of program.  

Discussion of the Results 

The basic qualitative study consisted of semi-structured, open-ended interviews from a 

convenience sample of ten participants who transitioned from teaching in an associate degree 

nursing program to teach in a baccalaureate degree nursing program. The purpose of the study 

was to explore the experiences of ADN faculty as they transitioned to teaching in a baccalaureate 

nursing program. The goal was to uncover how ADN faculty members cope during the transition 

as well as identify barriers and facilitators to the transition process. Participants shared their 

experiences of transitioning to teaching at the baccalaureate-level and the data analysis revealed 

six common themes. The themes were related to the transition experience and supported by 

quotes obtained directly from the participants. The six themes included feelings and perceptions, 

expectations for the new role, challenges, a supportive environment, managing the hurdles, and 

building faculty capacity. The findings were examined in light of Meleis’s (2010) transition 
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theory and Taylor-Powell and Boyd’s (2008) three-component framework for capacity-building, 

which formed the theoretical basis for the study.  

Theme 1: Feelings and Perceptions 

An important theme that emerged from the data was feelings and perceptions. Data from 

participant interviews yielded a variety of descriptions that characterized the concept of 

transitioning to teaching at advanced levels of nursing education. The accounts of their 

experiences ranged from smooth to intimidating and overwhelming yet exciting. All participants 

were motivated, engaged, and committed to life-long learning and student success. Despite the 

many challenges they faced, they remained determined and committed to student success. Most 

participants described some degree of challenges and barriers as they tried to acclimate to the 

new role of BSN faculty. Only one participant acknowledged receiving support from the 

administration. Another participant attributed the success of her transition to her 40-year 

teaching experience. Participants were also met with discrepancies between their expectations 

and the actual experience. These findings suggested that participants who perceived a smoother 

transition (or reported fewer challenges and barriers) either had adequate support or a wealth of 

background teaching experience. 

Theme 2: Expectations for the New Role 

Participants discussed differences in expectation for the BSN student and role 

expectations of the BSN educator. While most of the participants acknowledged differences 

between the associate and baccalaureate nursing programs, they were not all able to articulate the 

differences in program expectations and outcomes. Participants did, however, compare the 

differences in student populations. Some participants only recognized differences in program 

outcomes after the transition process. They believed that the objectives were the same for both 
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levels. Some participants believed that the concept of a difference in program levels created 

conflict in the organizational environment. Results indicated a gap in the faculty’s understanding 

of the differences in program expectations and outcomes for the associate and baccalaureate 

degree nursing programs.  

Most participants were enthusiastic as they described their expectations and experience in 

the new role of BSN educator. Some of the participants described their expectations for the new 

role and student population as a higher level of thinking and teaching. Other participants 

described their experience in the role of the BSN educator as a facilitator of learning while 

motivating students to be engaged. Others described their experience as incorporating content 

related leadership and management, being more creative and better informed; and, one 

participant described her expectation as frightening when she first learned of the transition. 

Another participant described her experience in the role of the BSN educator teaching the 

baccalaureate students about the profession of nursing, what was expected of them as leaders in 

the profession and ensuring that students were competent to practice in a complex healthcare 

system across a variety of patient care settings.  

Participants described certain attributes of the baccalaureate student that made it easier 

for them to set appropriate expectations. Language used to describe BSN student attributes 

included prior educational experience, self-directed, motivated, and better time management 

skills. Other participants revealed difficulty with setting appropriate expectations for the 

baccalaureate student until they fully understood the difference in program outcomes. Overall 

results indicated that faculty experienced significant differences in attributes among the associate 

and baccalaureate degree students.  
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Theme 3: Challenges  

The most common barriers and challenges described by participants were the need for 

information; lack of support and guidance; curriculum, content and teaching strategies; 

understanding and acknowledging the differences in the ADN vs. BSN levels of education 

(Figure 4); and, were consistent throughout the study. Other challenges described by participants 

included time constraints, technology, and teaching strategies. The theme of the need for 

information and lack of support and guidance was present throughout the data and had a 

significant influence on the participants’ perceptions about their experiences. Some participants 

revealed a need for more information regarding the differences between the program and student 

outcomes for associate and baccalaureate levels of education. Participants also reported many 

areas of confusion with the responsibilities for the new role and the differences in the program 

outcomes and expectations.  

 

 Figure 4. Illustration of the most common challenges described by participants.   

Participants also revealed that the BSN curriculum and content was a challenge or barrier 
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experiences with preparing content and revising the curriculum. Participants needed to seek 

support to have a better understanding of the BSN objectives and curriculum and delivering 

content. While the results indicated that a majority of the participants experienced an inadequate 

amount of information regarding the responsibilities for the new role and the differences in the 

program outcomes and expectations, some participant’s perception was different. They believed 

that they had adequate information, guidance, and support during their transition process. A 

participant who described her experience as “smooth” was the only participant who did not 

acknowledge a difference between the associate and baccalaureate nursing expectations.  

Theme 4: Need for a Supportive Organizational Environment 

The theme of a supportive environment addressed issues related to the organizational 

structures and facilitators to the transition process. Elements such as supportive individuals, 

leadership support, personal characteristics, resources, and mentoring were the most common 

among the participants. Participants attributed the presence of these elements to a healthy 

transition. Figure 5 illustrates the most common facilitators for a healthy transition.  

 

Figure 5. Illustration of the most common elements participants attributed to a healthy transition.  
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            Personal characteristics emerged as key concepts from the data. These personal 

characteristics served as facilitators to the transition process. Most participants believed that they 

were prepared for the new role. Other participants felt that they were not as prepared as they 

would like, but revealed that the transition process was an on-going, learning process. Some 

participants initially questioned their ability to meet the expectations of the new role. Participants 

revealed several ways in which they prepared for the new role of baccalaureate nurse faculty. 

These included clinical practice background, formal education and/or courses in education, and 

(most importantly) prior teaching experience in the ADN program. Two participants were 

doctorate prepared and believed this preparation was essential to the successful acclimation to 

the new role. Resources and supportive strategies that participants found to be most helpful were 

mentoring, journal clubs, library services, and continuing education. Results indicated that prior 

teaching experience in the associate degree program was instrumental in helping participants to 

feel better prepared for the transition to the baccalaureate program.     

The resource or supportive strategy all participants found to be most helpful in their 

transition experience was supportive individuals. Participants described several instances of 

support from individuals. This support came from leaders, program coordinators, lead faculty, 

colleagues, peers, and personal relationships. Most participants described their mentoring 

experiences as fulfilling, beneficial, and helpful. Two participants were strong proponents of 

mentoring and one participant revealed that her dissertation topic focused on mentoring. 

Participants also believed that mentoring was important to faculty satisfaction and retention. 

However, not all of the mentoring relationships were ideal. Two participants revealed less than 

ideal mentoring experiences. Results indicated that mentoring was probably the most important 
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and consistent sub-theme of supportive strategies and confirmed that supportive individuals and 

mentoring were key facilitators to the transition process.  

Theme 5: Managing the Hurdles 

Some participants experienced a positive work environment, while others reported a lack 

of administrative support. Participants revealed that leadership was not involved in facilitating 

their transition. Other participants perceived resistance, tension, and conflict within the 

organization. Participants also described how they coped during some of their challenges. They 

used a variety of coping strategies to cope with the challenges of the transition process. This 

included relaxation and breathing techniques, time management skills, conflict resolution, self-

advocacy, content, and self-reflection. Results indicated the need for and importance of a 

supportive work environment. Results also indicated that participants experienced various 

stressful situations but were able to use a variety of strategies to cope during the transition.  

Theme 6: Building Faculty Capacity 

The theme building faculty capacity addressed issues related faculty and professional 

development. Building faculty capacity focused on developing faculty’s ability to develop their 

knowledge and skills in pedagogy and scholarship. Participants recommended a variety of 

professional development activities and topics. Workshops were a common professional 

development activity recommended by participants. Topics for workshops included facilitating 

active learning, question writing, asynchronous and synchronous delivery of content, conflict 

resolution, communication techniques, theories related to adult learning, curriculum 

development, leadership and management, research, statistics, and current best practices in 

nursing education. One participant revealed that she would have liked to have a workshop on 
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how adult learners approach the studying process. This was probably where she would have 

benefited from formal education. She reported only having one course related to education 

during her Nurse Practitioner program.  

Other suggestions included support with scholarly work and completion of doctoral 

degrees and continuing education related to their respective areas of expertise. Orientation was 

another important sub-theme that emerged from the data on building faculty capacity. 

Participants revealed that program-specific orientation would have been beneficial to their 

transition. Results indicated a lack of faculty development activities for participants. Participants 

offered several suggestions for activities that would possibly help with their capacity-building 

efforts. Results also supported the need for more formal and structured orientation programs.  

Conclusions Based on the Results 

The results discovered through the use of participant interviews answered the research 

question of  What are the experiences of associate degree nursing faculty as they transition to 

teach in a baccalaureate-nursing program? The themes discovered point to strategies involving 

guidance, mentoring, orientation, and support of faculty members; the need for a positive 

organizational environment, the challenges related to the transition process, and professional 

development activities that would promote continued growth in the role. Findings from the study 

revealed the overall experience of transitioning to teaching at advanced levels of education were 

met with diversity and complexity. The data revealed a significant gap related to the expectations 

of the new role and the actual experiences. There was also a knowledge gap related to the 

differences in outcomes and expectations for the associate and baccalaureate levels of nursing 

education. Many of the participants needed to close these gaps to achieve a healthy transition to 
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the role of BSN educator. Despite the challenges, difficulties, and barriers all participants were 

able to adapt to the new role of BSN educator. In this section, results were interpreted in relation 

to the conceptual framework guiding the study as well as the literature on the topic. 

Comparison of Findings with Theoretical Framework 

To help clarify and explain the experiences of associate degree nurse faculty as they 

transitioned to teaching in a baccalaureate program, two theories were selected. Meleis’s (2010) 

transition theory was selected as the conceptual framework in which to relate the characteristics 

of faculty and to describe and explain the effects of the transition process. Taylor-Powell and 

Boyd's (2008) capacity-building framework was selected because of its ability to describe the 

capacity-building experiences in the context of transitioning to a baccalaureate nursing program. 

In this discussion of the findings, the application of the Meleis’s (2010) transition theory and 

Taylor-Powell and Boyd's (2008) capacity-building framework and how they relate to the 

transition to teaching at the baccalaureate-level of nursing education will be presented. The study 

advances the knowledge and contributes to the ongoing development of transition theory and 

Taylor-Powell and Boyd’s (2008) capacity-building framework.   

Transition 

Transition often involves a disconnect with previous social supports, absence of familiar 

reference points, new needs, and the inability to meet old needs, and conflicts between old and 

new expectations (Chick & Meleis, 1986; Meleis, 2010). In the current study, all participants 

transitioned from a role as ADN faculty into a role as BSN faculty. All participants experienced 

a change, and some were met with varying discrepancies between their expectations and the 

actual experience. Participants also reported many areas of confusion with the responsibilities for 
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the new role and the differences in the program outcomes and expectations. Since individuals 

experience transitions differently, the meanings attributed to transition events vary from person 

to person and influence the outcome (Chick & Meleis, 1986; Meleis, 2010). Although all 

participants were from the same institution, each participant’s experience was unique. Factors 

such as formal education, prior teaching experience, and timing of transition impacted the 

individual perspective of the transition experience. While most of the data revealed that ADN 

faculty transitioning to teaching in the baccalaureate program experienced an inadequate amount 

of information regarding the responsibilities for the new role and the differences in the program 

outcomes and expectations, some participant’s perception was different. They believed that they 

had adequate information, guidance, and support during their transition process. Individuals 

experiencing transition are often required to incorporate new knowledge and to change behavior; 

ultimately, changing the definition of self within the new social context (Sullivan & Williams, 

2017). Participants described their change as changing from lecturer to facilitator of learning. 

Participants also had to learn new information because they found that they had think on a 

different or higher level.  

Types of transitions. There are four types of transitions important. These include 

developmental, situational, health-illness, and organizational (Chick & Meleis, 1986; 

Schumacher & Meleis, 1994). An example of a situational transition would include changing 

professional roles. In the current study, the transition from teaching at the associate degree level 

to teach at the baccalaureate degree level was a situational transition. Organizational transitions 

are changes in the organization triggered by external factors in the social, political, or economic 

environment or by internal factors in the structure, function, or culture of the organization 
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(Meleis, 2010). An example of organizational transitions is the introduction of a new curriculum 

or nursing programs (Meleis, 2010). Organizational and situational transitions are factors 

affecting outcomes for novice faculty (Paul, 2015). There were two types of transitions in this 

study, situational and organizational. First, the transition experienced by the faculty was 

identified as situational. Second, the organization in which the study took place experienced an 

organizational transition as evidenced by the implementation of a new degree program.  

Patterns of transitions. Transitions can be characterized as patterns of multiplicity and 

complexity. Several people experience multiple transitions at the same time, which is not always 

noticeable from the contexts of their daily lives. Individuals who experienced transitions often 

experienced at least two types of transitions at the same time (Meleis et al., 2000). With nurse 

faculty, this was demonstrated by changing roles and responsibilities in teaching, scholarship, 

and leadership (Paul, 2015). For example, preparing for the teaching role, staying current with 

clinical practice guidelines, understanding the program’s curriculum, and criteria for student 

evaluation (Paul, 2015). Findings from the current study revealed the overall experience of 

transitioning to teaching at advanced levels of education were met with diversity and complexity. 

Participants in the study experienced preparation for the new role, understanding the difference 

in program expectations, and developing their competency in teaching strategies.  

Properties of transitions. Properties of transitions experiences include awareness, 

engagement, changes and differences, time span, and critical points and events and are often 

interconnected as a complex process (Meleis et al., 2000).  Although the participants in the 

current study did not initiate the transition, they were all aware of, and actively engaged in the 

events. Some described not feeling as though they were prepared for the role. Most participants 
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described seeking out information, relying on supportive individuals, and professional 

development activities. All participants experienced varying degrees of changes in behaviors, 

roles, relationships, and abilities which served as motivators to be successful. Some participants 

revealed that the transition was an ongoing, learning process.  

Meleis et al. (2000) believed that confronting differences could be represented by unmet 

or conflicting expectations, feeling different, being perceived as different, or seeing the world 

and others in different ways, and suggested that it might be useful to consider an individual’s 

level of comfort and ability to deal with changes and differences. P2 perceived resistance, 

tension, and conflict within the organization. She believed that the resistance and conflict were 

related to changes to the overall transition, changes to the curriculum and program outcomes, and 

the concept of a difference in program levels. She also believed that academic leadership, peer 

support, and conflict resolution could have helped ease the situation.  

          Transition conditions. Transition conditions (facilitators and inhibitors) are those 

situations that influence the way a person progresses through a transition, and that help or hinder 

progress towards achieving a successful transition (Schumacher & Meleis, 1994).  

 Community conditions are those resources that can facilitate or inhibit a healthy transition. 

These may include mentors, role models, professional development opportunities, and support 

from peers and administration. Factors that can inhibit the transition process include a lack of 

support and adequate resources (Meleis et al., 2000). Participants in the study reported a lack of 

support and adequate resources but credited mentoring and individual support for healthier 

transitions.  
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Patterns of response. Patterns of response are the barriers, facilitators, and outcomes 

that occur because of a transition (Meleis et al., 2000). Examples of process indicators include 

mentoring, professional development, and support. (Dowling & Melillo, 2015; Kumaran & 

Carney, 2014). In the current study, the themes of challenges, difficulties, barriers, and 

facilitators were evident throughout the experiences described by participants. The most common 

inhibitors described by participants were the need for information; lack of support and guidance; 

curriculum, content, and teaching strategies; understanding and acknowledging the differences in 

the ADN vs. BSN levels of education; and, were consistent throughout the study. Many of the 

participants reported a lack of leadership support and opportunities for professional development 

and reported having to seek out resources on their own. Facilitators that were described as most 

useful during the transition experience were supportive individuals and mentoring.  

Schumacher and Meleis (1994) identified three indicators of a healthy transition. These 

included subjective well-being, role mastery, and well-being of relationships. Attributes of 

subjective well-being include effective coping, a sense of dignity, integrity, role satisfaction, 

growth, liberation, self-esteem, and empowerment. Role mastery is demonstrated by the 

achievement of skilled role performance (the skills and behaviors needed to control a new 

situation) and comfort in new role-associated behaviors. Well-being of relationships may be 

associated with family, organization, or broader social networks and community (Schumacher & 

Meleis, 1994).  Despite the challenges, difficulties, and barriers, all participants described a 

successful transition and were able to adapt to the new role of BSN educator. Many participants 

shared experiences in which they used a variety of facilitators and coping strategies to manage 

the stress of the transition. Mentoring was cited as the most useful during the transition process. 
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Participants also described the positive relationships they forged with mentors, peers, and 

colleagues. Results revealed that, while no participant described their level of role mastery, they 

demonstrated well-being through their resilience and ability to cope. This study supported that 

the use of qualitative design and Meleis’s transition theory was an appropriate framework from 

which to understand the transition experiences of ADN faculty transitioning to teaching in a 

baccalaureate program. 

Capacity-Building  

Taylor-Powell and Boyd (2008) discussed three driving forces that lead to the need for 

capacity-building. These included external pressures, internal pressures, and evidence-based 

practice. In the current study, three major pressures created the need for building faculty 

capacity. First, the baccalaureate degree has become the minimum required education for nurses 

entering into practice (Aiken, 2011; Altman, 2012; AACN, 2015; Carissimi & Burger, 2017; 

Ellenbecker, 2010). Secondly, many new graduates of ADN programs have difficulty finding 

employment, because more and more health care institutions are requiring baccalaureate-

prepared nurses (AACN, 2014; Auerbach et al., 2015; Buerhaus et al., 2017). The third driving 

force was the internal pressure on the faculty to develop and implement an RN to BSN and an 

accelerated BSN program in addition to the ADN program.  In such a context, capacity-building 

could not be individual or voluntary and was an organizational concern. As such, the 

organization sought to develop faculty capacity in teaching, scholarship, and leadership to 

achieve the organization's mission.  

Concepts central to Taylor-Powell and Boyd’s (2008) capacity-building framework 

include professional development, resources and support, and organizational environment 
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(Taylor-Powell & Boyd, 2008). In the current study, professional development was a crucial 

element in building faculty capacity. Nurse faculty often have varied backgrounds in terms of 

formal education and experience in the academic setting, and may often feel that they lack the 

experience and are unprepared to teach at advanced levels of nursing education (Heydari et al., 

2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; Summers, 2017). Elements of 

professional development include training, technical assistance, mentoring and coaching, 

collaborative projects, and communities of practice (Taylor-Powell & Boyd, 2008). The 

participants in the study had varying backgrounds in academic preparation and teaching 

experience. Many of the participants also questioned their ability to meet the expectations of the 

new role. Participants reported a lack of professional development activities and provided 

suggestions of activities they believed would facilitate their transition.  

Building the faculty's capacity in pedagogy and scholarship will require different 

competencies and strengths. To meet the faculty's professional needs, the organization must 

evaluate available resources and support (Taylor-Powell & Boyd, 2008). P9 described what she 

believed to be leadership’s role in the professional development of faculty. She believed the first 

part of the process is assessing faculty needs by evaluating where faculty are struggling and their 

learning needs. The findings from the current study were congruent with the literature on Taylor-

Powell and Boyd's (2008) capacity-building framework. Participants attributed the presence of 

supportive individuals, mentoring, a positive organizational environment, orientation, and access 

to resources to their healthy transition. Most participants described their mentoring experiences 

as fulfilling, beneficial, and helpful. However, one participant, P4, described her mentoring 

experience as negative.   
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Positive organizational environments include a supportive leadership (Taylor-Powell & 

Boyd, 2008). It is important that key leaders actively demonstrate their support; promote the 

vision and mission of the institution and express the expectations and purposes of the educational 

programs (Taylor-Powell & Boyd, 2008). While most participants in the study described the 

importance of a supportive work environment, some participants experienced a lack of 

administrative support. Participants revealed that leadership was not involved in facilitating their 

transition. Other participants perceived resistance, tension, and conflict within the organization. 

Comparison of Findings with the Previous Literature 

The study started with a thorough review of the research that studied associate degree 

nurse faculty who transitioned to teaching in a baccalaureate program. The literature search 

revealed that there is a growing body of knowledge that has explored the transition to nurse 

educator transition from clinical practice to novice educator and the transition of novice adjunct 

to novice and experienced associate degree nurse educator (Arrowsmith et al., 2016; Doherty, 

2017; Dowling & Melillo, 2015; Flanigan, 2016; Forsbrey, 1995; Goodrich, 2014; Heydari et al., 

2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 2017; Summers, 2017).  However, few 

research studies have explored the transition to teaching at advanced levels of nursing education, 

most specifically, from associate to baccalaureate degree nursing (Doherty, 2017; Flanigan, 

2016; Forsbrey, 1995; Shapiro, 2018).  

Consequently, several aspects of transitioning to teaching at advanced levels of nursing 

education have remained unexplored, specifically the barriers and facilitators to transitioning to 

the transition process. The need for the study was justified by the gaps identified in the literature 

on emerging faculty competencies in teaching at advanced levels of nursing education. The study 



 

151 

 

aimed to contribute a deeper understanding of the experiences of associate degree nurse faculty 

who transitioned to teaching in a baccalaureate program. To gain that deeper understanding, the 

study that focused on the exploration of the barriers and facilitators of the transition experiences 

was warranted.  

Theme 1: Feelings and Perceptions 

Faculty members new to teaching are often overwhelmed with their new roles and 

responsibilities (Cooley, 2013). It has also been noted that transition in nursing education can be 

quite stressful (Brown & Sorrell, 2017; Halpin et al., 2017). Individuals who are confronted with 

new practice roles for the first time often experience physical, emotional, developmental, and 

socio-cultural changes known as transition shock (Arrowsmith et al., 2016; Dowling & Melillo, 

2015; Duchscher & Windey, 2018; Goodrich, 2014; Ortiz, 2016; Paul, 2015). Participants in the 

study were met with discrepancies between their expectations and the actual experience. 

Language used by participants to describe their transition experiences were difficult, 

intimidating, frightening, a little hard, a little bit challenging, it was not easy, and apprehension. 

For example, one participant described feeling overwhelmed as she tried to incorporate new 

teaching strategies into her course room. Another participant stated that she initially felt that 

there was not much a difference, however, she soon realized that she had to do more reading and 

research on content to be prepared. 

Years of experience had a significant impact on self-confidence, stress, and role 

ambiguity (Forsbrey, 1995; Goodrich, 2014). For example, the more developed educators were 

more focused on desired learner development and program outcomes, and less focused on their 

own teaching abilities (Cooley, 2013; Forsbrey, 1995; Goodrich, 2014). P5 was satisfied with her 
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transition experience. This participant also reported a total of 40 of years teaching experience 

and a doctorate in education. She would most likely be considered an expert in her practice. 

According to Benner (1982), to be considered expert one is fluid and flexible in their 

performance, has a wealth of background experience, and has an instinctual grasp of the situation 

at hand. They can connect their understanding and act appropriately without relying on rules, 

principles, or guidelines. These findings were consistent with the current literature related to 

years of experience.  

Cooley’s (2013) study uncovered the concept of the mixed emotions experienced by 

faculty. Faculty in that study reported feeling excited and happy about their new roles but was 

simultaneously apprehensive about the expectation. Like Kumaran and Carney’s (2014) study, 

participants in this study experienced conflicts in their own expectations and the reality of the 

situation. P1 described feeling both overwhelmed and excited to be working on the content 

differently.  

Theme 2: Expectations for the New Role.  

Novice and experienced nurse faculty struggle with transitioning to and within academia 

(Forsbrey, 1995; Paul, 2015; Shapiro, 2018). Even experienced faculty transitioning from one 

setting to the next must not only adapt to new role expectations, they often become novices in the 

new faculty role (Doherty, 2017; Flanigan, 2016; Forsbrey, 1995; Paul, 2015; Shapiro, 2018). 

Further, novice educators often verbalize the need for role clarification and communication to 

facilitate a positive transition experience (Paul, 2015). Role expectations identified in the 

literature included scholarly projects, committee participation, examination, evaluation, 

curriculum and syllabus development, student advisement, lecturing, ensuring students’ ability to 
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connect theory to the clinical setting (Calvert, 2018; Simons, 2011).  Forsbrey (1995) identified 

the most significant differences in role expectations for teaching at the BSN level as the level of 

graduate education; research and publication; expertise in curriculum design, instruction, and 

evaluation; the ability to consistently develop new ways to incorporate research into teaching; 

and leadership abilities.  

In the current study, results were mixed. Most participants were enthusiastic as they 

described their expectations and experience in the new role of BSN educator. However, others 

revealed that they were not clear on the expectations. Many participants described their 

expectations for the student population and their new role as baccalaureate nurse educator as a 

higher level of thinking and teaching. P8 found that to meet the expectations of the new role, the 

content is delivered on a different level. Participants described their experience in the role of the 

BSN educator as changed to facilitator of learning while trying to motivate students to be 

engaged. Some participants described their experience as being more creative and better 

informed. Other participants described their experience in the role of the BSN educator as having 

changed to a facilitator of learning while trying to motivate students to be engaged. This 

supported Alteen et al.’s (2009) assertion that faculty must reflect on and rethink their role and 

how to develop it in the new context.  

            According to Shapiro (2018), there were significant differences in the expectations and 

experiences between associate and baccalaureate degree nursing education. While most of the 

participants in the current study acknowledged differences between the associate and 

baccalaureate nursing programs, they were not all able to articulate the differences in program 

expectations and outcomes. Participants did, however, compare the differences in student 
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populations. Some participants only recognized differences in program outcomes after the 

transition process. Some participants did not believe there was much of a difference between the 

two levels of education. They believed that the objectives were the same for both levels. 

Participants described their experience as incorporating content related leadership and 

management, being more creative and better informed; and, one participant described her 

expectation as frightening when she first learned of the transition. Participants also described 

certain attributes of the baccalaureate student that made it easier for them to set appropriate 

expectations. Language used to describe BSN student attributes included prior educational 

experience, self-directed, motivated, and better time management skills. Other participants 

revealed difficulty with setting appropriate expectations for the baccalaureate student until they 

fully understood the difference in program outcomes.  

Theme 3: Challenges 

Transitional considerations, such as barriers, influence the outcomes for transition 

experiences (Dowling & Melillo, 2015). Barriers to role transition to academia have been well 

documented in the literature (Blaine, 2015). Common themes in most of the studies on faculty’s 

transition included lack of administration support, lack of preparation for the role, indecisive or 

fluctuating faculty support, limited time, insufficient knowledge, lack of mentorship, a 

discrepancy in expectations, lack of confidence, and the uniqueness of nursing programs 

(Cooley, 2013; Dowling & Melillo, 2015; Shapiro, 2018). Most participants in the current study 

described some degree of challenges and barriers as they tried to acclimate to the new role of 

BSN faculty. The theme of need for information and lack of support and guidance was present 

throughout the data and had a significant influence on the participants’ perceptions about their 
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experiences. Participants revealed a need for more information regarding the differences between 

the program and student outcomes for associate and baccalaureate levels of education. 

Participants reported many areas of confusion with the responsibilities for the new role and the 

differences in the program outcomes and expectations. Participants also revealed that the BSN 

curriculum and content was a challenge or barrier in their transition process. Participants often 

used the terms different or difficult to describe their experiences with preparing content and 

revising the curriculum. Participants needed to seek support to have a better understanding of the 

BSN objectives and curriculum and delivering content. Other participants also described other 

challenges and/or barriers such as time constraints, technology, and teaching strategies. These 

findings were consistent with the literature on barriers and challenges to the transition process.  

Theme 4: Need for a Supportive Organizational Environment 

Facilitators can move individuals towards healthy transitions (Paul, 2015). Facilitators for 

successful transition were identified as preparation for the role, positive student outcomes, 

relationship development, consistent communication, and mentoring (Paul, 2015). Other 

examples of facilitators include mentoring, professional development, and support (Dowling & 

Melillo, 2015; Kumaran & Carney, 2014; Meleis et al., 2000). Personal characteristics and 

attributes of the participants served as facilitators to the transition process. Participants also 

described several instances of mentoring and support from other individuals. This support came 

from leaders, colleagues, peers, and personal relationships.  

The number of years of experience, family status, and the highest level of education can 

impact the transition experience (Goodrich, 2014). Faculty development in addition to formal 

education can also assist in decreasing the stress of transition, allowing for a smoother transition 
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to the new role (Kerley, 2016). Participants in the current study revealed several ways in which 

they prepared for the new role of baccalaureate nurse faculty. These included clinical practice 

background, formal education and/or courses in education, and (most importantly) prior teaching 

experience in the ADN program. Two participants were doctorate prepared and believed this 

preparation was essential to the successful acclimation to the new role.  

An individual’s increased feelings of self-control over a career transition are also in 

alignment with outcome indicators of healthy transitions (Goodrich, 2014). Increased levels of 

confidence are an important element of the transition process (Meleis et al., 2000). While her 

formal education provided her with the necessary foundation, one participant stated that she did 

not consider herself to be fully prepared. She believed that she continues to learn as she goes. 

She learned something new with each group of students. As she goes through this ongoing 

process of learning, she continues to build her capacity to teach and incorporate a variety of 

teaching strategies. Another participant revealed that, though she received a formal education, 

she had to educate herself by utilizing available resources, joining professional organizations, 

and understanding the expectations for the baccalaureate-level of nursing education. 

Educating nursing students at any level requires a certain set of skills and expectations. 

As such, the transition to the new role of nurse educator should be deliberately supported 

(Billings & Kowalski, 2008; Kerley, 2016). Resources and support are those things needed to 

sustain the organization’s mission and faculty’s needs and may include financing, technology, 

time, materials, expert consultation, and organizational assets (Taylor-Powell & Boyd, 2008). 

This support benefits the faculty, students, and organization. Activities such as mentorship, 

participation in academic leadership programs offering education, networking, and coaching 
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promote healthy transitions (Dowling & Melillo, 2015). Resources and supportive strategies that 

participants found to be most helpful were mentoring, journal clubs, library services, and 

continuing education. P2 found a few supportive strategies helpful during her transition to the 

BSN programs. For example, she participated in an item writing workshop to build her capacity 

in writing exam questions. She also found journal clubs to be quite helpful. P10 utilized the 

available resources to research the differences between the ADN and BSN student, which was 

helpful. 

Organizational environment. Organizational transitions are changes in the organization 

triggered by external factors in the social, political, or economic environment or by internal 

factors in the structure, function, or culture of the organization (Meleis, 2010). Consequently, the 

organizational environment can help or hinder the progress towards achieving a successful 

transition (Schumacher & Meleis, 1994). Elements of a positive organizational environment 

include supportive leadership, effective communication structures, and clear policies and 

procedures (Taylor-Powell & Boyd, 2008). Supportive administrations and work environments 

have the potential to increase job satisfaction and positively impact the clinician to novice 

educator transition (Tourangeau et al., 2015). Participants in the study reflected on the 

organizational environment. A positive and supportive organizational environment was also an 

important component of building their capacity. While most participants in the study described 

the importance of a supportive work environment, some participants experienced a lack of 

administrative support. Participants revealed that leadership was not involved in facilitating their 

transition. Other participants perceived resistance, tension, and conflict within the organization. 

P2 felt some resistance in the organization. She believed that the resistance and conflict was 
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related to changes to the overall transition, changes to the curriculum and program outcomes, and 

the concept of a difference in program levels.  She also believed that academic leadership, peer 

support and conflict resolution could have helped ease the situation.  

         Supportive individuals. An important facilitator to the transition process is guidance and 

support which can come from a variety of formal and informal sources (Miner, 2019; Cooley, 

2013).  Miner (2019) suggested that mentoring and support promoted professionalization to the 

new role as well as the development of mentoring programs for newly hired faculty. Participants 

in the study reflected on who was the greatest influence in assisting them in meeting the 

expectations for the new role. Participants described several instances of support from 

individuals. This support came from leaders, colleagues, peers, and personal relationships. 

Mentoring was probably the most important and consistent sub-theme of supportive strategies. 

Most participants described their mentoring experiences as fulfilling, beneficial, and helpful. 

Two participants were strong proponents of mentoring and one participant revealed that her 

dissertation topic focused on mentoring. Participants also believed that mentoring is important to 

faculty satisfaction and retention. Kerley (2016) asserted that a key factor leading to an 

unsuccessful transition to the faculty role was the lack of mentoring.  

           Not all mentoring relationships in the current study were ideal. Two participants revealed 

less than ideal mentoring experiences. For example, P2 described the need for better mentoring 

and a little more guidance and instruction on how she should be conducting her course. She 

revealed that in the first-year teaching in the BSN program, she was just assigned a course and 

given the syllabus without further guidance. P4 revealed that she experienced conflict with her 

assigned mentor. She described her experience as feeling powerless and feeling the need to assert 
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herself and autonomy in the ability to work with other experienced faculty in developing her 

course content. P4 also expressed concern about future novice faculty who may transition into 

the baccalaureate program. She noted that her prior teaching experience helped her to deal with 

the conflict, but those new to the academic setting could have a more difficult time acclimating 

to the new role. The need for mentoring as a facilitator to faculty development in the literature on 

transition was consistent with previous research and best practices for career development for 

novice faculty. 

Theme 5: Managing the Hurdles 

The goal of the study was to uncover how ADN faculty members cope during the 

transition as well as identify barriers to the transition process. Faculty members transitioning to 

the baccalaureate setting experience an increase in work and stress as they adapt to new curricula 

nurse educators; and, nurse educators who change from teaching in an ADN program to teach in 

a BSN program are at risk for role stress (Forsbrey, 1995; Kerley, 2016; Meleis et al., 2000; 

Miner, 2019). Stress experienced by faculty could be explained by the varied expectations that 

come with the new role of BSN educator. For example, workload and number of hours spent 

working on preparing content (Ampadu, 2015). Strategies such as supportive individuals can 

assist in alleviating some of the stress experienced by faculty (Kerley, 2016; Miner, 2019; 

Weidman, 2013). Participants in the study described how they coped during some of their 

challenges. They used a variety of coping strategies to cope with the challenges of the transition 

process. This included relaxation and breathing techniques, time management skills, conflict 

resolution, self-advocacy, content, and self-reflection. P1 described that whenever she felt 

overwhelmed, she used a variety of strategies to ease her stress. For example, she used relaxation 
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and breathing techniques and tried scheduling her time better. She found that these strategies 

helped her to build her confidence to continue. P2 found that, although peer support was 

sometimes helpful. P4 decided to no longer feel powerless against her mentor, so she advocated 

for herself and addressed her issues with academic leadership. P3 found that reviewing content 

from her formal education helped with her challenges in with course preparation and delivery. P9 

was able to cope with her challenges through the process of self-reflection and reaching out to 

others. By doing this, she was able to take a step back and understand the situation from the 

students’ perspective. P8 also described her experiences with managing her challenges as taking 

a step back, reflecting, and confronting the situation in a different manner. She took a student-

centric approach, which allowed her to have flexibility and a broader view of the situation.  

Theme 6: Building Faculty Capacity 

Professional development allows the individual to meet the organization's goals and 

objectives while enhancing personal knowledge, skill, attitudes, and behaviors. Elements of 

professional development include training, mentoring, resources, support, and organizational 

environment (Taylor-Powell & Boyd, 2008). Participants in the study recommended a variety of 

professional development activities and topics they believed would be helpful in their 

development. Workshops were a common professional development activity recommended by 

participants. Topics for workshops included facilitating active learning, question writing, 

asynchronous and synchronous delivery of content, conflict resolution, communication 

techniques, theories related to adult learning, curriculum development, leadership and 

management, research, statistics, and current best practices in nursing education. P1 revealed that 

she would have liked to have a workshop on how adult learners approach the studying process. 
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This was probably where P1 would have benefited from formal education. She reported only 

having one course related to education during her Nurse Practitioner program. P2 believed that 

she would benefit from other professional development activities such as asynchronous and 

synchronous delivery of content, conflict resolution, communication techniques, and support 

with scholarly. 

Other suggestions included support with scholarly work and completion of doctoral 

degrees, and continuing education related to their respective areas of expertise. P6 believed that 

it would be most beneficial to engage in activities related to curriculum development.  Through 

her research, she found that many schools were teaching more about global health. So, she 

realized the curriculum could be revised to include more content related to global health.  P10 

felt that it would be most beneficial to have assistance with completing his Ph.D. He felt this 

would be an important component in building his capacity as an educator. He also suggested 

professional development topics on leadership and management. 

Faculty often attribute the lack of guidance and unstructured orientation processes in the 

academic environment to their difficult transitions. Most concerning was the need for help in the 

domains of course preparation, evaluation, and examination (Harper, 2017). All new educators, 

regardless of their educational preparation, reported the need for additional training and 

orientation (Harper, 2017). Orientation programs should also be developed to include a 

mentoring component and be specific to the degree program (Shapiro, 2018). Participants in the 

study discussed the importance of orientation in their professional development as it related to 

the transition their experience. P8 felt that orientation was important. She believed that her initial 

orientation to the School of Nursing was inadequate. P2 believed that faculty could have 
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benefited from an orientation program. She suggested that the orientation be specific to the type 

of program they would be assigned to.  

Interpretation of the Findings 

          The need for this study was a result of unanswered questions from the 

literature regarding transitioning to teaching at advanced levels of nursing education.  

Transitioning from teaching in an associate degree nursing program to teaching in a 

baccalaureate program was the motivation behind the need for this study. Studies in the literature 

relate descriptions of novice faculty transitioning from the clinical setting to academia (Doherty, 

2017; Flanigan, 2016; Heydari et al., 2015; Hulton et al., 2016; McDermid et al., 2018; Owens, 

2017; Summers, 2017). It was hypothesized that additional competencies and skills would be 

required of nurse faculty who transition to teaching from the ADN level to the BSN level of 

nursing education (Cooley, 2013; Dowling & Melillo, 2015; Forsbrey, 1995; Gardner, 2014; 

Goodrich, 2014; Paul, 2015; Seekoe, 2014). However, it was unclear from the literature what 

these competencies were.  

          The themes discovered through the process of this research study answered the research 

question and identified barriers and facilitators to the transition process. Interestingly, the faculty 

in this study described many of the same experiences that were reported by novice faculty in the 

literature. Faculty described similar experiences with regards to the barriers and facilitators to the 

transition process. These findings confirmed that the transition experiences of the study 

participants were comparable to those of other faculty transitioning within academia. Building 

faculty’s capacity and competence based on this information has the potential to improve faculty 

satisfaction, student achievement, and graduate nurse outcomes (AACN, 2010; Duncan, Thorne, 
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Van Neste, & Tate, 2012; Goodrich, 2014; Paul, 2015; Shapiro, 2018; Sportsman & Allen, 

2011). Finally, the conceptual framework of Meleis (2010) and Taylor-Powell and Boyd (2008) 

were supported in this basic qualitative study. Another important finding was the gap in faculty’s 

understanding of the differences in expectations and outcomes among the associate and 

baccalaureate nursing programs.  

Limitations 

Despite the number of studies that have focused on transitioning in nursing education, 

few studies have looked at the experiences of faculty members as they transition to teaching at 

advanced levels of nursing education. More specifically, transitioning from teaching in an 

associate degree nursing program to teach in a baccalaureate-nursing program. Given this 

significant gap in the literature and the objectives of the study, it was appropriate to begin with a 

qualitative inquiry. A limitation in the basic qualitative study could be personal assumptions and 

biases. Recent previous experience with the transition from teaching at the associate level of 

nursing education to teaching at the baccalaureate-level may predispose to certain preconceived 

ideas that serve as biases. To minimize the potential for this risk, an audio recording of the 

interviews was used with written and verbal permission from each participant and maintained a 

reflexive journal to address any personal thoughts or ideas as they pertained to the study.  

The sample size could also be a limitation in the basic qualitative study even with 

reaching saturation. Participants were deliberately selected to provide information relevant to the 

questions and goals of the research study (Maxwell, 2013; Polit & Beck, 2012). Inclusion criteria 

were also identified to ensure a similar sample of participants. To minimize the potential threat to 

external validity, thick rich descriptions were described using multiple participant quotes.  
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(Lodico et al., 2010; Merriam & Tisdell, 2016; Yin, 2011). Thick rich descriptions involve an 

all-inclusive description of the participant, the environment, and the context in which the 

phenomenon is being studied. This type of description allows semi-structured meanings to be 

shared with others; and as a result, readers can determine if their own experiences align with the 

research findings (Lodico et al., 2010; Merriam & Tisdell, 2016; Yin, 2011).   

Interviews were conducted until saturation was reached and no new data were 

discovered. Readers can identify common themes and determine the applicability of the results 

(Merriam & Tisdell, 2016). Within the small sample size, there was some diversity among the 

participants. For example, there was one male participant; participants’ ages ranged between 28-

65; three of the ten participants were White; other faculty identified as Black, Filipino, and 

Middle Eastern; and participants varied in experience and formal education. Although the sample 

size was small, there was a lot of diversity. This diversity could be more representative of the 

larger population of associate degree nurse educators. The varied backgrounds and transition 

experiences may have generated richer data. 

Although the sample was diverse, this diversity presented a different kind of limitation. A 

limitation specifically related to language. Five of the ten participants had some degree of 

difficulty with understanding the questions. To mitigate this, participants were given a copy of 

the questions so they could read along during the interview. Throughout each interview, the 

interviewer made sure to ask the participant if they were clear on the questions. Participants were 

also encouraged the participants to ask for clarification. Member checks were also conducted to 

ensure the accuracy of the transcriptions and to allow participants to clarify any misconceptions. 
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The site was located in a remarkably diverse section of the northeast. The study site had a 

diverse faculty, staff, and student body. While this was the case at this study site, diversity is 

missing in academia as a whole (NLN, 2016). Despite the limitations posed by the diversity of 

the sample, future studies should focus on underrepresented minorities and diversity and 

inclusion in nursing education and should include larger and even more diverse samples.  

Implications for Practice 

          The basic qualitative study adds to the body of knowledge in the literature on the topic of 

transitioning to teaching at advanced levels of nursing education. Further, this study has practical 

implications for interested stakeholders. In the academic setting, administrators can facilitate the 

transition process by identifying barriers to either remove or decrease them (Blaine, 2015; 

Cooley, 2013; Fontenelle, 2013). Administrators will have practical knowledge for creating 

professional development programs that facilitate the transition process to teaching at advanced 

levels of nursing education (Gardner, 2014; Goodrich, 2014; McDermid et al., 2018; Paul, 2015; 

Seekoe, 2014; Taylor-Powell & Boyd, 2008).  Administrators can develop and implement 

orientation programs that are specific to the academic program. These orientation programs 

should be offered to all faculty, novice and experienced alike (Harper, 2017).  

          Mentors should be assigned to all faculty. Mentors should have firsthand experience of 

transitioning to an advanced level of nursing education. Mentoring was probably the most 

important and consistent sub-theme of supportive strategies. Most participants described their 

mentoring experiences as fulfilling, beneficial, and helpful. However, the literature indicated that 

there is a need for further research on determining the effectiveness and outcomes of mentoring 

programs and how it affects the transition to within academia (Tucker, 2016). In this study, not 
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all mentoring relationships were ideal. The mentee-mentor relationship should be mutual and 

productive. According to Miner (2019), the mentee-mentor relationship can be stressful for both 

individuals, care and support is needed throughout the transition. Nurse educators will have more 

evidence-based findings to make decisions related to the transition to teaching at advanced levels 

of nursing education.  

Recommendations for Further Research 

          The findings from this study confirmed that the transition experiences of the study 

participants were comparable to those of other faculty transitioning within academia. However, 

due to the limited research on transitioning to advanced levels of nursing education, a basic 

qualitative design was completed. Further exploration is needed to clearly define the factors that 

contribute to a healthy transition at all levels of nursing education.  

This study has opened up several possibilities for future research opportunities. These include:  

• A quantitative design could be used to measure factors such as preparedness, levels of 

mastery of skills, roles, and responsibilities, and levels of stress.  

• A replication in associate degree programs that are considering implementing a 

baccalaureate program in other regions in the United States.  

• A replication to investigate the influence transition has on other responsibilities, such as 

scholarship, leadership, and service requirements in addition to teaching.  

• A replication to study the transition from undergraduate to graduate-level of nursing 

education. The participants in this study were associate degree nurse faculty transitioning 

to a baccalaureate program. However, the study site has plans on implementing graduate-

level programs in the near future. 
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• This study looked at associate degree nurse faculty with a minimum of one-year 

experience in the associate degree program. Many of the faculty with less than 2 years of 

prior teaching experience struggled between the two back to back transitions. The 

literature suggested that years of experience has a positive effect on the transition process 

(Goodrich, 2014). A recommendation for future study could be looking at faculty with a 

minimum of 5 years’ experience.  

• Another recommendation is the development of quantitative research to determine the 

effectiveness of mentoring strategies and orientation programs. 

• Mentoring is well documented in the nursing literature; however, the degree of the value 

and benefit of mentoring clinical adjunct faculty is not clearly understood at the faculty 

level (Tucker, 2016). There has been extensive research on mentoring for novice and 

adjunct faculty. This study explored the experiences of associate degree nurse faculty 

who transitioned to a baccalaureate degree program. Participants in this study described 

mentoring experiences similar to the ones reported in the literature. In relation to 

transitioning to advanced levels of nursing education, mentoring should be further 

explored to expand the knowledge of how to better support this population.  

• Another recommendation from this study is to explore orientation programs based on the 

type of program. Since Forsbrey’s 1995 study, several studies have recommended the 

need to develop more formal, structured orientation programs. Many of these studies 

have even suggested that orientation programs be specific to program type. Yet, there 

seems to be a gap between research and practice in relation to implementing orientation 

programs for the successful transition within nursing academia (Calvert, 2018; Culleiton 
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& Shellenbarger, 2007; Harper, 2017; Kerley, 2016; Roberts et al., 2013; Santisteban & 

Egues, 2014; Shapiro, 2018; Simons, 2011). 

• Finally, future studies could focus on underrepresented minorities and diversity and 

inclusion in nursing education and should include larger and even more diverse samples.  

Conclusion 

          This basic qualitative study explored the experiences of associate degree nurse faculty who 

transitioned to teaching in a baccalaureate program. The goal of the study was to gather data that 

would fill a gap in the current nursing literature regarding transitioning to teaching at advanced 

levels of nursing education. Orientation, faculty development, mentoring and guidance, support 

and resources, educational preparation, and role expectations were the themes noted in the 

literature review and the study related to transitioning to teaching in a baccalaureate program. 

Barriers, such as role ambiguity, lack of guidance and support, and course preparation led to 

difficult transitions, were found in the literature and within the current study. Also found within 

the literature and this study indicated that facilitators such as mentoring, faculty development, 

orientation, and supportive environments led to healthier transitions.  

          Transitioning to teaching at advanced levels of nursing education formed the basis for this 

exploration associate degree nurse faculty who transitioned to a baccalaureate degree nursing 

program. The purpose of the study was to explore and understand the experiences of ADN 

faculty as they transitioned to teach in a baccalaureate-nursing program. The goal was to uncover 

how ADN faculty members cope during the transition as well as identify barriers to the transition 

process. The investigation sought to obtain a detailed account of the facilitators and barriers that 

influenced the successful, or unsuccessful, transition process. Understanding nurse faculty’s 
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experiences during their professional development to teach at the baccalaureate-level of nursing 

education was explored. Participants were asked to discuss their perceptions of their transition 

experiences in relation to the overall experiences, barriers, and facilitators encountered during 

the transition. The basic qualitative methodology was well as suited to answer the central 

research question.  

The conceptual framework of Meleis' (2010) transition theory and Taylor-Powell and 

Boyd's (2008) three-component framework for capacity-building were used to guide the study. 

The methodology involved conducting semi-structured, open-ended interviews which were 

audio-recorded and transcribed verbatim. The data were gathered from a convenience sample of 

ten. Participants who met the inclusion criteria were chosen because they had personal 

experience with events related to transitioning to teaching in a baccalaureate program. All 

participants taught in the ADN program before teaching in the BSN program. The NVivo® 12 

program was used to manage data and identify themes within the data. Participants shared their 

experiences of transitioning to teaching at the baccalaureate-level and the data analysis revealed 

eight common themes. The themes revealed in the data analysis were supported by quotes 

obtained directly from the participants. Documentation and review of the data, member checks, 

journaling, and peer debriefing were utilized to ensure the validity of the study. Assumptions, 

limitations, and delimitations were addressed. The six emergent themes were (a) feelings and 

perceptions, (b) expectations for the new role, (c) challenges, (d) supportive environment, (e) 

managing the hurdles, and (f) building faculty capacity.  

The themes were consistent with the findings from the literature review. The data, data 

analysis, and themes were subject to peer review to ensure validity. The results of the study 
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confirmed that the transition experiences of the study participants were comparable to those of 

other faculty transitioning within academia. Results also indicated that mentoring was an 

important facilitator in the transition process. The results also indicated that building faculty’s 

capacity and competence based on this information has the potential to improve faculty 

satisfaction, student achievement, and graduate nurse outcomes. 
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APPENDIX A. FIELD TEST FEEDBACK AND REVISED QUESTIONS 

Primary Research Question 

 

What are the experiences of associate degree nursing faculty as they transition to teach in a 

baccalaureate-nursing program? 

Tell me about your current position here at your institution. 

Describe your current position here at your institution. How many years did you 

teach in an AD program before beginning to teach in a BSN program? 

Tell me about your transition to teach at the baccalaureate level 

Tell me about your transition to teach at the baccalaureate-level during the first 

year? 

(Add some broad time frame such as first semester-6months, one-year, etc.) 

Can you describe the similarities and differences between associate and baccalaureate degree 

nursing education?  

This is too broad 

Eliminated 

Do you think the associate degree faculty can set setting student expectations that are 

appropriate for BSN students?  

(New) 

 

Secondary Research Questions  

1. How do ADN faculty members perceive their ability to meet new role expectations for 

teaching at the baccalaureate level? 

 

Please describe your perceptions on how teaching in at the associate degree level is different 

from teaching at the baccalaureate level. 

How teaching in at the associate degree level is different from teaching at the 

baccalaureate level? 

What perceptions did you have about the differences in teaching at the associate and 

baccalaureate levels of nursing education? 

Eliminated  

What perceptions did you have about the role of the baccalaureate-prepared nurse educator?  

Tell me about the role of a nurse educator in a baccalaureate nursing program? 

How is your experience teaching in the baccalaureate level? How is it different from teaching in 

the associate level? 

Tell me about your experience teaching in the baccalaureate level? How is it different 

from teaching in the associate level? 

What professional challenges did you encounter as you transitioned to teaching at the 

baccalaureate level? 
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What challenges, difficulties, or barriers did you encounter as you transitioned to 

teaching at the baccalaureate level? 

2. What do ADN faculty members perceive as barriers as they build their capacity to 

transition to teach in a baccalaureate program? 

 

What difficulties or barriers did you experience during your transition to teaching at the 

baccalaureate level? 

Same as 1.e. Their challenges are difficulties and barriers they had to overcome. I 

would combine these two.  

Combined with 1.e. 

What barriers did you encounter as you transitioned to teaching at the baccalaureate 

level? 

Same as last 

Eliminated  

Please describe from your experience an example of a barrier you encountered during 

your transition. This could be related to teaching, scholarship, or curriculum.   

Eliminated 

3. What processes do ADN faculty members perceive as helpful as they build their capacity 

to transition to teach in a baccalaureate program? 

 

How has your leadership supported your transition?  

How have you been supported during your transition? 

What activities prepared you to teach at the baccalaureate level? 

What experience or education prepared you to teach at the baccalaureate level? 

Is your MS degree in education?  How many years after completion of the degree 

did you begin teaching in an Associate Degree program? 

What were your expectations for the role when you first learned that you would be 

teaching at the baccalaureate level? 

What were your expectations for the role when you first learned that you would be 

teaching at the baccalaureate level? Is your experience currently different than 

your expectations? 

Is your experience with this transition different than your expectations?  

When I read c and d I am thinking you want the differences from what they 

expected and what they found out that they are teaching at baccalaureate level. If 

this is correct, you might ask 2-part questions: What were your expectations and 

is your experience consistent with those? 

Combined with 1.c. 

How did you know what to do to meet the role expectations?  

How did you know what to do to meet the role expectations? Was there a 

mentoring program available to you? 

Or ask about orientation and mentoring as new faculty 
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How prepared did you feel in teaching at the baccalaureate level?  

How prepared were you to teach at the baccalaureate level? 

Has your experience in teaching at the associate level contributed to your transition to 

teaching at the baccalaureate level? 

 

What supportive strategies did you find useful during your transition? 

This may not be clear. Do you mean orientation? Current support in SON? 

Mentor for new role? Some of this will get from 3.e. Can be combined. 

What supportive strategies did you find useful during your transition? What or 

who has been the greatest influence in assisting you to meet the new role 

expectations and responsibilities 

What or who has been the greatest influence in assisting you to meet the new role 

expectations and responsibilities? 

      Overlaps with 4.a.  

Combined with 4.a. 

How did leadership assist you during the transition for your new roles and 

responsibilities? 

Same as 3c 

Eliminated  

Describe any actions you took when issues related to role expectations arose?  This can 

be related to curriculum, teaching, or service. 

How will this differ from the challenges earlier? Could add actions taken to that 

one 

Tell me about an issue or problem you encountered in your new role. What did 

you do about it? Tell me about your actions 

If leadership participated in your professional development, what topics or strategies 

would you find most beneficial for your continued growth?   

For example, CE programs in the SON 

If leadership participated in your professional development, what topics or 

strategies would you find most beneficial for your continued growth?  For 

example, continuing 

Closing Questions 

Is there anything else you would like to add that we have not discussed? 

Is there anyone else you can recommend that may be a good candidate for the study? 
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APPRENDIX B. INTERVIEW PROTOCOL 

Participant Identification: ______________________________________ 

 

Section I. Interview Introduction 

 

Good (Morning, Afternoon, or Evening), thank you for volunteering to participate in the study. 

The interview will start at [start time] and is expected to be done by [end time]. I will inform you 

when it is [10 minutes] before end time so that we can begin wrapping up. I will turn on the 

recorder and go over the study information and specifics before we start the interview.  

 

This research study is being done in partial fulfillment of the requirements for the degree of 

Doctor of Philosophy in the School of Education at Capella University. Dr. Edna Hull is my 

dissertation mentor and is supervising the study. 

 

The primary research question for the qualitative study is, “What are the experiences of associate 

degree nursing faculty as they transition to teach in a baccalaureate-nursing program?” 

 

The purpose and the benefits are to add to the knowledge base on transitioning to teaching at 

advanced levels of nursing education. The purpose of this semi-structured interview is to learn 

about your experience during your transition to teaching at the baccalaureate-level of nursing 

education. 

 

As covered in the consent form provided to you, this interview will be recorded and transcribed 

by myself. All identifying information will be removed from the study before presentation or 

publication. Your identity and all study documents will be kept in strict confidence.  

 

Your participation in this research is completely voluntary. You may choose not to answer any 

question/s in the interview process, and you may decide to withdraw from the study at any time.  

 

Do you have any questions for me before we begin? 

 

Section II. Interview Questions and Probes 

 

• Describe your current position here at your institution. How many years did you teach in 

an AD program before beginning to teach in a BSN program? 

• Tell me about your transition to teach at the baccalaureate-level during the first year? 

• Tell me about your experience teaching at the baccalaureate level? How is it different 

from teaching at the associate level? 
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• What were your expectations for the role when you first learned that you would be 

teaching at the baccalaureate level? 

• Tell me about your experience with setting student expectations that are appropriate for 

BSN students. 

• How is teaching at the associate degree level different from teaching at the baccalaureate 

level? 

• Has your experience in teaching at the associate level contributed to your transition to 

teaching at the baccalaureate level? 

• Tell me about the role of a nurse educator in a baccalaureate nursing program? 

• What challenges, difficulties, or barriers did you encounter as you transitioned to 

teaching at the baccalaureate level? 

• What barriers did you encounter as you transitioned to teaching at the baccalaureate 

level? 

• Please describe from your experience an example of a barrier you encountered during 

your transition. This could be related to teaching, scholarship or curriculum.   

• What experience or education prepared you to teach at the baccalaureate level? Is your 

master’s degree in education?  How many years after completion of the degree did you 

begin teaching in an Associate Degree program? 

• Describe how you were supported during your transition.  

• How prepared were you to teach at the baccalaureate level? 
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• What supportive strategies did you find useful during your transition? What or who has 

been the greatest influence in assisting you to meet the new role expectations and 

responsibilities? 

• Tell me about an issue or problem you encountered in your new role. What did you do 

about it? Tell me about your actions. 

• If leadership participated in your professional development, what topics or strategies 

would you find most beneficial for your continued growth?  For example, continuing 

education. 

  Closing questions and comments. 

• Is there anything else you would like to add that we have not discussed? (Probes: Can 

you elaborate more on...tell me more about…) 

• Is there anyone else you can recommend that may be a good candidate for the study? 

Thank you for contributing to the study. Your input is greatly appreciated.  

 


