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Chapter 1: Introduction to the Research 

 

    High attrition rates among nursing students of African descent have resulted in a 

nursing workforce that lacks diversity. Attrition rates at some community colleges have 

exceeded 65% and have not improved over a decade (Tranter, Gaul, McKenzie & Graham, 

2018).  Further, the percentage of registered nurses of African descent that is available at the 

bedside to provide culturally sensitive care continues to fall below the U.S. populace (Margo 

Brooks Carthon, Nguyen, Pancir, & Chittams, 2015; Bennett, Lovan, Smith & Ellis-Griffith, 

2020; U.S. Census Bureau, 2020).  At the same time, over 35% of the total U.S. population 

identified itself as an underrepresented minority, a significant increase as compared to the last 

census (U.S. Census Bureau, 2020).  

 When the care provided at the bedside lacks diversity, there is less attention to details that 

makes the difference between surviving an illness and succumbing to it.  For instance, when 

nurses of African descent care for patients of the same race, there is a connection with the culture 

and disposition in the nurse-patient relationship that is often needed to get to the heart of the 

health concerns (Brown, Whichello, & Price, 2018).  People of African descent seeking 

healthcare had often reported satisfaction with the care provided when their needs were met by a 

nurse of similar ethnicity (Jackson, Vandall-Walker, Vanderspank-Wright, Wishart & Moore, 

2018; Del Pino, Sánchez-Montoya, Guzmán, Mújica, Gómez-Salgado & Ruiz-Frutos, 2019). 

For decades researchers have sought to discover the reasons for the lack of diversity in 

the nurse workforce.  Some have researched the retention of minority nurses in the workforce as 

a whole (Snavely, 2016).  Others have done the same, but they have not examined the cultural 

aspects which play a more significant role (Tranter, Gaul, McKenzie & Graham, 2018; Snowden, 

Foronda, Gonzalez, Ortega, Salani, de Tantillo, Peragallo Montano, 2018). At the same time, 
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other researchers have chosen to shed light on the pipeline or source of the nurse workforce 

supply of registered nurses from community colleges and universities (Blockley, 2018).  

Research has been conducted to determine reasons why nursing students of African descent drop 

out of their nursing programs including financial barriers (Pusey-Reid, Gona & McDonald, 

2021), academic issues (Hill & Albert, 2021) and, family obligations (Eudy & Brooks, 2021).  

Regardless of their research approach, most are unable to explain why nursing students of 

African descent drop out of community college nursing programs. (Childs, Jones, Nugent, & 

Cook, 2004).   

Although examining risk factors are necessary, the plurality of measures to reduce high 

attrition rates of nursing students of African descent at community colleges has become eminent 

(Vignato & Guinon, 2019).  Given the increased number of nurse vacancies, an increase in the 

elderly population, and the unsafe nurse to patient ratios in the clinical setting, there is an 

urgency for innovative strategies to relieve the nursing shortage.  In addition, when 

recommendations from this research study are put into practice, it may accomplish some 

relatively important things.  Those things are, inform nursing education curriculum and design,  

and enhance retention strategies to bolster diversity at the bedside which improve the healthcare 

provided for all people of our nation (Jackson, Vandall-Walker, Vanderspank-Wright, Wishart & 

Moore, 2018; Margo Brooks Carthon, Nguyen, Pancir, & Chittams, 2015). 

 

The Problem Statement 

Although studies have examined the attrition of Black students in nursing programs, there 

is sparse research conducted on the factors contributing to their persistence and graduation 
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(Duckworth, Peterson, Matthews, & Kelly, 2007; Jia, Lim, Ismail & Tan, 2021; Lam & Zhou, 

2021; Whipple & Dimitrova‐Grajzl, 2021).  

Purpose Statement of the Problem 

Purpose Statement 

 The purpose of this qualitative dissertation study was to examine the factors that 

contributed to the persistence of students of African descent enrolled in nursing programs in 

community colleges as described in the stories and reflections of recently graduated alumni. 

Significance of the Problem 

  A qualitative narrative inquiry that examines the stories told by registered nurses of 

African descent who have graduated during the past five years is the best approach to reveal 

findings that can potentially make a valid contribution to broaden existing knowledge and 

contribute to social change. 

This study will broaden existing knowledge by focusing on what prevents nursing 

students of African descent from dropping out of nursing courses (Gipson-Jones, 2017; McNally, 

Metcalfe & Whichello, 2019). Participants’ stories will provide imperical evidence to shed light 

on the notion that persistence factors are always the opposite of attrition factors.  This research 

contributes greatly in the positive sphere of persistence since it emphasize factors that has proven 

to be effective.  Considering the high attrition rates that exist among minority nursing students at 

community colleges, it is crucial to understand the various reasons why some persist despite 

difficulties (Ridley, 2018).  As this study helps to increase the diversification of the nursing 

workforce, it will add voices and experiences of nurses of African descent to the research 

literature. 
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The import of this research is multifaceted and far reaching to every aspect of nursing 

education as a whole.  For instance, it informs nursing education in terms of program design and 

curriculum.  Further, it informs retention programs that want to build on the strengths of 

retaining nursing students of African descent to the point of graduation (Akos, Greene, 

Fotheringham, Raynor, Gonzales & Godwin, 2020).  Improved graduation rates are crucial for 

the nursing profession and the U.S health care systems. Unfortunately, community colleges are 

unable to retain enough nursing students of African descent to meet the needs of the 

communities they serve (Jean-Baptiste, 2019; Jeffreys, 2012; Smith-Wacholz, Wetmore, 

Conway & McCarley, 2019).   
Increasing the number of nursing graduates of African descent has a direct impact on 

social change.  The United States population has continuously evolved to become more and more 

diverse over the past decade (Charbonneau-Dahlen, 2015; U.S. Census Bureau, 2020).  

Population trajectories have not only emphasized increased diversity but an increase in the 

elderly population, an age group that requires a significant amount of medical care (Tranter, 

Gaul, McKenzie & Graham, 2018).  Further, the United States census bureau (2020) reported 

increased diversity in the population over the next 40 years requiring a more diverse nursing 

workforce.  Projections indicate that by 2030, one in five Americans is expected to be 65 and 

over.  Also, by 2044, more than half of all Americans would then belong to a minority group 

(any group other than non-Hispanic white alone). By 2060, nearly one in five of the nation's total 

population is projected to be foreign-born (Colby & Ortman, 2015).   These findings have made 

it imperative to assemble a diverse nursing workforce that will meet the needs of the increased 

number of minority and elderly citizens needing healthcare (Bennett, Lovan, Smith & Ellis-

Griffith, 2020; U.S. Census Bureau, 2020). The insight that comes from caring for individuals 
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from the same race and culture is a missing aspect of the nursing care provided at healthcare 

institutions (Murray, 2015).   

Research Questions 

The following two research questions have guided this narrative inquiry: 

1. What stories do recently graduated registered nurses of African descent tell 

about their nursing programs in community colleges? 

a. About their relationships with nursing faculty? 

b. About their relationships with their peers? 

c. About their curriculum? 

2. What stories do recently graduated registered nurses of African descent tell 

about the factors contributing to their persistence in community college? 

a. About the non-cognitive factors? 

b. About the cultural factors? 

 

Conceptual Framework 

 Researcher Stance  

                My personal and professional experiences, particularly my nursing background, 

informed my social constructivist approach to this research study. To illustrate, a registered nurse 

gathers objective and subjective information reported by his/her patients and then creates a 

mental story of how the patients' deviation from health occurred.  In the same manner, the act of 

co-construction of real-world experiences that transpired in nursing school with participants is 

the essence of social constructivism (Denicolo, Long U Bradley-Cole, 2016; Gergen, 1995; Kim, 
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2016). To crystallize my findings, I employed multiple fields of analysis to present a chronology 

of the participants' experiences.   

 This narrative inquiry was grounded in my social constructivist view of learning and 

teaching as it relates to the high attrition rates among nursing students of African descent.  

Having insight into the participants’beliefs and past experiences is vital in understanding and 

improving educational practices that would lead to better retention rates.  My social 

constructivist approach facilitated examination of the various underlying assumptions that were 

characteristic of the learning environment at five community colleges to uncover the multiple 

representations of reality that often lead to poor persistence rates among nursing students of 

African descent.  The focus was on the sociocultural aspect of the participants’ interactions with 

the elements in their college environment.  My research give voice to the accounts of nursing 

students of African descent who have graduated from community college nursing programs. 

Experiential Base  

 My twenty-six-year nursing career began at a local community college where I earned an 

associate degree in nursing.  After acquiring ten years experience in various fields of nursing 

such as home care, occupational health, long term care, outpatient women’s health and acute care 

where I experienced the untoward effects of the nursing shortage, I decided to continue my 

nursing education to obtain a masters of science degree to become a nurse educator.  In the 

hospital setting it was the norm to work short staffed.  The lack of diversity among nursing staff 

often resulted in substandard care that did not meet the needs of the people in our community. In 

addition, new nurses that I precepted during my work as a charge nurse in the hospital setting 

often encouraged me to become a nurse educator.  After graduating with a masters degree nine 

years ago, I immediately began working at a local community college as a nursing instructor.  I 
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teach across the curriculum at all levels and have demonstrated a excellent track record for 

improving student performance.  I received a promotion to Assistant Professor within a year of 

employment and later achieved tenure.  

 I especially enjoy working with nursing students enrolled in the evening program, 

because many are nontraditional students who struggle to balance family responsibilities with 

course work.  I have mentored many evening nursing students through student referals because I 

have lived their struggle and can identify with their concerns.  My work with nontraditional 

nursing students have led me to design a remediation course for the ones who were unsuccessful 

in nursing courses. Over the past three years retention has improved by 80%, prior to my 

remediation course students who failed were removed from the nursing program for five years 

most never returned.  

 Over the past two years, I have worked as faculty advisor for the student nurse’s 

association.  My position enabled me to create a peer support system where nursing students 

meet to share study tips and provide peer support during exam times.  This program has proven 

to be successful based on evidence from student surveys which revealed reports of improved 

comprehension of what is expected in nursing courses and improved student performance.  

During my time as faculty advisor for the student nurses association I played an active role in a 

nursing uniform recycle program.  It is a program where underpriviledge nursing students can 

receive a lightly used nursing uniform to attend the clinical portion of the nursing course.   

 My professional level of commitment to retention of nursing students of African descent 

is evident in my career trajectory and has manifested itself in support of many nursing students 

of African descent at the local level.  However on a grand scale, countrywide, too many of their 

dreams go unfulfilled due to reasons that the literature refers to as risk factors for failure (Doren 
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& Grodsky, 2016; Tranter, Gaul, McKenzie & Graham, 2018). My connection to this inquiry 

stems from the fact that I am of African descent, and I have completed an undergraduate nursing 

program at a community college to obtain my undergraduate nursing degree.   

 My experience as a nursing student of African descent did not progress without 

challenges. I know what it is like to lose a parent and a sibling in death while enrolled in nursing 

courses.  I was among the incoming cohort of nursing students who were told to look to the left 

and look to the right because most of us would not make it to the next level.  I recall the 

unreasonable demands from my clinical instructor, who expected me to memorize eight 

medications and their side effects in a relatively short time.  These experiences have molded my 

axiological stance and has led to my belief that there is much value in the stories told by recent 

graduates that are of African descent.  The value-laden nature of the information gathered from 

interviews may shed light on the strategies needed to retain nursing students of African descent 

resulting in improved diversity in the nurse workforce.  My personal experiences as a nursing 

student of African descent  uniquely positioned me to interview current nurses about their 

experiences in their nursing programs.  I became immersed in conversations that were 

reminiscent of my undergraduate nursing student days over 25 years ago, as I established trusting 

reciprocal relationships between myself and participants. 

Organization of the Literature Review 

 The literature review addresses the current literature as it relates to the research questions 

for this study.  Three literature streams identified for this research include: (1) nursing workforce 

and shortage, (2)   the nursing programs with a focus on how faculty, peers, curriculum, school 

culture and climate, and attrition have impacted students of African descent's ability to persist in 
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community colleges (3) persistence factors of nursing students of African descent at community 

colleges.  

 The first stream, titled nursing workforce and shortage, explored the importance of 

diversity in the nurse workforce and discussed current trends in three areas that were directly 

affected by the decreased number of nursing students of African descent entering the profession 

(Bennett, Lovan, Smith, & Elllis-Griffith, 2020).  The three areas of focus were nurse burnout 

(Jackson, Vandall-Walker, Vanderspank-Wright, Wishart, & Moore (2018), inadequate nurse to 

patient ratios (Snavely, 2016), and the aging nurse workforce (Blockley, 2018).   

 The second stream examined the nursing programs with a focus on how faculty, peers, 

curriculum, school culture and climate, and attrition have impacted students of African descent's 

ability to persist in community colleges (Gipson-Jones, 2017; Tranter, Gaul, McKenzie & 

Graham, 2018).  Various research studies have presented these factors from an institutional 

standpoint (Snowden et al., 2018; Margo Brooks Carthon, Nguyen, Pancir & Chittams, 2015).  

However, few have examined the influence as they relate to institutional policies and practices in 

place that would hinder the progression of nursing students of African descent through the 

nursing program.  Institutions of learning develop a culture and climate over time that may either 

support or hamper progress through nursing programs (Ridley, 2018; Young-Brice, Dreifuerst & 

Buseh, 2018; Bougher, 2019). High attrition rates in nursing education are complex phenomena 

that do not subscribe to a single mediating factor. 

 The third stream identified persistence factors of nursing students of African descent at 

community colleges (Dale, Sampers, Loo & Green, 2018; Wowk, 2020; Williams, 2018; Merritt, 

2020).  Although the main focus is on community colleges, this study included other types of 

nursing programs to ascertain similarities.  This stream examined non-cognitive factors such as 
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perseverance, academic mindset, learning skills, social skills, and included cultural factors that 

could have influence. Again, few research studies explored success strategies utilized by nursing 

students of African descent (Merritt, 2020), although empirical evidence indicates that there is 

great value in their devised means to persist (Dale, Sampers, Loo & Green, 2018; Wowk, 2020; 

Williams, 2018).  Cultural aspects were incorporated when discussing persistence to ascertain 

distinctions as they related to race and ethnicity.  Past studies have conflated race, ethnicity, and 

culture, thereby obscuring the influence that culture has on the persistence of students of African 

descent.    

 These three literature streams are like interlocking cogwheels that are interdependent of 

each other to propel forward.  Nursing students of African descent can progress forward in 

community college nursing programs if all three components of the wheel exist and propel in the 

same direction.  Conversely,  when ambiguity exists in the structural aspects of a nursing 

program, it reinforces a student's sense of disempowerment which may impact the student's 

willingness or ability to persist.  The resulting increased drop-out rates among nursing students 

of African descent results in detrimental effects in the nurse workforce and lack of diversity.  

The graphic illustration below provides a visual conception. 

Figure 1  

Visual Representation of Literature Streams 
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Definition of Terms 

 The standard terms used in this study will be defined as follows: 

African descent.  A twenty-first-century term used to collectively describe persons previously 

referred to as African Caribbean, African American, Black, Black African, African Kenyan, 

African Surinamese, and other racial and ethnic identities.  This term was adopted to remove 

social divisions in society that lead to discriminatory practices (Agyemang, Bhopal & 

Bruijnzeels, 2005; Del Pino, Sánchez-Montoya, Guzmán, Mújica, Gómez-Salgado & Ruiz-

Frutos, 2019).  Moreover, in the case of this study, referencing the nurses shared African origins 

and cultural heritage places emphasis on the role of culture in the consideration of influences on 

their college persistence. 

Factors contributing 
to persistence

Dale, Sampers, Loo & 
Green, 2018; Wowk, 

2020; Williams, 2018; 
Merritt, 2020

Factors pertaining 
to nursing 
programs

Snowden, et. al., 
2018; Margo Brooks 

Carthon, Nguyen, 
Pancir & Chittams, 

2015

Factors pertaining to 
workforce shortage

Jackson, J., Vandall-
Walker, V., 

Vanderspank-Wright, 
B., Wishart, P., & 

Moore, S. L. (2018

.
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Attrition rate.  The percentage of nursing students who discontinue enrollment in the nursing 

program, either individual reasons (such as inability to pay, health issues) and institutional 

reasons (such as failing out of the nursing program or academic dismissal) (Jeffreys, 2012; 

Jones-Berry, 2018). 

Culture.  Groups of people's ways of life that can be recognized by the integrated pattern of their 

shared knowledge, belief, customs and behavior (Del Pino, Sánchez-Montoya, Guzmán, Mújica, 

Gómez-Salgado & Ruiz-Frutos, 2019). 

Non-cognitive factor.   Personal attributes that are not related to or based on conscious 

intellectual activity.  It may or may not be academically related (Duckworth, Peterson, 

Matthews, & Kelly, 2007; Willems, Corten’s, Tambuyzer & Donche, 2018). 

Persistence. Ability to overcome significant barriers to continue enrollment in community 

college (Brooms & Davis, 2017; Ost, Pan & Webber, 2018). 

Assumptions and Limitations 

Assumptions 

There were three assumptions identified for this research study. The first assumption was 

that the collected data would be accurate. The second assumption was that participants 

experienced challenges that they needed to overcome in order to graduate from the nursing 

program.  The third assumption was that the participants would be comfortable discussing past 

experiences without withholding valuable information.   

Narrative inquiry utilizes stories told by participants that are retold by the researcher to 

offer understanding and meaning (Bloomberg & Volpe, 2019).  The researcher’s assumption that 

the data collected would be accurate and of a truthful nature stems from the knowledge that 

participants’ experiences are in the past. The most significant challenge was the assessment of 
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the isomorphism between data collected and reality, because it is not always visible by the 

novice researcher (Creswell & Guetterman, 2019).  Further, the researcher’s epistemological 

views could have camouflaged the participant’s account of what truly occurred making 

adherence to narrative research protocol (such as member checks) imperative. 

Another assumption is that the participants have challenges and that they were able to 

overcome these challenges to graduate from the nursing program.  This assumption may be  

influenced by the researcher's personal experiences, which, again, undergird interpretations of 

participants' stories. However, to ensure that participants’ accounts were accurate and not marely 

affirmations of the reasearcher’s own experience, the researcher conducted member checks.  

Member checks is a research technique where the data is returned to participants to check for 

accuracy and resonance with their experiences. 

Seidman (2019) provided much insight on strategies to avoid the pitfalls of this 

assumption in stating that, the researcher must avoid reinforcing what the participant is saying by 

stating, “okay, “yes” or any affirmative responses.  Instead, it is best to extend the discussion by 

asking the participant to go on.  This conveys the understanding that concrete details are 

necessary and expected. 

The final assumption was that the participants were comfortable discussing past 

experiences without withholding valuable information.  There are two reasons for this 

assumption, nursing students often withhold information when engaged in discussions about 

nursing faculty (Williams, Bourgault, Valenti, Howie & Mathur, 2018).  Smith and Smyer 

(2015) concluded that culture may influence the types of information revealed during interviews 

with participants. Seidman (2019) suggests building rapport with participants to generate rich 

data. This included, accommodating their work schedules, providing full explannations regarding 
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timing and what the interviews entailed, monitoring participants’ body language to ascertain 

their comfort level with discussion topics, showing an interest in each participant by listening to 

initial small talk during the introduction while keeping the experience on a professional level. 

In anticipation of these assumptions, the researcher used multiple methods and sources of data at 

the conception of this research study to collaborate with findings and strengthen trustworthiness 

(Lincoln & Guba, 1985).  Such methods included observations, and two interviews per 

participant. 

Limitations 

 The limitations in this study are disclosed to provide insight for future research 

practice of this nature.  The information can be used to enhance deeper probes into this 

phenomenon and to identify where deviations existed. 

 Participants were limited to their recollections of events.  There is a human instinct to 

suppress unpleasant events as a coping mechanism and for that reason, information may have 

been withheld.  It has been five years since the participants graduated from the community 

college, many have reconciled their opinions and have moved on.  The researcher has observed 

moments when participants have paused as if to deliberate as to whether events should be shared.  

In these instances, the researcher could not avoid bringing her epistemological and ontological 

viewpoint to the process of retelling the stories. There were missed opportunities where deeper 

probes could have been employed to add richness to the data.  However, the researcher has made 

every effort to interpret the findings as accurately as possible. 

There were no anticipated delimitations. However, any unexpected factors will be 

discussed in the final chapter. 

Summary 
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Chapter one describes the problem of practice, as well as the purpose and significance of 

the study.  The research questions are outlined.  The researcher's stance and experiential base 

offer insight into the researcher's approach.  The streams of literature that shape and inform the 

development of the study were introduced. Common terminology used in the study are defined.  

The researcher explains assumptions and limitations deemed to affect the outcomes of the 

proposed research.   

Chapter two will discuss the pertinent literature and research studies conducted that 

aligns with this study.  The literature will be divided into three streams.  The first stream will 

describe the nursing workforce and shortage as it relates to the current trends affecting diversity.  

The second stream will focus on aspects of nursing programs, specifically faculty, peers, 

curriculum, and school culture and climate.  Statistical data will be compared and contrasted.  

Lastly, the third stream will focus on the persistence of nursing students of African descent.  A 

summary will be at the end of each chapter.  
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Chapter 2:  The Literature Review 

 Chapter two will expand on the three literature streams to establish common trends that 

will serve as a baseline for future findings.  It will illustrate the breadth and depth of existing 

research about high attrition rates among nursing students of African descent and the non-

cognitive factors.  Various research studies will be compared to determine which findings are 

valid and can stimulate follow up questions or probes to strengthen the chronology of the stories 

told by registered nurses who have recently graduated from a community college nursing 

program. There are two research questions:  

(1) What stories do recently graduated, registered nurses of African descent tell about their 

nursing programs in community colleges?  

(2) What stories do recently graduated, registered nurses of African descent tell about the 

factors in their persistence in community college?  

These research questions will provide a retrospective account of the lived experiences of 

registered nurses who have attended nursing programs at community colleges.  The literature 

will be divided into two streams: (1) nursing workforce and shortage, (2) nursing students of 

African descent with a focus on community college nursing programs, and (3) persistence factors 

of nursing students of African descent at community colleges.  

Stream 1:  Nurse Workforce and Shortage 

There are three significant ways in which the nursing shortage affects the nursing 

workforce.  First, there is unsafe nurse to patient ratios which is to the detriment of hospitalized 

patients (Snavely, 2016).  Second, there are increased burnout rates among the nurses who 

continue to work in poorly staffed work locations (Jackson et al, 2018).  Third, there is an aging 
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nurse workforce which results in a disproportionate number of vacant nurse positions (Blockley, 

2018). These three changes have made the most impact on the nurse workforce.   

Nurse to patient ratio.  The nurse to patient ratio is defined as the number of nurses 

assigned to care for a given number of patients in one shift (Thendral, Chua, & Ang, 2016).  For 

the safety of the general public, healthcare administrators hold the responsibility to compose a 

workforce with adequate licensed personnel and assistants (Leigh, Markis, & Iosif., 2015).  

Ultimately, the mixture of experience levels among skilled nursing staff would be considered as 

an additional criterion to promote safe nursing care. Studies have shown that this criterion has 

been overlooked due to the nursing shortage resulting in poor outcomes for patients (Middaugh, 

2016).  Although there have been a plethora of literature describing the safety aspects that are 

met through providing a diverse workforce (Gona, 2019), there have not been any legislative 

sanctions directed at alleviating safety concerns related to lack of diversity among nursing staff 

(Rozelle, 2018; Spencer, 2020; Spurlock, 2020).   

Nurse to patient ratio policies have to also take into consideration the race of the nurse 

providing the care.  Many nurses, regardless of race, can provide quality care to diverse 

populations; nonetheless, representation matters.  Current nursing demographics shows a higher 

representation of white nurses in practice (Census, 2020).  Opportunity exists to grow the 

number of nurses from minority populations, including those of African descent.  Hence, the 

available number of professional nurses of African descent has implications for staffing ratios.  

The next three studies will illustrate where the majority of the literature is focused, in relation to 

nurse-to-patient ratios. 

Tubbs-Cooley, Cimiotti, Silber, Sloane, and Aiken (2013) examined staffing ratios on 

pediatric hospital units to ascertain the relationship between re-admission and staffing ratios for 
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patients admitted for routine purposes.  This multi-state (California, Florida, New-Jersey and 

Pennsylvania) cross-sectional study examined data from nurses providing care for children 

admitted for common conditions in 225 hospitals.  The unofficial staffing benchmark on a 

pediatric acute care unit is four or less children to one nurse. The study was focused on situations 

where a readmission is generally considered undesirable and possibly preventable.  Findings 

indicted that higher average nurse staffing ratios in hospitals were “strongly and significantly 

associated with increased odds of readmission for both medical and surgical patients within 15–

30 days after discharge” (p. 738).  The authors cite nurses having less time to engage in 

meaningful teaching and discharge preparation due to higher workloads and poor prioritization 

by nurses as the reasons for this gap in practice.  It would have been beneficial to note the 

nurse’s race/ethnicity and race/ethnicity of the children who were readmitted to hospitals to 

illustrate a very important yet often overlooked variable. 

Zhu, Zheng, Liu and You (2019) researched what is referred to as rationing of nursing 

care.  Rationing of nursing care (RONC), a concept that was first introduced to nursing care in 

2008, refers to necessary tasks that nurses withhold or fail to carry out due to limited time, 

staffing level, or skill mix (Schubert, Glass, Clarke, Aiken, Schaffert-Witvliet, Sloane, De Geest, 

2008).  The authors examined occasions where RONC was utilized by 7802 nurses via a 

voluntary and anonymous, four-point Likert survey completed by nurses who provided direct 

patient care.  In addition, 5430 patient surveys from medical and surgical units were analyzed.  

Findings indicated that 68.2% of the nurses surveyed reported two to four nursing activities that 

were rationed. In most cases, the omission occurs in relation to patient teaching. When RONC 

occurs during high nurse-to-patient ratios, the required personalized attention to meet the needs 

of patients from diverse backgrounds are not met (Jones, 2013).   
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Interactions with diverse patients that are perceived by the nurse as lengthy and detailed 

will be curtailed when nurse-to-patient are high (Jones, 2013; Zhu, Zheng, Liu and You (2019).  

In most acute care settings, the only option to communicate care needs to patients who are 

unable to speak English is through language lines if a family member is not available at the time 

that the teaching is required.  There is a misconception that provision of a language line for 

patients who have limited English proficiency, is sufficient to meet the diverse communication 

needs of this concern (Cunningham, Cushman, Akuete-Penn & Meyer, 2008; Wood, 2002).  

There is a vast difference between conversing in a native tongue one on one, as compared to 

having a person go between the participants in the conversation to translate (Batal, Lee, Maselli, 

& Kutner, Jean, 2002).  The extended timeframes required for this type of communication can be 

exhausting for patients and the significance of the meaning is lost in translation (Bennett, Lovan, 

Smith & Elllis-Griffith, 2020).  When nurse to patient ratios are unbalanced, effective 

communication becomes an important safety net.  Further, patient education is most effective 

when provided by nurses who know the lived experiences, customs, dietary needs and social 

factors of their patients (Snowden, Foronda, Gonzalez, Ortega, Salani, de Tantillo, Nena, 2018).  

Background knowledge on these factors would stimulate discussions between the nurse and 

patient to heighten awareness of healthcare measures that would prevent readmissions that 

overburden the healthcare system.  

In many acute care hospitals around the country, unsafe nurse-to-patient ratios have been 

utilized to compensate for the decrease in the nurse workforce (Livanos, 2018).  The lack of 

mandated nurse to patient ratios in health care systems is a practice that negates the fact there is a 

direct impact on public health.  California is the only state that mandates nurse to patient ratios 

(Chapman, Spetz, Seago, Kaiser, Dower, Herrera & Pliet, 2009). A recent study in California 
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hospitals justified this mandate through findings which indicated that there was a decrease of 

31.6% in nurse work related injuries when the mandated nurse to patient ratio is enforced 

(Livanos, 2018).  It was determined that a nurse-to-patient ratio of five patients to one nurse (on 

a medical/surgical unit) would be adequate for safe nursing care on a medical/surgical unit  

(Leigh, Markis, & Iosif., 2015; Tellez, 2013).  As this practice continues it will pose a threat to 

public health and safety.  It is another reason to increase strategies that would improve 

graduation rates of nursing students of African descent at colleges and universities. 

In the state where all of the participants’ community colleges are located, there has been 

much debate over appropriate solutions to alleviate the untoward effects of the nursing shortage 

which resulted in large numbers of patient to nurse ratios. One solution is to provide more 

nursing assistants (Rozelle, 2018).   The state legislature deliberated over a bill that would 

stipulate a specific nurse to patient ratio.  Additionally, the bill would mandate that there are 

eight nursing home residents to one nurse’s assistant in the long-term care environment (Calio, 

2018).  Currently, there is a one-to-ten ratio of nurse’s assistants to residents.  It is unclear how 

adding additional nurse’s assistants would substitute for the qualifications and skills of a 

registered nurse.  However, mandating nurse to patient ratios at healthcare institutions such as 

hospitals and nursing homes in the state have not been a welcomed solution due to the cost that it 

incurs.  Calio (2018) indicated that nurse to patient ratios such as what is implemented in 

California (1:5) would cost an additional $65 million.  Most of the related cost is due to overtime 

paid to already overworked nurses.  Nurse leaders are resorting to mandatory overtime policies 

to cover vacancies (Garrett, 2008; Mudallal, Othman & Al Hassan, 2017).  This practice often 

leads to nurse burnout. 
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           Serious consideration must be made regarding diversity and the shrinking nurse workforce 

to protect the health of this nation.  Community colleges are not graduating enough nursing 

students to fill vacant nursing positions (Brown, Whichello, & Price, 2018; Snavely, 2016).  As 

the population in the United States becomes more diverse, there needs to be a proportionate 

number of diverse nurses to care for them (Rozelle, 2018).  Although consideration of the nurse 

to patient ratio is important, including consideration of diversity among the nurses providing care 

holds larger safety implications.  Hence, research in this area is warranted and it is imperative 

that these concerns are addressed to avoid nurse burnout another aspect of the problem that has 

an impact. 

Nurse Burnout.  There is increased concern about nurse burnout during a nursing 

shortage. Nurse burnout in this context refers to a state in which an individual’s resources are 

depleted in response to chronic job stressors, characterized by intense emotional exhaustion, lack 

of personal accomplishment, and depersonalization (Al Sabei, Sulaiman, Labrague, Ross, Miner, 

Karkada, Albashayreh, Al Masroori, & Al Hashmi, 2020).   In many cases, working with patients 

from various cultural backgrounds and the inability to understand their needs can frustrate and 

cause nurses to resign.   

Brown, Whichello, and Price (2018) provided insight into the various challenges faced by 

nurses caring for culturally and linguistically diverse patients which result in burnout, such as 

unfamiliar cultural routines and practices, language barriers, and some patients’ reluctance to 

share important health information (Brown, Whichello, and Price, 2018).  Nurse burnout creates 

a vicious cycle where it becomes difficult to retain nurses, consequently, the nursing shortage is 

the underlying reason as well as the outcome (Howlett, 2019; Mirza, Mirza & Akram, 2019). 

The turnover rate among new nurses are at an all time high according to Howlett (2019).  In 
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addition, having experienced racial/ethnic discrimination at any career point remained 

significantly associated with high job turnover. 

Clark and Lake (2020) conducted a study with maternity nurse participants to ascertain 

the quality of care provided in light of nurse burnout.  A sample size of 1,538 predominantly 

female direct-care maternigy/newborn staff nurses in 275 hospitals were surveyed.  Burnout was 

measured via a validated burnout tool named, Maslach Burnout Inventory’s Emotional 

Exhaustion subscale.  A nine question Likert-type scale was utilized to capture the prevalence of 

nursing care that was missed due to nurse burnout.  Missed care was defined as leaving any of 14 

nursing care activities left undone due to lack of time or resources on the most recent shift the 

nurse worked.  Findings indicated that two thirds or 65.5% of nurses surveyed, reported missed 

care.  Twenty five present of the black nurses surveyed reported missed nursing care due to nurse 

burnout.  Unfortunately, comforting and talking with patients was the most commonly reported 

missed care task and is often a necessary aspect of care provided to people of African descent. 

Nurse burnout continues to be a concern according to the authors of a study designed to 

explore the relationship between nurse burnout and mortality, failure to rescue and length of stay 

(Schlak, Aiken, Chittams, Poghosyan & McHugh, 2021).  Findings indicated that there is a 

strong relationship between workload and nurse burnout. Burnout was most prevalent in 

hospitals and in conditions where staffing conditions are poor. Evidently, burnout was reported 

by up to 78% of the nurses surveyed in the authors’ study.  It is in these conditions, nurses 

engage in workarounds and are forced circumvent recommended policy for patient care due to 

the pressures of working on under-staffed nursing units. 

A more recent study was conducted by Al Sabei, Sulaiman, Labrague, Ross, Miner, 

Karkada, Albashayreh, Al Masroori and Al Hashmi (2020) to assess predictors of the turnover 
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intention, burnout, and perceived quality of care among nurses working in Oman.  Fourteen 

hundred staff nurses were sent surveys with a 15.6% (219) response rate.  The Maslach Burnout 

Inventory (1986) was utilized to determine the levels of burnout amount the nurses.  The tool 

was reported to be valid and reliable and has been used extensively in nursing and health 

research as a measure of burnout.  In this study there was a Cronbach’s alpha of 0.92 indicating 

that there was a high incidence of nurse burnout among the nurses who participated in the 

survey. Findings indicted that one of the primary reasons for nurse burnout is working condition 

where nursing units are understaffed.  This study provides more evidence that speaks to the need 

for more nurses of African descent completing the nursing programs. 

 Aging nurse workforce. The nursing shortage is potentiated by the 

disproportionate number of nurses that have been retiring in recent years.   Buerhaus, Skinner, 

Auerbach, and Staiger (2017) indicated that the present nurse workforce is predominantly baby 

boomers or individuals born between 1946 to 1964.  At present, 43 percent of nurses are age 50 

and over (Blockley, 2018). This shift in the nurse workforce demographics has caused the 

American Association of Colleges and nursing (AACN) to leverage its resources to secure 

funding for faculty development and other means that would be needed on a much broader scale 

than usual due to the nursing faculty shortage (AACN, 2020).  As nurse educators retire, the cost 

to recruit and replace them can be very expensive.    

Russell (2016) underscored the urgency to graduate more nurses by describing the current 

nurse workforce as one in which there is “a swelling demand for nursing care, an aging nurse 

workforce nearing retirement and nursing schools that are pretty much just holding even on 

producing graduates” The author reported an Indiana workforce study which revealed that 27 

percent of Indiana nurses are 54 or older compared to 16 percent in 2005.  This significant 
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increase in nurses over age 54 is not isolated to the state of Indiana.  Across the US, a national 

nursing workforce study conducted by the National Council of State Boards of Nursing 

(NCSBN, 2021) revealed that the average age of a nurse is 51. 

As nurses age, work related duties that were tolerated at a younger age becomes stressful.  

For instance, most clinical assignments begin at 7am at hospitals that are long distances away (in 

some cases, 50 miles away) from nurses’ residences.  Traveling long distances extend the 

commute time making the clinical day in some cases 15 hours long (Dean, 2017).  Bending and 

reaching up to high overhead areas to gather supplies can be very stressful on the body.  Many 

nurses leave the field to take positions with flexible hours and require less physical effort.  

Unfortunately, inexperienced younger nurses are then forced to assume these positions that are 

often very complex and require background knowledge (Blockley, 2018).  The quality of care 

provided at these institutions begin to decline. 

 In summary, these studies on nurse to patient ratios, nurse burnout, and the aging 

workforce describe the factors shaping the nursing workforce and contributing to the nursing 

shortage. The interconnection of these factors will threaten the well being of the diverse 

population in the US considering that inadequate nurse to patient ratios often lead to nurse 

burnout.  Aditionally, loss of a significant number of experienced nurses through retirement has 

become a reality that needs to be remedied.  , Lovan, Smith & Elllis-Griffith, 2020; Spencer, 

2020).  Hence, findings from this research study will shed light on ways to enhance the pipeline 

of diverse nurses into the nurse workforce. 

Stream 2:  Nursing Programs, with a focus on community college nursing programs 

  Critical elements at the community colleges that have an impact on persistence.  This 

second stream examines the findings of relevant studies on several elements including nursing 
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faculty, peers, and curriculum-related factors, school culture and climate.  All of these elements 

have been shown to affect the attrition and persistence of nursing students of African descent's 

experiences in community college nursing programs (Boulton & O'Connell, 2017; Childs, Jones, 

Nugent, & Cook, 2004; Smith-Wacholz, Wetmore, Conway & McCarley, 2019; Tranter, Gaul, 

McKenzie & Graham, 2018).    

Nursing faculty.  Nursing faculty play a significant role in nursing students’ decisions to 

remain enrolled in community college nursing programs. Boulton and O'Connell (2017) 

described incidences of nursing faculty's demonstration of cultural biases, which results from 

dealings with nursing students from a cultural and racial background that is different from their 

own. The authors also examined nursing students' perceptions of support from faculty.  In some 

instances, the stress that results from non-therapeutic relationships with nursing faculty has led to 

nursing students engaging in substance abuse (Childs, Jones, Nugent, & Cook, 2004; Tranter, 

Gaul, McKenzie & Graham, 2018).   These research findings provide strong evidence that the 

relationship that exists between student and faculty can be a strong determinant of nursing 

students' decision to drop out of nursing school. 

Nursing faculty are burdened with overcrowded classrooms, and increased workload 

demands that can hindered them from providing nursing students with the needed attention. The 

components of faculty workload generally include teaching, research, and service; however, 

teaching is generally the largest component (Gibbs, 2018).  Ellis (2013) conducted a study in 

which nursing faculty workload data were solicited from nursing programs nationwide to analyze 

and determine the current workloads.  The authors needed to ascertain whether nursing faculty 

were capable of meeting the needs of their students.  Study outcomes indicated that most nursing 

faculty regularly have workloads that include overload.  Further, findings indicated that 
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increased workload influences the amount of time faculty spend interacting with students in 

informal settings and may threaten student outcomes.  

Nursing faculty who are overburdened with excess teaching responsibilities do not spend 

time with students providing unofficial instructions on course content or serve as mentors for 

underrepresented nursing students (Snowden, Foronda, Gonzalez, Ortega, Salani, de Tantillo, 

Peragallo Montano, 2018).  The overall quality of instruction declines because nursing faculty 

would not have the time to devote to updating teaching strategies and learning new technology to 

incorporate into the curriculum (Ellis, 2013). Faculty is forced to re-use exams, and course 

materials resulting in poor quality of teaching and learning may suffer.   

Harris, Rosenberg, and Grace-O'Rourke (2014) provided a solution that involved a three- 

prong approach at a historically black college in the Midwest.  Each prong was designed with the 

goal to increase ethnic and racial diversity in the nursing profession through student retention. 

The three interventions described in the study were student success program, re-evaluation of the 

admission process and faculty development.  The faculty development program included faculty-

focused interventions where faculty were instructed on ways to facilitate different learning styles 

in the classroom including culturally sensitive content.  Another suggestion was various one-

hour workshops for full-time faculty to provide instructions on active learning strategies for 

students and there was follow-up after the workshops to ensure application of the concepts taught 

at the workshops. The program outcome was favorable based on follow-up surveys collected at 

approximately 8 and 16 weeks following the workshop.  Faculty continued to use a variety of 

techniques within their classrooms to facilitate both learning styles and cultural sensitivity.  

Harris et. al’s (2014) findings were later supported in a study conducted by Kubec (2017).  
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The National League for Nursing has identified competencies for certified nurse 

educators.  Among many competencies identified, knowing how to meet the unique learning 

needs of culturally diverse students has been featured (National League for Nursing, 2018). 

Sommers and Bonnel (2020) conducted a study to explore associate degree nurse educators’ 

perceptions on implementing culturally sensitive and inclusive nursing education. Findings from 

their study indicated that nurse educators have reported challenges in relating to culturally 

diverse nursing students and have not to taken the effort needed to provide the same. Nursing 

students from different cultural backgrounds may learn and process information differently from 

their white peers.  Meeting the learning needs of nurses of color, especially nurses of African 

descent, will produce a workforce of nurses that are able to meet the needs of the patients in their 

communities (National League for Nursing, 2018).    

Peers.  Peer support has impacted many nursing students of African descent's decision to 

persist in nursing programs.  Smith-Wacholz, Wetmore, Conway, and McCarley (2019) 

conducted an integrative review of the literature and have concluded that peer support in the 

form of peer mentorship from upper classmates has provided the needed support and sense of 

security to persist.  Latham, Ringl, and Hogan (2020) researched the effects of a peer mentor 

program as a strategy to retain diverse-first generation nursing students.  Outcomes indicated that 

there was a significant improvement in attrition rates when these programs are implemented.  

Andersen and Watkins (2018) introduced the humanistic adult education philosophy of 

peer mentorship.  It is described as an arrangement where fourth-year nursing students are paired 

with first-year nursing students in a clinical placement. The first-year student is able to set 

learning goals in relation to skill sets that the fourth-year student has already acquired. The 

fourth-year student is able to facilitate the first-year student’s learning through teaching, 
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demonstrating, and practicing the skills.  The outcome is beneficial to both students because the 

learning of the first-year student is enhanced and the fourth-year student’s knowledge is 

solidified. 

Fertelli (2019) utilized a Peer Support Scale (PSS) in a study of 68 nursing students to 

measure their peer caring behaviors.  The students were divided into two groups, experimental 

group and control group. Each student in the experimental group was paired with a peer he/she 

chose.  The control group did not have peer support.  The scale has 17 items and three subscales. 

The only criteria described were age, gender, education level, and whether they preferred the 

profession of their own free will.  Peer support was judged based on the interactions between 

students as they complete the task of implementing a care plan for a clinic patient.  In addition, 

the nursing students were evaluated after working together for five weeks on the task.  It was 

determined that the students found the answers to the questions more easily and considered peer 

support valuable when working on difficult projects. 

Curriculum.  Nursing curriculums include a clinical component which requires that 

nursing faculty make subjective evaluations about students' abilities to care for patients 

adequately.  There have been many attempts to remove the biased aspect of this form of student 

evaluation.  One notable effort was mentioned in a study conducted by Solà, Pulpón, Morin, 

Sancho, Clèries, and Fabrellas (2017). The authors implemented a nursing student clinical 

evaluation tool called the Objective Structured Clinical Examination (OSCE) in the 

undergraduate nursing curriculum.  Qualitative results obtained from 15 interviews with nursing 

faculty indicated that the OSCE was efficient as it enabled nursing student competencies to be 

assessed with objective criteria.  The faculty also stated that the tool enhanced feedback to 

students.  Unfortunately, this tool has not been widely adopted among schools of nursing.  
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Clinical evaluations continue to be an area of assessment where nursing students of African 

descent continue to experience difficulties (White & Fulton, 2015). 

Clinical grading has been frequently questioned in the literature in regards to bias.  

Graham, Phillips, Newman and Atz (2016) explored the systemic issue of bias in faculty grading 

practices when managing the clinical education of baccalaureate minority students. The authors 

conducted an integrative review of literature published between 1985 and 2015 to obtain peer-

reviewed  articles related to minority nursing students who previously graduated from an ADN 

or BSN nursing degree program. Only 14 articles met the criteria of being published in the US 

during this timeframe.  Findings indicated that minority nursing students’ perceptions of clinical 

faculty was that they have negative assumptions regarding their level of competence in the 

clinical setting and that this may alter their learning experience often resulting in failure.  Some 

minority nursing students report experiencing offensive comments from nursing directors and 

patients regarding their English as a second language. 

DeBrew and  Lewallen (2014) conducted a qualitative descriptive study with 24 nurse 

educators to get a better understanding of their decision making regarding nursing student 

evaluation in the clinical setting.  Participants who qualified for the study had at least one year of 

teaching experience in a nursing program, however, the mean average years of teaching 

experience for this study was 11 years as nurse educator.  Eighty eight percent of the participant 

sample was Caucasian.  The interview questions were provided to participants ahead of time to 

give the educators a chance to reflect upon their experiences and choose a critical incident to 

share.  The participants shared 10 stories of students who passed and 14 stories of students who 

failed.  The most common reason for failing a student was that the student was a poor 

communicator.  The educators’ perceptions of communication issues to be one who lacks verbal 
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and written communication skills, there was a case when an educator felt threatened by a student, 

yet another reported that a student was argumentative.  These three reasons were categorized as 

poor communication.  The subjective nature of the clinical evaluation can be used to describe 

nursing students in ambiguous and vague terms such as “weak” to add undue stress on them 

which often hinder their performance. 

A recent change in the educational paradigm has forced many institutions of learing to 

increase the number of online learning courses.  Courses that were normally onground were 

converted to online courses due to the global pandemic.  This change created a challenge for 

foreign born nursing students of African descent.  Evidently, the current pandemic has ushered in 

an era of technology laden approaches to learning with little time for comprehension.  Nursing 

curriculums have been re-designed to include various technological resources (Zhang, Goh, Wu, 

Wang & Mörelius, 2019).  Many foreign-born nursing students of African descent are unfamiliar 

with the intricacies of technological tools.  These students require patience and detailed 

explanations to grasp the concepts. Another problem that existed during the pandemic is that 

changes to the curriculum required nursing students to use laptops. Unfortunately, many did not 

own or have access to a laptop or desktop computer and were unable to continue their nursing 

education (Woolley, Sattiraju, & Moritz, 2020).  Although Davidson, Shattell, Nolan & D'Aoust 

(2020) recognize a need for change in the nursing curriculum that reflects the times, there was no 

mention of the increasing demand to facilitate change in the nursing classroom to accommodate 

nursing students of African descent. 

 School culture and climate.  Williams, Bourgault, Valenti, Howie, and Mathur (2018) 

stated that four areas make up the institutional climate which influences nursing students' ability 

to persist. There are psychological, social, and cultural attitudes and values.   The psychological 
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factor were items that pertained to information about expectations, academic skills, support and 

the program’s commitment to student success.  The social factors pertained to social interaction, 

mentoring, feedback from the program or involvement in the profession, and social integration 

into nursing, such as participation in health care-related events. The cultural attitudes and values 

also included student success, safe and supportive academic environment, perceptions of 

negative comments regarding rae and ethnicity as microaggression. 

The authors concluded that these four areas are vital in promoting an institutional climate that is 

conducive to persistence.  Further, even informal interactions with students on a daily basis may 

contribute to the institutional climate; if the communication is positive, this may be an indicator 

of a favorable institutional environment. Conversely, Williams et al. 's (2018) study has also 

concluded that institutional climate could negatively affect nursing students of African descent's 

ability to persist when there are incidents of microaggressions such as superficially innocuous 

insults (some were visual, verbal, or nonverbal) directed at students.   

 The culture at schools of nursing is a prominent factor that evolves over time.  Murray 

(2015) suggests the development of a no-tolerance policy for demonstrations of implicit bias, 

microaggressions, and other unintentional and unconscious behaviors. The author provides the 

example of an environment where nursing students encountered difficulty seeking help.   

Nursing students of African descent who were interviewed in the study indicated that they were 

uncomfortable in seeking help for fear of being judged, thus resulting in a greater desire to stick 

with those who looked like them.  Bougher (2018) addressed the empowerment that comes from 

an institutional culture that is mindful of the need for diverse student populations and nursing 

faculty that make up the institutional culture.  There appears to be a custom where barriers to 

persistence are associated with a lack of respect for student diversity and cultural ideals 
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(Sommers & Bonnel, 2020).  Dapremont (2011) posits that there is a lack of faculty 

encouragement or faculty discomfort when white nursing faculty deal with nursing students of 

African descent.  This creates a climate where nursing students of African descent feel 

disconnected and have difficulty integrating into the academic setting. 

 Attrition.  In considering attrition of nursing students of African descent, there are two 

critical areas of focus, institutional factors that include policies, procedures, and practices.  The 

other area of focus is individual factors that include financial and familial reasons for departure.    

A well-known institutional policy at community colleges is open enrollment.  Under the open 

enrollment policy, a larger percentage of nontraditional and high-risk students in need of 

remediation are enrolled in nursing programs without student success programs available to 

assist them (Harris, Rosenberg & Grace-O'Rourke, 2014; Kubec, 2017).  Non-cognitive 

assistance such as peer support and faculty mentoring are often needed by students who require 

remediation.  Unfortunately, nursing students of African descent could greatly benefit from this 

resource and without it they do not achieve success. 

Another institutional policy of this nature is disability accommodations that allow 

students more time for testing.  College policy requires nursing students to obtain a psychiatric 

evaluation to qualify for extended time on high stakes exams.  The psychiatric evaluation is to 

confirm that the student indeed has a psychological disability (test anxiety); and will need 

additional time to complete high-stake exams (personal communication with B. Mosby, nursing 

department chair, April 2019). Students of African descent interprets these psychiatric 

evaluations as a stigma that must be avoided.  They feel that it can negatively impact their future 

career endeavor and are afraid to obtain accommodations based on this policy (Lovette & 

Nelson, 2017; Yarbrough & Welch, 2021).  This institutional policy has become a barrier to 
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success, particularly in cases where nursing students of African descent's native language is not 

English.   

Research conducted by Liu and Xiu (2017) points to the fact that high stakes exams, 

which are most often the types of exams in nursing curriculums, play a significant role in nursing 

students’ decisions to drop out.  The authors also found that many school officials frown on the 

need for accommodations when requested by foreign-born students.  Lovette and Nelson (2017) 

stated that although the prevalence of test anxiety is increased over cultures, as high as 50%, 

there is not enough research studies in this area.  There needs to be more in-depth studies to 

determine whether the location and distractions associated with the exam are contributors to 

anxiety.   

Some institutions of higher learning have implemented testing centers to aide in limiting 

distractions for students during exams.  However, the limited distraction accommodation feature 

is combined with the test anxiety policy, which requires a psychological evaluation. The 

underlying resistance in separating these two forms of accommodations stems from beliefs that it 

leads to an unfair advantage to those who receive them (Lovette & Nelson, 2017).  The student 

grades attained under these circumstances do not prove this to be the case.  This institutional 

barrier has few mentions in the literature and is one that must be voiced by nursing students of 

African descent. 

In addition to these institutional factors that contribute to student attrition, there are a host 

of individual factors.  Two individual factors that are prevalent in the literature on student factors 

include financial and familial (Bougher, 2019; Childs, Jones, Nugent & Cook, 2004; Grant-Smith 

& de Zwaan, 2019).  Bougher (2019) explored perceptions of successful and unsuccessful 

nursing students of African descent regarding the efficacy of retention strategies.  Findings 
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indicated that, among older and younger nursing students of African descent, there were many 

reports about financial hardships.  Middle-aged nursing students had to maintain full-time 

employment to support their families, while younger nursing students reported stress from lack 

of financial support from families (Childs, Jones, Nugent, and Cook, 2004).  The consensus 

among the authors remains that students who failed had significantly more financial concerns 

than those who persisted.   

Grant-Smith and de Zwaan's (2019) study shed light on the kinds of expenses that 

nursing students incur to be able to enroll in unpaid clinical experiences.  Loss of income is the 

most significant financial stressor during this time because, due to the increase in clinical hours, 

many have to cut back on hours at their jobs or leave their jobs altogether.  In addition, nursing 

students often have increased transportation costs related to driving up to fifty miles to clinical 

sites. The purchase of student nurse uniforms that are required by schools of nursing can be 

costly; in some cases, the pants can cost up to forty dollars. Purchasing additional resources and 

materials such as stethoscopes and manual blood pressure cuffs can create another financial 

burden.  Extra childcare costs, in many cases, can cause student to postpone or, in some 

instances, drop out of nursing school. 

Ferrell, DeCrane, Edwards, Foli and Tennant (2016) conducted a mixed methods study to 

examine factors that influence success among minority nursing students in undergraduate 

nursing programs.  Financial concerns were identified as a significant factor that influence the 

decision to depart. In predicting levels of student achievements, family income continues to be a 

reliable indicator (Burney & Beilke, 2008; Taylor, 2005; Tomlinson & Jarvis, 2014).  It was 

noted that, of the 31 minority nursing students who met inclusion criteria for the study, 74% 

relied on loans and or their employment to pay for their education.  Reliance on employment to 
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cover the cost of tuition put minority nursing students at a disadvantage because it often amounts 

to working up to 40 hours a week to pay for personal expenses and tuition (Brathwaite, 2018)  

Unfortunately, extra work hours significantly cut into study time decreasing their ability to 

succeed. 

Familial support is a second individual factor related to student attrition.  The family 

responsibilities of nursing students of African descent have been featured in many research 

studies in an attempt to understand the high attrition rates among them.  Gipson-Jones (2017) 

concluded that academic factors alone do not fully explain the higher attrition rates among 

underrepresented minority students compared with those of white students.  Work-family 

balance was identified as an essential factor in their decisions to persist.  The author stated that 

when there is a conflict between the two, it is difficult for students of African descent to remain 

enrolled.  Many nursing students have the added responsibility to care for aging sick parents 

while caring for their own families in addition to attending nursing school (Childs, Jones, Nugent 

& Cook, 2004).   

Dapremont (2011) conducted a descriptive qualitative study that examined the 

perceptions and experiences of nursing students of African descent’s success at a predominantly 

White institution. The study was focused on the perceptions of 18 nursing students of African 

descent between the ages of 18 to 50.  Three factors were examined: perceptions of peers, 

family, and faculty. Family support was of interest since the second most cited support in the 

literature is family. Two interviews were conducted with each participant.  The re-interview 

questions  were developed and asked based on theme development.   Almost every participant 

stated how invaluable it was to have the support of family in their quest for a nursing degree 

(83%). Participants reported that familial support came in the form of encouragement, financial 
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support, listening to their stories of being discouraced and provision of advice. These findings 

illustrate the need to include family in orientation sessions where faculty can describe the need 

for their support and involvement. 

This research study will build on the findings discussed about the critical elements at the 

community colleges that have an impact on persistence such as nursing faculty, peers, and 

curriculum-related factors, school culture and climate.  Nursing faculty would be enlightened to 

the value of their support role.  Peer support groups can be incorporated into the orientation 

process at schools of nursing.  Nursing curriculums can be revised to become more student 

friendly with an emphasis on guidelines that remove the objective nature of the clinical 

evaluation. Schools of nursing policies can be reviewed on a regular basis to remove outdated 

policies that lend itself to unfair practices for minority nursing students.  Evidence from this 

study will provide a basis to establish a more supportive and caring environment for nursing 

students of African descent, and promote social change. 

Stream 3:  Persistence 

 The third stream will examine themes within the dialogue that indicate cultural beliefs 

and  practices of nursing students of African descent.   The focus will be on four non-cognitive 

factors that are frequently identified as contributors to persistence in nursing school.  These four 

factors are perseverance, academic mindset, learning skills, and social skills.  Each component of 

this stream will be discussed with a view to distinguish how race, culture, and ethnicity have 

played a role in each factor.  With few exceptions, past studies have conflated race, ethnicity, and 

culture, thereby obscuring the influence that culture has on the persistence of students of African 

descent.  
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 Perseverance. Despite the high attrition rates discussed in the literature, there is still a 

small percentage that remains enrolled in community college nursing programs, as low as 30 

percent (Bennett, Lovan, Smith, & Elllis-Griffith, 2020).  Fagan and Coffey (2019) conducted a 

study of a single nursing program and have found that it is during the first semester that the need 

for perseverance is required.  Most first semester students underestimate the rigor of nursing 

courses, resulting in the decision to depart (Murray, 2015).  If perseverance is needed at the 

beginning of the nursing program, it is imperative that measures are implemented in the earlier 

stages of the program to prevent nursing students of African descent from dropping out.   

Gasman, Regla-Vargas, Sandoval, Samayoa, and Nguyen (2020) emphasized the fact that 

historically black colleges and universities have made a significant contribution to strengthen 

nursing students of African descent’s non-cognitive skills, including peer-to-peer support and 

increased self-esteem.  The authors have found that these measures resulted in graduation rates 

that are similar to programs where students are predominantly white. 

 Merritt (2020) conducted a qualitative study to shed light on ways to improve graduation 

rates among nursing students of African descent.  Findings indicated that a strong belief that 

success can be achieved was the main factor that contributed to their persistence in community 

college nursing programs.    

 Academic mindset.  Nursing students of African descent have described a state of mind 

that needs to be assumed to achieve their goals of completing nursing programs (Jean-Baptiste, 

2019).  Han, Farruggia, and Moss (2017) described this state of mind as an academic mindset.  

The authors’ expanded this definition to include perceived academic self-efficacy, sense of 

belonging, and academic motivation.  The culturally related mindset exhibited among nursing 

students who persist indicates that they have significant belief in their ability to complete nursing 
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courses.  This belief becomes their driver toward success.  Hence, the conclusion of Han, 

Farruggia, and Moss's (2017) study indicated that an academic mindset is a significant 

determinant of nursing students of African descent's ability to persist in nursing courses. 

  Academic mindset is an important attribute for nursing students of African descent 

particularly when they live in circumstances that are not conducive to academic pursuits such 

poor living conditions, lack of a private place to study, and food insecurity (Blad, 2016). 

Mindset is a key part of how socioeconomic disparities get replicated from generation to 

generation (Blad, 2016).  Studies have shown that an academic mindset that has been cultivated 

over generations tend to remain steadfast in settings where there is discouragement for outside 

sources (Foley, 2016; Young-Brice & Dreifuerst, 2019).   

Williams (2018) expanded on the concept of making one’s mind over to pursue and 

accept success by suggesting that a growth mindset rather than an academic mindset is needed.  

There are similarities in both concepts, for instance, students with a growth mindset would focus 

on swift, effortless display of competence; proving instead of improving through performance 

goals.  A student with a growth mindset would not feel that a task is too difficult, the student 

would view it as a challenge that is meant to be overcome.  In both cases of academic and growth 

mindset, the student is forward thinking and is willing to do what it takes to become successful. 

 Learning skills.  In the context of discussing learning skills, it is important to analyze 

interpretive studies of academic achievement conducted with students of African descent in their 

early formative years.  A noteworthy study conducted by Mary, Calhoun, Tejada and Jenson 

(2018) shed light on many barriers to the development of learning skills that lead to success.  

Some barriers identified in the study were “enrollment in underachieving, schools, limited 

community resources, poverty, and the lack of prosocial and economic opportunities” (p. 499).  
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The authors conducted a phenomenological analysis of statements made by 25 African American 

students who were divided into two focus groups.  One group with students in grades 4 and 5 and 

the other focus group with students in grades 6–8. This study apprised readers about the impact 

of the environment in which children are raised.  The students of African descent’s comments 

illustrated how they internalized the messages surrounding them, including messages of 

invisibility and low expectations of their abilities. Many reported inequitable accesses to 

academic attainment.  When nursing students of African descent are inundated with negative 

messages about their abilities and future from a young age it leaves a lasting impact. 

A significant part of nursing education is the comprehension of the skills necessary to 

perform the various tasks that nurses perform.  Many institutions of learning utilize modern 

technology such as high-tech simulation devices, computers, and the Internet, to impart 

knowledge about nursing processes (Gipson-Jones, 2017).  The problem is many foreign-born 

African nursing students grew up in households where technologies like computers, cellular 

phones, and the Internet were considered foreign and luxurious (Kotile, 2017; Loftus & Duty, 

2010).  The initial learning curve that often occurs is enough to have an impact on their grades. 

Early incremental exposure to the various forms of technology is key in decreasing anxiety 

related to use of modern technology.  

Aldridge, Michael, and Hummel (2019) conducted a phenomenological study to capture 

how nine senior nursing students experienced learning nursing skills.  Nursing students 

commonly experienced emotions, such as anxiety, uncertainty, and fear.  However, the authors 

discovered that cultural background plays a role in this experience when nursing students of 

African descent live in households where they are expected to care for younger siblings and 

older persons, and when they work in medical settings during school to support their families.  
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This background knowledge is applied in the clinical setting and has been found to enhance their 

skill set. 

 Davis (2011) described multiple ways and key strategies that will improve grades in 

nursing school through improvement of learning skills.  Some of the strategies are: 

• Time management which requires the ability to look at the bigger picture, prioritization 

of tasks, avoidance of procrastination, being cognizant of time stealers. 

• Useful notetaking during lectures and and utilization of valid sources. 

• Preparing for assignments and recognition of the need to start early on assignments. 

• Comprehension of the assignment instructions. 

• Understanding the need to proof read drafts of assignments. 

• Reading feedback and interpreting them. 

• Most of all the need to develop critical thinking.   

 These learning skills have proven to be effective when adopted by nursing students of 

African descent for a couple of reasons.  It improves self-efficacy, academic performance and it 

enables  them to attain the chief learning skills that leads to course completion which is the 

ability to think critically (Han, Farruggia & Moss, 2017; Kopp, 2019).  Further, Papathanasiou, 

Kleisiaris, Fradelos, Kakou and  Kourkouta (2014) examined critical thinking construct to 

determine its positive effect on student outcomes.  The authors defined critical thinking as 

“analysis, synthesis and evaluation of information collected or derived from observation, 

experience, reflection, reasoning or the communication leading to conviction for action,” (p. 

283).  According to the authors, two situations where nursing students of African descent could 

use critical thinking skills would be during times in the clinical setting when they are faced with 

constant changes in the environment.  Another situation would be at times when there is a need 
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to put personal feeling aside in order to view the patient’s needs.  This aspect addresses the 

emotional side of nursing because it requires that the nursing student recognize, examine and 

inspect or modify the emotions involved with critical decision making.  Critical thinking is a 

multifaceted approach to clinical decision making that is spoken of extensively in the literature 

(Chan, 2013; Christianson, 2020; Wane & Lotz, 2013; Zuriguel, Lluch Canut, Falcó Pegueroles, 

Puig Llobet, Moreno Arroyo & Roldán Merino. 2015).  Nursing faculty can serve as models to 

facilitate the development of this important learning skill, making it possible for nursing students 

of African descent to succeed. 

 Social skills.  Nursing students of African descent are from varying backgrounds and 

customs.  Many are foreign-born and are in the U.S. for a short time, making socialization 

difficult due to unfamiliarity with local customs (Kotile, 2017).  Kotile (2017) stated that the 

student to faculty relationship is different from American culture.  Regarding nursing students 

born in Kenya, Ghana, Ethiopia, and Nigeria, the author stated:  

Their culture prohibits them to freely speak to adults in authority positions because doing 

so would violate cultural norms regarding showing respect for elders. Therefore, they 

tend not to speak up, be assertive, or ask challenging questions, unlike their American-

born peers. (p.7) 

Lack of socialization within the learning community has a significant impact on nursing 

students of African descent's ability to remain enrolled in nursing courses. Consequently, in 

social settings, nursing students of African descent tend to group together and not assimilate with 

the rest of the students to avoid the unpleasantries of inappropriate questioning about their style 

of dress and hair (White & Fulton, 2015).  Further, Bandura's social learning theory emphasize 

the social aspect of learning from peers and individuals who act as positive role models because 
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it is significant with regard to professional socialization.  Considering the far-reaching effects of 

desocialization among nursing students of African descent, it is important that this gap is 

mended. 

 Ezeonwu (2019) stated that nursing students of African descent face challenges related to 

cultural differences, their accents, and the negative stereotypes about their countries of origin, all 

of which put them at risk of acculturative stress. Their language and communication issues are 

key stressors (Dapremont, 2011).  They are conscious of their unique accents and would prefer 

not to engage in public speaking.  The author felt that these concerns negatively influence the 

nursing students of African descent’s ability to assimilate into the college environment. 

 White and Fulton’s (2015) integrative review of Black nursing students' experiences in 

primarily White nursing programs provided much insight regarding their socialization.  A four-

database search which included, Education Resources Education Center (ERIC), Sociology 

Research Database (SocIndex), Google Scholar and Nursing and Allied Health (CINAHL) was 

utilized for the study.  The review was focused on African American nursing students from pre-

licensure nursing programs.  All studies (274) reviewed were conducted in the United States.  

Findings showed that nursing students of African descent reported feelings of social isolation, 

and wanting to belong.  Regardless of the social skills they possessed, the color of their skin 

made them easily identifiable (Love, 2010).  They were voiceless, “not part of important 

conversations, left outside the cliques, alienated, and insignificant” (p. 168).  The authors also 

revealed that some nursing students of African descent resorted to sticking together as a means to 

alleviate the loneliness. However, this decision comes with other issues, such as resentment from 

nursing students of African descent who feel  abandoned by the few who attempt to move 

outside of their friendship circle. In some instances, students who go after friendships with White 
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peers are viewed by their Black peers as acting White to fit in.  These findings make it difficult 

for nursing students of African descent to use the social skills needed to succeed. 

 The third stream of literature described the four non-cognitive factors that most often 

contribute to nursing students of African descent’s decision to persist to graduate from nursing 

school or depart.  The four factors, perseverance, academic mindset, learning skills, and social 

skills will be featured in a line of interview questions designed to broaden understanding of the 

impact they had on persistence for recent nursing graduates from community colleges. It is the 

researcher’s hope that this body of knowledge will impress upon the minds of educational 

leaders the need for change and the importance of this issue.  

Summary 

 This literature review has supported the fact that high attrition rates among nursing 

students of African descent are a multifaceted concern that requires immediate intervention.  The 

three streams of literature addressed the nurse workforce, institutional and persistence factors.  

Stream one addressed the conditions that exists in the current nurse workforce which requires 

immediate intervention.  Stream two describes the institutional factors that have a direct impact 

on the ability of nursing students of African descent’s decision to remain enrolled in nursing 

programs or drop out.  Stream three described the intrinsic and noncogitive factors experienced 

by nursing students of African descent that not only have an impact but have been referred to in 

the literature as a predictor for failure or completion (Kotile, 2017).  This research study will 

provide a bird’s eye view of the bridges and barriers in nursing education that warrants  research.   

Chapter three will discuss the proposed research design and rationale.  The population, research 

methods, data collection and procedures, data analysis, methodology, and ethical concerns will 

be addressed as it pertains to this research study.  
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Chapter 3:  Research Methodology 

 

This narrative inquiry has shed light on the stories of recently graduated nursing students 

of African descent with a goal to understand the factors that contributed to their persistence in 

the nursing program.  Information gleaned from this study will inform administrators at 

institutions of higher learning who aspire to retain nursing students of African descent to make 

an impact on a dwindling nurse workforce that lacks diversity. Stories told by nursing students of 

African descent who have recently graduated from community college nursing programs 

provides a retrospective account that is unadulterated by current pressures experienced in the 

community college environment. 

This chapter will describe the methodological approach that is necessary to answer two 

research questions:   

1. What stories do recently graduated registered nurses of African descent tell about  

 their nursing programs in community colleges? 

 a. About their relationships with nursing faculty? 

 b. About their relationships with their peers? 

 c. About their curriculum? 

2. What stories do recently graduated registered nurses of African descent tell about  

 the factors in their persistence in community college? 

 a. About the non-cognitive factors? 

 b. About the cultural factors?  

The components of this chapter will flow in the following sequence, the research design 

and rationale, the approach, a discussion about key research sources and the rationale. The 

population and site will be discussed, as well as the research methods that are necessary to 
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collect data.  Instrumentation and description of participant identification and selection will be 

included in this chapter.  Next, the data analysis procedures will be described.  The chapter will 

conclude with a discussion of limitations and ethical concerns, and a chapter summary. 

Research Design and Rationale 

This study employed a narrative inquiry research design to examine the factors that 

contributed to the persistence of students of African descent enrolled in nursing programs in 

community colleges as described in the stories and reflections of recently graduated alumni. This 

methodology allows the researcher to understand the factors that contributed to the persistence of 

nurses of African descent from their perspectives through the stories they share in the interviews.  

According to Bloomberg and Volpe (2019), “narrative research is focused on how individuals 

assign meaning to their experience through stories..” (p.58).  My aim was to broaden 

understanding of the lived experiences of registered nurses of African descent who have recently 

graduated from local community colleges.   

Narrative inquiry has many facets.  Many experts in the field have provided insight about 

this endeavor, for instance, Bloomberg and Volpe (2019) premised that in narrative studies, the 

researcher inquires about the participants' lived experiences and relate it as a storied 

phenomenon. Clandinin highlighted the fact that narrative inquiry is fluid, not a set of procedures 

or linear steps to be followed but a relational inquiry methodology that is open to where the 

stories of participants’ experience take each researcher (Clandinin, 2000).  Bloomberg and Volpe 

(2019) expanded on what is known about narrative inquiry  when stating that, the information 

gleaned from participants' stories during narrative inquiry are retold by the researcher in a co-

construction of the experience under study. A hermeneutical perspective informs narrative 

inquiry in that the researcher will interpret the context and then perform an analysis (Merriam, 
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2009).  The elements of narrative inquiry was threaded throughout the three phases of this 

research as follows.   

The various attributes of a narrative design have made it the best choice for this inquiry. 

For instance, Malagon-Maldonado (2014) described qualitative research as a robust and vital 

research method that is most appropriate and is used when there are few instruments available to 

measure the phenomena of interest.  Another attribute of qualitative research is that the 

theoretical framework is not predetermined; it is deduced from the qualitative data.  Colorafi and 

Evans (2017) suggested that the qualitative research method is preferable when researchers seek 

to share individuals' stories, understand the context of issues, or use a methodology that does not 

require quantitative statistical analysis.  

Some elements of this narrative inquiry have derived from John Dewey's (1938) 

philosophy of interconnectedness between experience and education.  It was evident in the types 

of interview questions composed.  For instance, there were ten interview questions with follow 

up questions that were designed to ascertain how participants' experience in the field of nursing 

affected their retrospective account.  Follow-up questions helped the researcher to impose 

linearity and coherence to the unfolding of events (Clandinin and Connelly, 2000).  The 

researcher's journal was a valuable tool in this regard.  Notes taken after interviews were useful 

during the third phase (data analysis) when validation of accuracy occurred (Creswell & 

Guetterman, 2019). 

Population and Site 

Population  

  This research study utilized a target population of registered nurses of African descent 

who have graduated from a local community college within the past five years.  Participants 
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were selected via a purposeful random selection (Bloomberg & Volpe, 2019).  This strategy iwas 

most appropriate because selection was not based on advanced knowledge of how the outcome 

would appear.  Random selection was employed to increase trustworthiness rather than to 

establish a sample that was representative of any specific demographic ((Merriam, 2009).     

Criteria for inclusion in the study was as follows: 

• Graduated from a local community college over the past five years. 

• All self-reported genders. 

• Continuous progression through the nursing program culminating in graduation 

even if a leave was taken. 

• No age requirement 

• African descent all variations. 

• Fluent in English language. 

Participant inclusion criteria was broad enough to obtain an adequate sample size that 

provided a better understanding of this phenomena.  For instance, interviewing recent graduates 

provided the best recollection of the entire experience and was not hindered by the need to 

withhold information in fear of retaliation.  Inclusion of all self-reported genders provided a 

greater viariety of views (Merriam, 2009).  Students who have completed the nursing programs 

regardless of whether they took a leave of absence due to family matters would add the needed 

demention of choices made and strategies utilized to complete the program (Palinkas et al., 

2015).  There was no age requirement for inclusion in the study, considering that it is the norm to 

have a multigenerational population of nursing students at community colleges (NCES, 2016).  

This strategy ensured a wider variety of backgrounds and circumstance to enhance data meaning 

(Bloomberg & Volpe, 2019).  The same can be said about inclusion of participants from all 
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variations of nurses of African descent.   Participants needed to be fluent in the English languate 

to ensure that the true meaning of the communication is conveyed. 

Invitations were emailed to potential participants.  The researcher utilized her social and 

professional circle to obtain a sample size of up to fifteen.  The expectation was that there would 

be a snowball effect since the projected initial email blast included 25 people.  This initial group 

included nursing colleagues’ leads and select members of the local Black Nurses’ Association, 

and the Nurses Honor Society members (Sigma Theta Tau). A sample size of up to fifteen 

participants was achieved with a variety of social, ethnic and cultural backgrounds which 

ensured diversity. 

In summary, depth of understanding required both comprehension of the elements and 

variations which was achieved through random purposeful sample methodology (Palinkas et al., 

2015). The variation was made through random selection of participants who have graduated 

from various community colleges locally.   

Site  

 The research did not have a specific location.  Participants were contacted via email and 

provided with a zoom link and pass coded to be utilized for the interview.  Virtual interviews 

were in line with social distancing guidelines established during the global pandemic. 

Research Methods 

This section will provide a detailed report of the intricacies of the research methodology 

that was employed in this research study.  It will describe the semi-structured interviews, a brief 

description of the instrument, participant selection strategy and identification and the invitation 

process.  It will include the data collection routine, with a description of the phases of data 

collection procedure.  Data analysis will be discussed and the methological limitations expected 
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in the study.  Ethical considerations will be disussed as it applies to the study.  This section will 

end with a summary of things reviewed. 

Semi-structured Interviews 

One of the primary goals of narrative inquiry is to solicit stories from within participants' 

personal experiences, culture, and historical events with the use of open-ended non-directional 

questioning (Creswell & Poth, 2018).  A semi-structured interview format allowed the researcher 

to analyze the participants' stories from various standpoints so that a general type of framework 

can be formulated.  This process is called re-storying, where the data is arranged in chronological 

order.   

All interviews were conducted virtually by zoom video conference system.  Interviews 

were conducted on a mutually agreed upon date considering that nurses work various shifts and 

often accept night shift employment at the beginning of their career.  Some interviews were 

during morning hours and some in the late evenings to accommodate participants.  Consent was 

obtained via docusign electronic email format.  With prior consent, the double recorded 

interviews were 45-60 minutes in length, utilizing open ended probing questions to gleen rich 

and thick data. Participants’ identity were secured with the use of pseudonyms.  Written 

interview materials were shreaded in the researcher’s personal shreader to protect participants’ 

identity and for confidentiality purposes.  However, since COVID-19 social distancing mandate 

remained active throughout the interview process, in-person interviews were not conducted in 

observance of COVID-19 protocols and in adherence to the ethical facilitation of interviews.   

 Instrument description.  A fifteen-question interview protocol was designed by the 

researcher to utilize at the one-to-one interview sessions.  All of the questions were aligned with 

the overarching research questions.  The interview protocol was designed with informal 
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questions initially, then more in-depth probes designed to glean thick and rich data.  The 

interview protocol is presented below: 

1. Why did you become a nurse?  

2. When did you know that you wanted to be a nurse?  Please tell me the story behind this. 

a. Do you know anyone who is a nurse?  Someone in your family?  A family friend? 

3. Why did you select the nursing program at ____________ community college? 

4. How was your experience in the nursing program? 

a. What were 2 – 3 things that you liked about the program? 

b. What 2 – 3 challenges that you experienced in the program? 

c. How did you overcome these challenges? 

5. Was there ever a time that you seriously considered transferring (to another program 

within the community college, or another nursing program) or dropping out of the 

nursing program? 

a. Tell me about it.  What was happening that contributed to you wanting to leave? 

b. Why did you stay?  What were 2 - 3 things that helped you to persevere? 

6. What motivated you to succeed in nursing school?  

a. What role did your family play in your success in nursing school? 

b. How did your upbringing relate to your success in nursing school? 

c. What academic behaviors and learning strategies helped you to pass each course? 

d. How did you use your social skills to support your academic success?  

7. What strategies did you employ to support your persistence through the program? 

8. Think of a six-word phrase that described your "academic mindset" during the RN 

program? 
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9. Tell me about a time when you were discouraged and were concerned about your ability 

to pass an exam or a course?  

10. If you were asked to give advice to a new student from your community about 

succeeding academically, what would you tell them? 

11. Is there anything that I haven't asked you related to your success in your RN program that 

is important for me to know?  

 Participant selection.  The research sample included 15 purposeful randomly selected 

registered nurses drawn from a pool of 50 registered nurses of African descent. Palinkas et al. 

(2015) identified numerous forms of sampling strategies employed in qualitative studies.  Depth 

of understanding requires both comprehensions of the elements and variations which, was 

achieved through random purposeful sample methodology (Palinkas et al., 2015).  The elements 

in this study was the participants' ability to provide a detailed account of their experience in the 

nursing program at a community college.  The variations came from participants of various 

ethnic backgrounds.  These elements and variations were pooled together, then a random sample 

method was adopted because it increased trustworthiness (Merriam, 2009).  Further, participants 

with varying demographic profiles were included, for example, there were registered nurses who 

are married, single, male, some with school-aged children, and some living home with their 

parents. Participants' age varied from early twenties to fifty five years of age.  All participants 

have graduated from a community college within the last five years. 

 Identification and invitation.  Emailed invitations were sent to 50 potential participants.  

The registered nurses who accepted the invitation were listed alphabetically on a roster.  Every 

third name on the list was selected to participate in the study until a sample size of up to 15 

participants were obtained. Participants who were an acquaintance of the researcher was 
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informed that the information shared would be confidential and that names of mutual 

acquaintances must be withheld if the participant is more comfortable proceeding in this manner.  

All measures were taken to avoid coercion or inclusion of participants who presented a conflict 

of interest.   Participants were informed that the interviews are to be conducted virtually on zoom 

video.  They were asked to provide written consent by responding to an emailed docusign 

consent form.   Additional information was emailed to the participants that described the purpose 

of the study, a description of the research topic and their right to discontinue the interview at any 

time.  Participants were informed that verbal consent will be needed at the beginning of the 

interview.  They were also informed that their identification would be concealed because 

pseudonyms were assigned to them to maintain anonymity.   

Data collection.  The primary method for data collection in this study was through one 

on one interviews.  This method was ideal because it afforded the researcher the opportunity to 

seek clarification and obtain additional information that broadened understanding of the 

participants' storied phenomena (Bloomberg & Volpe, 2019).  Semi-structured interviews 

allowed the researcher to explore detailed information about the research topic.  This feature is 

especially useful when conducting a narrative inquiry which is focused on how individuals 

assign meaning to their experiences through the stories they tell (Bloomberg & Volpe, 2019). 

Upon arrival on the zoom link for the interview, the participants again received instructions 

about what the study entailed, verbal consent was obtained and the participants had the 

opportunity to withdraw from the study if he or she chose to do so.  After verbal consent was 

obtained for participation in the study and for double recording of the interview was activated, 

there was a brief segment of small talk (not recorded) to establish rapport, trust.  This gave the 

participants an opportunity to ask questions in a relaxed state.  Before the recording began, the 
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participants were asked if the area that the interview was taking place is secure from anyone 

listeniing and the participants were assured that the researcher is in a private location that is 

locked.  The participants were then offered the option to have their video camera on or off during 

the interview to ensure that they felt safe.  The researcher’s camera was on throughout the 

interview.  The duration of most interviews was 45-60 minutes, which provided ample time for 

participants to pause for reflection and for addition of probes as the situation required.  To ensure 

that the interview was ethically conducted, the reshearcher observed for discomfort with the line 

of questioning, and asked permission before going deeper with questions.  The researcher has 

previously completed the Collaborative Institutional Training Initiative  (CITI Program) 

training in preparation for this study and employed all of the learned principles to ensure that 

ethical guidelines of human research were implemented. 

Interviews were recorded on two devices, via zoom and on a voice tape recorder in 

anticipation of technology malfunction.  This back-up system of double recording is an evidence 

based recommendation that was be adopted for this study (Seidman, 2019).  The researcher took 

brief notes during the interviews to document any change in demeanor or other non-verbal cues, 

which may shed light on responses.  The researcher maintained a self-reflective journal at the 

end of each interview. Seidman's (2019) first principle of interviewing is to listen more and talk 

less.  The researcher applied this principle and utilized several probes to collect data that was 

thick and rich.  At the end of the interview, the participants were reminded that they will be 

contacted for a second interview, if the participants were able to provide optional dates for the 

second interview, it was scheduled at that time.  A thank you was emailed to each participant 

after the first and second interview.  
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Data Collection and Procedures 

Data Collection Process 

During the first phase, the researcher examined her own life stories to undertake a 

reflective process of her narrative understandings as it related to the research phenomena.  It is 

during this phase that researchers engage in epoché to manage subjectivities and reduce biases 

(Merriam, 2009).  The researcher ensured that throughout the interview process ethical principles 

were upheld.  Additionally, the researcher recognized the need to remain attentive to ethical 

tensions, obligations, and responsibilities in her relationships with participants. 

The second phase involved interviews with participants.  The researcher recorded 

narrative expressions, changes in tone of voice, observed their actions during the interviews, 

noting non-verbal cues that provided valuable information about the story. This linguistic 

approach captured every detail. These texts were then embedded within the research relationship 

and reflected multiple nested accounts.  

The third phase required analysis of the data collected to ensure that the stories being told 

and lived, were situated, and understood within broader cultural, social, and institutional 

narratives.  Narrative research does not lead to conclusions and certainty; this process broadens 

understanding and meaning (Bloomberg & Volpe, 2019; Creswell & Guetterman, 2019).  The 

researcher and participants collaborated during this phase as themes emerged to give voice to 

what was experienced by the recently graduated nursing students of African descent. Utilizing 

Zoom video conferencing would allowed the researcher to observe non-verbal cues while 

adhering to mandated social distancing guidelines. This three-pase process was repeated a 

second time with each participant.  The entire process was completed over a 6-8 week time-

frame.  Interviews were completed as consent was received. 
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Data Analysis Procedures 

 The researcher employed a three-step process to analyze the data, with a goal to maintain 

accuracy of the participants' statements and to interpret the meaning behind their stories.  Before 

transcriptions were analyzed, member checks were conducted, a process where participants are 

offered the opportunity to review their statements to ensure accuracy (Seidman, 2019). A 

transcript of the participant’s interview was emailed to the participant for verification with an 

expected date of return.   

In the first step, the transcribed recorded interviews were prepared for coding. The 

typewritten, double spaced, interview transcripts contained a wide margin on both sides to 

accommodate notes.  Each interview was read several times.  The researcher listened to the 

recorded interviews a few times, studying the notes taken during the interviews.  This technique 

prepared the researcher for coding through the development of familiarity with the content and 

the analytic process. 

Step two required coding the transcribed interviews.  Saldaña (2016) described a process 

called pre-coding.  It is a process in which content is circled, highlighted, bolded, or underlined 

to provide at-a-glance separation before coding and analytical review.  Pre-coding helped to 

identify key points mentioned in the interviews.  Coding was conducted in two cycles to locate 

four forms of data: (1) descriptive; (2) family values, noncognitive; (3) institution; and (4) 

cultural codes. This process is not to be confused with formulation of priori codes.  The four 

categories changed often as the data emerged. The researcher anticipated that there would be a 

significant number of codes derived from the interviews; hence, a code list was generated to 

capture all codes and to maintain order.  
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The third step involved multiple rounds of coding.  The first cycle of coding identified a 

significant number of descriptive codes related to emotions and behaviors stated by participants 

as they traveled along on their educational journey.  The second round of coding involved more 

intense scrutiny of descriptives in ascertaining how the nonverbal aspects of the discussions 

aligned with the participants' accounts of what occurred. It was during the second round of 

coding that NVIVO, a coding software, was employed to increase accuracy.  Utilizing the node 

system that is a feature of NVIVO coding software enabled the researcher to quantify the coding 

to increase perception of frequency. When there were multiple sub-themes, the researcher  

narrowed the sub-themes using the most frequently used descriptives.   

Methodological Limitations 

 Method-related limitations stemed from the fact that the researcher's goal was to find a 

form of research that represents how the participants' transformation progressed through time.  

This approach was limited to the data collected and the interpretations.  This research is not 

generalizable.  Narrative research does not lead to conclusions and certainty (Bloomberg & 

Volpe, 2019).   

Although the underpinnings of this research methodology are active collaboration 

between the researcher and participants, the researcher brought her epistemological and 

ontological viewpoint to the process of retelling the stories.  These characteristics of the 

methodology did not impact the interpretation of the findings from this research.   

Ethical Considerations 

 In preparation for conducting this research study, the researcher completed the Learner 

Group specific Collaborative Institutional Training Initiative (CITI) human subjects online 

training program as well as training in "Conflicts of Interest in Research Involving Human 
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Subjects."  This training apprised the researcher of ways that participants' rights should be 

protected.  The researcher completed the financial interest declaration form and submited a 

COEUS form to Drexel University's IRB to notify them of a new human research.  A form HRP-

503 and 502 was submitted to the IRB which described a new Investigator Protocol and the 

consent that was used for the study. 

 The researcher made every effort to establish safeguards that protected participants from 

harm by creating pseudonyms for each participant, and refraining from including identifiers such 

as geographical location, phone numbers, year of graduation or college attended in addition to 

exclusion of participants names.  Additionally, privacy, anonymity and confidentiality was 

maintained through personal document shredding, device disposal of interview related content, 

and safe storage of interview material.  In line with best practice sanctions in the Belmont Report 

written by the National Commission for the Protection of Human Subjects of Biomedical and 

Behavioral Research (Miracle, 2016), the research strategies demonstrated adherence to ethical 

principles and guidelines established for the protection of human subjects. 

Summary 

 Chapter three provided a comprehensive account of the research process and 

methodology for this study.  It began with the research questions, methodology and an overview 

of the narrative design.  The rationale provided justified the research method as it applies to the 

population selected for the study and the reasons for virtual interviews rather than face to face.  

The research methods section povided information about the interview process, the 

instrumentation, what it entailed to select the appropriate participants for the study and 

identification and invitation process.  Data collection processing was discussed to provide insight 

into the phased format that was necessary to conduct data analysis in the methodical fashion to 
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glean the most information from interviews.  Finally, the limitations were discussed at the end to 

inform the reader of the problems that the researcher encountered while providing a means to 

leverage the outcome.  The ethical considerations were included in the discussion to highlight the 

safeguards that were in place to prevent untoward events.  The researcher's familiarity with the 

ethical and historical aspects of research has manifested itself in a research study that adhered to 

those principles.  This research study was designed to meet all aspects of narrative research 

methodology. 
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Chapter 4:  Findings, Results, and Interpretations 

 The purpose of this qualitative study was to examine the factors that contributed to the 

persistence of nursing students of African descent enrolled in nursing programs in community 

colleges as described in the stories and reflections of recently graduated alumni.  Chapter four 

provides a detailed description about the qualitative process that was undergone for this study.  

First, an overview of the research design, data collection process, and participant demographics 

are presented. Participant vignettes are offered to humanize the participants and emphasize the 

importance of their voices.   This findings section is organized by research question and 

presented thematically.  The findings section includes direct quotes from participants to explain 

and explore the thematic analysis.  The discussion of results and interpretations section reveals 

connects the study’s major findings to key pieces of literature previously discussed in chapter 2.  

Finally, the summary highlights key points mentioned as they relate to the research questions. 

The researcher employed a three-step process to analyze the data, with a goal to maintain 

accuracy of the participants' statements and to interpret the meaning behind their stories. Member 

checks were conducted (Seidman, 2019), as all participants were offered the opportunity to 

review their transcripts to ensure accuracy. A transcript of the participant’s interview was 

emailed to the participant for verification with an expected date of return.  However, most 

participants preferred to view the videotaped version of the transcript for accuracy. 

In the first step of the data analysis process began with review of notes taken during the 

interviews and documented reflective notes that were written after each interview.  Then, 

preparation of the transcript for coding by printing off the zoom version of the transcript. The 

document was then double spaced, a wide margin was added on both sides to accommodate 

notes. Each interview was read several times. The researcher listened to the recorded interviews 
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a few times, and studied the notes taken during the interviews. It was during the repeated 

viewing of the document and video recordings that the researcher began coding. 

Step two began with coding the transcribed interviews. The researcher circled, 

highlighted, bolded, and underlined important data to provide at-a-glance separation before 

coding and analytical review. This pre-coding enabled the researcher to identify key points 

mentioned in interviews. Coding was conducted in two cycles and revealed four forms of data: 

(1) descriptive; (2) family values, barriers; (3) institution, academic demands; and (4) financial 

codes.  Due to the wide variety of codes, a code list was generated to capture all codes and to 

maintain order.  The code list was captured on a grid with all participants listed in the left 

column and the respective comments added in the columns to the right of their names.  This 

strategy allowed the researcher to continue to add data to the grid as the process of continual 

examination of participants’ remarks and non-verbal cues are being conducted.  By reducing the 

data in a grid format and color coding each column, the data became condensed and manageable. 

The third step involved multiple rounds of coding. Each cycle of coding identified a 

different aspect of the discussion.  For instance, the researcher focused on a number of 

descriptive codes when reviewing participants’ description of emotions and behaviors as they 

discussed topics of a sensitive nature. Another round of coding involved more intense scrutiny of 

the nonverbal aspects of the discussions to juxtapose that meaning with the participants' accounts 

of what occurred. Yet another round was done to clarify the sequence of events and to determine 

which questions to add to the list for the second interview.  NVIVO, a coding software, was 

employed to increase accuracy. The node system that is a feature of NVIVO coding software 

enabled the researcher to quantify the coding to increase perception of frequency. This was 



69 
 

useful at times when there were multiple sub-themes.  The researcher was able to narrow the 

sub-themes using the most frequently used descriptive. 

The following two research questions guided this narrative inquiry: 

1. What stories do recent graduate registered nurses of African descent tell about their 

nursing programs in community colleges? 

a. About their relationships with nursing faculty? 

b. About their relationships with their peers? 

c. About their curriculum? 

2. What stories do recent graduate registered nurses of African descent tell about the 

factors contributing to their persistence in community college? 

a. About the non-cognitive factors? 

b. About the cultural factors? 

This narrative research employed a layered approach to reveal the perceptions of alumni 

registered nurses from various community college to answer the previously mentioned research 

questions.  First, a recorded semi-structured interview was conducted via Zoom video and audio-

conferencing system for approximately 30 to 60 minutes, the average interview length was 45 

minutes for the first interview and the second round of interview length averaged about 30 

minutes.  Second, the participants were observed closely to monitor for non-verbal cues that 

expand on their stories and provide additional data about the phenomena.  Third, a second semi-

structured interview was conducted utilizing the same format to clarify and broaden on findings 

from the first interview.  Narrative inquiry is appropriate for this form of research because it 
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allowed the researcher to transfer knowledge based on participants’ lived experiences (Saldana, 

2017).   

 Data was obtained from 15 recently graduated registered nurses of African descent 

utilizing open ended semi-structured questions regarding their perceptions of their experience at 

community colleges.  The interview questions were focused in three areas, the nursing program, 

persistence factors and the workforce environment.  The two research questions were designed to 

determine if the community college environment contributed to their success.  Exploring 

participants’ relationships with their faculty, peers and to ascertain whether institutional 

resources had an impact on their persistence through the program.  It was also important to 

address non-cognitive factors and cultural implications that had a bearing on the participants’ 

progression through the nursing programs.  Each interview was scrutinized to examine 

commonalities among participants to establish themes at each milestone within the nursing 

curriculum. 

 Each of the 15 participants met the qualifications for inclusion in the study.  There was 

no attrition or withdrawal from the study during the interview process.  Table 4.1 below will 

provide a summary of the descriptive data for each participant followed by summary of each 

their profile characteristics and background experiences. The names of the participants and 

community colleges were changed to maintain anonymity.   

Table 4.1 

Participant Chart 

Name 

(Pseudonym) 

Age Gender Marital 

Status 

# of 

children 

Ethnicity Educational 

Background 

Community 

college 

attended 
Chimmy 55 F M 5 Born in 

Nigeria 

Bachelor’s 

degree in science 

East City 

Jane 25 F S 0 Born in 
Nigeria 

No previous 
degree 

East City 

Jacky 38 F S 1 Born in 

Ghana 

No previous 

degree 

East City 
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Cameron 34 M M 1 Born in 

USA 

Bachelors in 

math 

Morgan  

Toya 32 F S 2 Born in 

USA 

License practical 

nurse 

Northern 

Zee 31 F S 0 Born in 
Ghana 

Accounting 
degree 

East City 

Patricia 36 F M 2 Born in 

USA 

No previous 

degree 

Morgan 

Charles 34 M S 0 Born in 
Trinidad 

Some college Durham 

Sandra 28 F S 0 Born in 

Ghana 

No previous 

degree 

Morgan 

Dorothy 38 F M 3 Born in 
Jamaica 

Accounting 
degree 

East City 

Linda 39 F W 1 Born in 

USA 

Some college East City 

Bee 27 F S 0 Born in 
Nigeria 

No previous 
degree 

Middletown 

Kelly 29 F S 0 Born in 

Kenya 

No previous 

degree 

East City 

Brianna 28 F S 2 Born in 
USA 

Speech therapist Morgan 

Ericka 42 F M 3 Born in 

Ghana 

Has a masters in 

social work 

East City 

 

To summarize the highlights of the Participant Chart, participants ranged in age from 25 to 55. 

The participants were all people of African descent, including five born in the United States, two 

born in the Caribbean, eight born in Africa. Consistent with the nursing profession, participants 

were predominantly female, including thirteen females and two males.  Participants were also 

largely single (9), with five married participants and one widowed participants.  Nine of the 

fifteen participants were parents ranging from one to five children, with an average of 2.22 

children.  Prior to enrolling in the community college where they would eventually earn their 

nursing degrees, participants had varying levels of post-secondary experience. Six entered the 

community college with no previous college experience and one with some college experience, 

while the remaining possessed a range of educational credentials including licenses, 

certifications, and graduate degrees. Eight of the fifteen participants graduated from East City 

Community College, three from Morgan Community College, and one participant each 

graduated from the remaining three schools.  Each participant brought a unique narrative to the 



72 
 

forefront as they described their educational journey through the community college they 

attended.  In the next segment, a descriptive vignette is provided for each participant. 

Chimmy 

 Chimmy is a 55-year-old black female who relocated to the US with her family from 

Nigeria in the late 1990s. She is medium height and build, dark complexion who wore her hair 

natural with dispersed areas that has lightened to a gray color.  Chimmy retained her full-time 

job as a nurse’s assistant while attending nursing school on a full-time basis.  She lived with her 

husband and five children while attending nursing school.  Prior to attending community college, 

she worked as a nurse assistant for two years and enjoyed what she did.  She saw that she was 

very limited (due to the scope of her practice) as a nurse assistant and the extent to which she 

could help the patients under her care.  Her desire to do more for her patients was the motivation 

that caused her to further her education to become a registered nurse.  Chimmy reported that she 

was always a good student, she had a bachelor’s degree before her 20th birthday.  Additionally, 

having a mother who was a schoolteacher provided much encouragement for her in the early 

years.  A community college education was an attractive option for Chimmy because she was 

able to afford the tuition out of pocket and with her educational background it seemed feasible to 

complete her degree while working full-time to pay for living expenses and her education.  

Jane 

Jane is a 25-year-old black female.  She was a single, a petite, medium complexion 

female who often wore her hair in long braids.  She moved to the US one year prior to enrolling 

in a community college’s nursing program.  She lived with an acquaintance who was not related 

to her (during college), leaving her entire family in Nigeria, to pursue a medical career which she 

felt began with becoming a registered nurse.  She recalled growing up with her father and 
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grandmother, not having her mother play a prominent role in her day-to-day life until later years.  

She developed an independent spirit from always taking care of herself which was the driving 

force behind her decision to travel to the US to study nursing.   

Jacky 

Jacky is a 38-year-old black female who relocated to the US with her family about ten 

years ago.  She is single, about five feet six inches tall and thin, wore her hair in various braided 

styles, fair complexion, with a smile that lights up her face.  She moved to the US with her 

family as a high school student.  She was encouraged by her family to pursue higher education, 

but it was her decision to pursue nursing.  Living at home with her family while attending 

community college was a decision made to relieve herself of financial responsibilities to focus on 

her education. 

Cameron 

Cameron is a 34-year-old black male who was born and raised in the US suburbs.  He is 

married with a newborn child.  Cameron is five feet ten inches tall, dark complexion, medium 

built, wears his head shaved and a beard that is trimmed short.  He decided to become a 

registered nurse after pursuing a degree as a Physician Assistant (PA) at a local state university.  

The extensive waiting list to enter the core courses of the PA program caused Cameron to sit out 

for months, leading him to examine other options.  During that time, he used the credits that he 

accumulated to complete a bachelor’s degree in math.  After experiencing the types of content 

taught in the nursing program through his wife’s pursuit of a nursing degree, he decided to “take 

on the challenge.” Although nursing was not his first career choice (he wanted to be an engineer 

during high school), the necessities of life led him to work in the medical field as a phlebotomist 

as a part-time job while pursuing a PA degree at the university.  Cameron’s experience at the 
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hospital coupled with his new wife’s joy for nursing was convincing enough for him to enroll at 

a community college and begin his journey as a registered nurse. 

Toya 

 Toya is a 32-year-old black female who was born and raised in the US.  She is medium 

height, fair complexion, wears her hair in permed straight styles, curled under on the ends.  She 

is medium built, large busted with a slight limp when she walks due to an injury sustained from a 

car accident.  She is single, has two young daughters, one was six months old and the other was 

five years old.  She was working as a license practical nurse at a long-term care facility for five 

years when she decided that she wanted to make a better life for herself and her daughters. 

Becoming a nurse was not Toya’s first career option; she wanted to become attorney and had 

attended college to pursue a degree.  However, while working as a certified nurse’s assistant 

while in college, she felt that her calling was in the medical field.  Her love for others and the 

need to help people when they are sick motivated her to change her career path. 

Zee 

 Zee is a 31-year-old Black female who relocated to the US from Ghana five years ago.  

She is single, petite, dark complexion, wears her hair in various braided styles.  She completed 

an accounting degree in Africa before moving to the US.  Zee did not find employment in 

accounting soon enough to meet her financial obligations which led her to work in a long-term 

care facility as a nurse’s assistant.  She described feelings of fulfillment and a true awakening to 

her call to nursing.  She discovered that caring for others and the valued interactions that 

occurred with the patients under her care moved her to pursue a career in nursing.  Zee did not 

reveal this career change to her family in Africa who depended on her financially.  She knew that 

they would not approve, considering that she already had a degree in accounting. 
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Patricia 

 Patricia is a 36-year-old black female born in the US to Haitian parents.  She is dark 

complexion, medium build, wears her hair in permed straight styles.  She is married with two 

children.  She described herself as always being a strong student.  She deferred attending college 

after becoming married and starting a family.  Her interest in the nursing field became apparent 

when her mother became ill, and she had multiple interactions with the medical staff.  Patricia 

felt that there were many unanswered questions and did not feel that there was enough attention 

given to her mother’s needs.  Additionally, being one of eleven children, she often cared for her 

younger siblings which cultivated her caring demeanor.  With her husband’s support, she 

embarked on her educational journey to become a registered nurse at the local community 

college. 

Charles 

 Charles is a 34-year-old black male who relocated to the US from Trinidad 15 years ago.  

He is single, five feet eleven inches tall, medium complexion, wears his hair cut short military 

style, with a short mustache.  His educational journey began at the local state university where he 

pursued a degree in physical therapy.  Before completing his degree, he was drawn to nursing 

through peers and was influenced by his mother who is a practicing nurse.  Charles decided to 

transfer to the local community college, move home with his family, and cut back on his work 

hours to meet the demands of the nursing program.  He described his home environment as 

conducive to regular studying because he only had one sibling at home and there was little to no 

distractions.  Besides, he would not have the burden of financial demands. 

Sandra 
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 Sandra is a 28-year-old black female who was born in Ghana and relocated to the US six 

years ago.  She is single, five feet five inches tall, dark complexion, wears her hair in long braid 

styles.  She discovered her passion for nursing while working in a doctor’s office in her senior 

year of high school.  She had family support with her decision to pursue a nursing career from 

the onset because there are many nurses in her family.  Her father always inquired as to how she 

was doing in school and her family environment was conducive to extensive studying.  She 

described her family as pro education. 

Dorothy 

 Dorothy is a 38-year-old black female who relocated from Ghana to the US with her 

family 10 years ago.  She is medium height, medium complexion, wears her hair in various short 

styles and has a friendly bright smile.  Dorothy was a secondary school teacher in Jamaica for 12 

years before relocating to the US.  She continued her career as a pre-school teacher for three 

years when she decided to make a career change.  She had three school aged children at the time, 

and she felt that there would be enough time to devote to her studies.  Her intentions were to 

leave her full-time employment to assume the role of a stay-at-home mom while attending 

college. A computer degree seemed like a good change in career, but her husband was the first to 

suggested that she should try nursing.  She was not quite sure if she would like it.  So, after 

consulting with friends, she decided to embark on a nursing career at the local community 

college. 

Linda 

 Linda is a 39-year-old black female born and raised in the US.  She is widowed and has 

one school aged son.  She is light skinned, light brown hair, medium framed and appears to be 

much younger than her stated age.  Linda enrolled in nursing school at a much younger age.  
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Unfortunately, she attributed her failure to the distractions that comes with having family 

responsibilities and poor prioritization.  She then rolled her credits into a degree in social work 

which was not what she enjoyed but it gave her a chance to salvage the invested time and money 

that was spent on nursing school.  In later years, the desire to complete her education in nursing 

became a priority after losing her husband in death and facing a need to earn a living that would 

be sufficient to support herself and her son. 

Bee 

 Bee is a 27-year-old black female who moved from Nigeria 10 years ago.  She is single, 

has fair skin and wears her hair up most of the time.  She wears prescription eyeglasses most of 

the day and has a bright friendly smile with deep set dimples in her cheeks.  Bee lived at home 

with her parents while attending nursing school.  She always wanted to be a nurse.  She grew up 

in Africa where she often helped to care for her sick grandmother and her younger siblings.  It 

has been a part of her upbringing to care for others. Her mother observed her desire to care for 

others and had a vision of her becoming a great nurse.  Bee wanted to make her mother proud, so 

without delay she embarked on a nursing career. 

Kelly 

 Kelly is a 29-year-old black female who relocated to the US with her father six years ago.  

She is single, dark skinned, five feet seven inches tall, and wears her hair braided most of the 

time.  She was encouraged by her family to pursue a nursing career right out of high school.  Her 

upbringing in Africa and strict family ties, enabled her to trust her parents’ suggestion.  Her 

father provided lots of support by accompanying her to college open houses and providing 

advice at every step of the way.  Her mother was a great role model, raising Kelly on her own.  

She admired her mother’s ability to be self-sufficient and she knew that having a nursing career 
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can provide her the ability to have that strength she observed in her mother.  Kelly also stated 

that 99% of her friends are already nurses so there was overwhelming support for her decision to 

become a nurse, both at home and among her peers. 

Brianna 

 Brianna is a 28-year-old black female who was born to Haitian parents and raised in the 

US.  She is single with twin daughters, who were toddlers while she was in college.  She is light 

skinned, slim, five feet 4 inches tall and she wears braids or permed hairstyles.  Brianna wanted 

to do her part by obtaining an education since her parents relocated to the US to provide her with 

better opportunities. Both of her parents did not graduate from high school.  She saw the need to 

“be resilient, have a thick skin” and go after what she really wanted to do.  Evidently, right after 

high school Brianna completed a degree in speech therapy.  She did not feel that it was her 

calling to be a speech therapist.  While caring for her newborn twins, she interacted with the 

doctors and nurses regularly because one of the twins was having health concerns.  Her exposure 

to the healthcare system from a nurse’s perspective and family members who were nurses 

motivated her to get a nursing degree. 

Ericka 

 Ericka is a 42-year-old black female who relocated to the US from Ghana with her family 

12 years ago after completing a master’s degree in social work.  She is married, has 3 high 

school children, and worked full-time during nursing school.  She also had her mother-in-law 

residing with her at the time. She had many culturally based responsibilities around the home 

before beginning her educational journey so she knew that her decision to return to college to 

obtain a degree would affect everyone in the home.  Ericka quickly had a family meeting to 

enlighten everyone residing in the home about the huge task she was about to undertake 
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(attending nursing school).  With everyone’s cooperation, she pursued her dream of becoming a 

registered nurse. 

 The next section will discuss the findings as they relate to the three themes that were 

revealed during the one on one interviews.   

Findings 

 The researcher interviewed 15 recently graduated nurses of African descent who attended 

five different community colleges from various counties across a state in the northeastern United 

States.  The research study revealed three overarching themes:  1) participants’ experiences in 

their respective nursing program; 2) participants’ persistence in their respective nursing 

programs; and 3) participants’ experience in the workforce.  In this section, each theme is 

explored and examined in greater detail.   

Participants’ Experiences in their Respective Nursing Programs 

The first theme encompassed the participants’ experiences in their respective nursing 

program as they relate to three sub-themes: 1) characterizations of the nursing programs; 2) 

support from peers, faculty and mentors, 2) school culture and climate, 3) various course 

experiences related to failure policies, failure of nursing courses/exams and utilization of a 

remediation course.  Table 4.2 graphically depicts this relationship. 

Table 4.2 

First theme and sub-themes 
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Characterizations of the Nursing Programs’ Cultures and Climates 

The first sub-theme that emerged amongst the dialogue about the nursing program was 

the school culture and climate.  The fifteen participants were from five different community 

colleges.  Information about each community college was obtained from the alumni interviews 

and the college web sites. A pseudonym will represent each college with a goal to conceal the 

participants’ identity.  Here is a brief overview:    

• East City Community College (ECCC)  is a predominantly white community college 

located in an affluent community. There were 12 full-time nursing faculty of which one 

was a female of African descent, and 10 middle-aged white female nursing faculty and 

one white male providing instruction.  The incoming class was comprised of 125 nursing 

students.  Student demographics among the group were 75% white, 5% Hispanics, 6% 

Asian, 8% black, 3% Filipino, 2% Indian. The overall number of nursing students in the 

program averaged at 345.  Chimmy, Jane, Jacky, Zee, Dorothy, Linda, Kelly and Ericka 

attended East City Community College. 
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• Morgan Community College (MCC) is located in a middle-income community that was 

predominantly white.  There were 13 full-time nursing faculty, there was one female of 

African descent, 12 were middle-aged white female nursing faculty.  According to a 

participant, the school is comprised of “70% white, 20% black and the other 10% made 

up of Hispanics and Asians. Each fall there is an incoming class of 75 nursing students.”   

Cameron, Patricia, Sandra and Brianna attended Morgan Community College. 

• Durham Community College (DCC) is located in a middle-income diverse community.  

There were 15 full-time nursing faculty.  One male and one female nursing faculty of 

African descent, 13 white female nursing faculty.  There were 85 nursing students 

entering the program.  Charles described the group of nursing students as diverse, with at 

least 10 male nursing students, the majority were white nursing students.  Charles 

attended Durham Community College. 

• Northern Community College (NCC) is located in diverse a low-income community.  

The college admits 110 nursing students every fall semester.  There are 15 full-time 

nursing faculty, one was of African descent, 13 white middle-aged females and one 

Indian female.  Toya attended Northern Community College. 

• Middletown Community College (MCC) is located in a middle-income predominantly 

white community.  The student population was diverse. Bee stated that there were 115 

students admitted to the program every fall.  There were 12 full-time nursing faculty.  

One nursing faculty of African descent and 11 white nursing faculty.  According to one 

participant, the student population in the nursing program was “mostly white, there were 

only three nursing students of African descent in my cohort.” Bee attended Middletown 

Community College. 
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These five community colleges employ a nursing faculty demographic that is representative 

of most community colleges in the East coast (NLN, 2019).  Adjunct or clinical nursing faculty 

were 10% more diverse according to participants’ observations.  The tuition ranged from $75 per 

credit to $129 all with annual increases.  The admission policies are similar, they all require 

students to take a standardized test called the TEAS (Test of Essential Academic Skills).  The 

expectation is that the outcome of the TEAS exam “will determine readiness to undertake the 

demands of the nursing curriculum” according to Dorothy.    However, the consensus was that 

students needed a high score on the reading comprehension aspect of the TEAS exam to be 

considered for admission to the nursing program.  The dismissal policy did not vary; only East 

City Community College (ECCC) adopted a dismissal policy where a nursing major student who 

fails any two courses (pre-requisite or core courses) would be dismissed from the program.  The 

other four college policies specified that the two failures needed to be in the core nursing 

courses.   

To establish a common understanding of what school culture and climate represents in 

the community college setting, it was necessary to provide a brief definition to participants.  

Michael Fullan’s (2016) definition of school culture which posits that the school’s culture is 

defined by the guiding beliefs and values that is evident in the way the school operates.  The 

institutional climate described by the researcher was that defined by Abha Sharma (2016). These 

definitions were sufficient to convey the meaning of culture and climate at the community 

college.  Many of the participants were eager to share what they believed was the custom at their 

institution of learning.  Comments will be grouped by institution. 

Participants who attended ECCC provided brief but poignant remarks about the college’s 

culture for instance, Chimmy stated, “there’s hidden dangers, things are said privately and there 
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is nothing you can do to change it……. it was a mixed climate of warm and cold depending on 

who you are working with… Students were warm, but faculty was a different matter.”   Jane 

repeatedly stated, “you have to find your way.”  Jacky was adamant about a belief she had about 

what occurs at ECCC.  She said, “there is tolerance for a particular faculty member who makes 

racist remarks, it is allowed to go unchecked because she worked there for a long time.” When 

Jacky was further questioned about this faculty member, she stated that the person was tenured.  

Zee said, “there is a competition, there is a preconception that you will not make it if you are not 

white.”   Dorothy who also attended ECCC provided mixed reviews in stating, “the students 

were well bonded, and have good comradery, but nursing faculty were not as approachable as 

they need to be, diversity is another concern because most of the nursing faculty were white.”  

Kelly said, “it was a mixture of warm and cold depending on who you are dealing with.” Linda 

said, “I’d have to say warm because the professor that no one liked and was afraid of, liked me, 

and if she liked you, you’re in a warm place.”  These statements, although heterogeneous in 

nature, speak to the need for (1) diverse faculty that is approachable; (2) provision of direction or 

oversight to avoid students feeling lost and trying to fit in and, (3) provision of leadership that 

does not tolerate faculty misconduct where racist remarks are prevalent.   

Cameron, Brianna and Sandra attended MCC.  Cameron simply stated, “cliquey.”  He 

went on to say, “the culture is warm when you get in where you fit in, (he then shook his head 

and continued) like races stick together, older students who work and attend school stick 

together, but you must find your group.”  However, Brianna stated, “nursing students supported 

each other,” she also said, “nursing faculty need to be more diverse; I need to see more faculty 

from my race.”  Sandra said, “there was a culture of teamwork among students,” she added, 

“there was supportive especially among students and although the rules were strict it did not 
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impede on my success in the program.” Peer support again emerged in this context as well as the 

need for diverse nursing faculty in the role of support. 

Charles attended Durham Community College.  He said: 

It was just a strict…and warm culture and climate you just gonna do what you gotta do, 

and It was six of us out of 75 students initially. It was definitely a helping culture …. So, 

it was helpful, it was warm I think they did try their best to keep you in the program, they 

offered tutoring and all of that up front, so they didn't want you to fail twice. 

Charles’ perception of the climate at DCC was positive, he did not encounter any difficulties, he 

was also passing the course from the beginning and remained in good standing consistently. 

 Middletown Community College’s culture and climate was described by Bee, she said,  

Toya attended Northern Community College. She said:  

I would say that they were very strict your uniform had to be pressed and you couldn't 

have any scents that were like overly pungent or whatever….even if the teacher was 

wrong they were right because even if you pulled them to the side and said, well, I really 

didn't agree when you did that you just put like a scarlet letter on your back because, 

from that point on, like they will be targeting you so it was just like just shut up. I used to 

always tell myself yeah, this is not forever, this is just a couple months. So, they were 

very strict and if they felt like you were just not obeying the rules at any point, they will 

let you know you could get kicked out of the Program. They had their own board, so if 

they kicked you out, you cannot then go to the College board and say I don't agree with 

this, if the nursing program kicked you out you were out. 

Supports to participants’ progression in the nursing programs 
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 After reviewing the culture and climate within the institutions, it was important to note 

the types of support that was available to students to ensure success.  Recollections were again 

mixed because all participants reported experiences at their respective community colleges that 

either supported their progression through the program or presented a barrier to their success. 

There were three distinct themes when discussing institutional support factors, (1) peers, (2) 

faculty and (3) mentors were the topics of choice.  The following is a discussion of each category 

with the elements that supported the participants’ progression through the nursing program 

followed by elements that did not support their progression. 

 Peers.  Participants identified their peers as being essential elements of their support.   

Kelly said, “ninety nine percent of my peers are nurses, they all became nurses way before I did.  

They understood my struggle with learning the concepts especially those who failed the same 

course.” When Kelly was asked who she looked to for support when the stress level was high, 

she said:  

I talked with my friends, I would say, how did you guys do this? and they would say, it 

will be fine just hang in there.  So, we had this group chat, and they would tell me it’s 

okay, there will be good days and bad days, but trust me it’s gonna be okay, … so yeah, it 

was mostly my friends that provided that kind of support.  Family was there but they 

don’t understand….my mom was still in Kenya with my two sisters and brother, but my 

dad was here, and he was very supportive, he drove me to the college open house and 

was always there to support, but my peers provided emotional support that I needed.  

For Kelly, her peers provided a kind of support that was not available from most members of her 

family because of distance.  Moreover, her peers encouraged her from a shared experience of 

having failed the same course.  They knew that she would persevere because they did.  Kelly 
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further stated, “When I failed a nursing course my peers encouraged me to return, we had a bond 

that was what I needed to pass.”  

Brianna came to the same conclusion because she recalled the support that she received 

from her peers who also failed the same nursing course.  She said,  

When I first started, I only studied with African American girls.  It wasn’t a lot of us in 

the class, [laughter] so we came together…. It was just a few of us and then after clinical 

started, I started hearing how well other people are doing so I decided to branch out.  

Branching out helps, I know when I first did it, it looked bad, but it helped me because 

my grades started getting better.  

However, Brianna became discouraged after failing the third nursing course.  She said, 

I just knew I was close to the finish line, and I think hearing other people's stories and 

other people hiccups just kind of helped a lot knowing like I wasn't the only one this 

happens to a lot of people.  It was a form of group therapy, knowing that there were peers 

who failed, I got a chance to talk it out. 

Brianna had a sad distant look on her face after describing that timeframe.  It was obvious that it 

was a difficult time for her.  As demonstrated by Brianna, when students listen to their peers’ 

experiences, they can feel as if they are part of a group having the same experience. This is a 

form of support that they share with each other, and it strengthens their resolve to persevere.   

When asked what kinds of things they did to support each other, Brianna said, “we met and 

discussed different approaches that would ensure success going forward.” 

 Jacky turned to her peers for support after returning to the nursing program when she sat 

out due to failure of a course.  She had been pregnant and having many difficulties with the 

unborn child’s father who did not want to accept the pregnancy.  She said, “after having my 
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baby, I re-enrolled in nursing school.  I received support from my peers who were from the same 

country and attended the same church.”  Jacky smiled as she described moments when they 

studied (a group of four females of African descent). She said, “we expressed ourselves in our 

dialect.”  She laughed loudly as she recollected the feeling of being at ease among her peers.  She 

described the support as very much needed. She said, “It made a difference.” And here I am 

today. 

Jane was new in the US and did not have a lot of friends.  She turned to her peers in the 

nursing program for support.  She said that her race and her accent did not lend itself to fitting 

into any random group of peers.  She said that she was fortunate to find peers that were of her 

kind: 

When you have people around you that are going through the same struggle together it 

helps.  It may not be exactly the same struggles, but having a hint of  experience as to 

what you are going through helps you to connect better and that's why I said, …..like at 

the end of the day, I connected with students from my country because we understood 

that we have the same struggles, for instance we have families back home that would ask 

for money and the same difficulties with our accents and blackness.  For me race wise it's 

easier to connect where you share the same struggles. When one of us is talking about 

what we're going through we can get easily understood... You can say, I have not been 

there yet, but I understand what it feels like. 

When Bee failed the first nursing course she relied on her peers for support.  It was the 

turning point in her decision to remain enrolled and to do whatever she needed to do to persist.  

Her peers were instrumental in her re-enrollment. She stated: 
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My undergrad… it was really easy, then I got into nursing school, I was thinking it was 

the same way to study, but for some reason, I ended up failing my first nursing class, and 

that was like an eye opener for me.  And then I had this Professor that was very mean, 

she said, oh Bee I don't think you can do this…., this is not the right field for you. So that 

just broke me down and then on top of that I’m failing the class and I just felt like I didn't 

know what else to do.  I felt that the subjects I took, concentrated towards nothing, and 

this is what I always wanted to do so, I ended up….. I was just depressed for a little bit, 

and I talked with one of my other friends that we both failed because we were in the same 

cohert group, and I think only two people from our group made it.  It was like 10 of us.  

One of my other friends she was like, oh Bee you got a good GPA, you can go try again 

and I’m like well, Do I want to go to the same school? She was like yeah …you try again, 

that just motivated me honestly. Me and her went to go register she couldn't even register 

because her GPA wasn't good I was …at that point I decided that I cannot fail anymore 

…like there was no option like…however I study ….like I was literally ……that actually 

made me more determined to succeed because that thought of failing again was always 

there, but I had to battle, like, I had to suppress it in order to succeed. 

Ericka drew strength from her peers, making her return to the program much more 

effective.  It is noteworthy to mention that she felt that looking inward to understand the kinds of 

changes she needed to make in her routine also made the difference.  Regarding the events that 

led up to her failing the nursing course, she said: 

Everything was going smooth, until I got into my RN program and there I was…failed 

academically.  So, I did what I always tell my children to do.  I looked in the mirror and I 

tell myself I’m like…. you can do this, things happen… you can fail, but you have to get 



89 
 

up and keep moving so I think that at this point in my nursing school propelled me to do 

more.  I wasn't going to just leave the stone unturned like yes, I did fail, but that's not the 

end of my story I’m going to have to get up and keep moving and it happens. 

One of the chief strategies that Ericka attributed to her successful return was her study 

group with her peers.  Ericka described a structured study group that she composed to ensure her 

success.  The group was small only four students of similar ethnic background.   Although each 

participant in this study described rules among their study groups, Ericka felt that the comradery 

and cohesion that existed in her study group contributed to her success.  Ericka described one 

rule that she initiated in her study group that made it effective, she said: 

I remember one time, I mean again I always tell people I’m not tech savvy and all that, so 

I don't text and all those things, but I made it clear at one point that texting and answering 

phone calls from friends and family during study group will not work. I let them know 

that it was distracting for us when we had study group members who are on their cell 

phones and stuff like that, so we all agreed, when we come to group either you put your 

phone on vibrate or turn it over so that you cannot read texts.  This agreement in the 

group was just out of mutual respect for all of us and for what our goal was for that day. 

Although Linda did not fail out of the nursing program on this educational journey she has 

experienced failure in a previous nursing program and wanted to stress the importance of peer 

support because she felt that it made the difference when she decided to resume her educational 

journey to become a registered nurse, She had this to say about the origin or her group and how 

things evolved:   

I was part of a group that evolved out of the misfits. The group was multicultural, but it 

was mainly minority. There was something about each one of us, that was a minority, so 



90 
 

if you weren't black, you might have been Indian or if you weren't an Indian you might 

have been gay or if you weren't gay, you might have been the outliers, and if there was 

just one person that just couldn't fit in somewhere, we would say… get in here. 

Linda felt that her group was closely knit and made a great contribution to her learning.  She 

shared an experience she had with one of her group members:  

Meeting new people and talking with them came natural to me and because of that, 

people gravitated toward me.  I was able to…. you know, find a nice tribe, where we 

could just take care of each other, and we did. We took we took care of each other. I think 

people just didn't feel like strangers once you approach them. So, you might not have 

ever spoken, but once we did, it didn't feel like a stranger. And it even got to a point 

where me and a young lady when she was in Peds class, and I was taking maternity, at 

the end of each class we would swap notes. So, when she walked into maternity, she had 

my notes already.  She was amazing …. like amazing …..and she ended up passing away 

last year.  I cry cried, cried, cried, cried. It was tough. She took her own life.  She was an 

angel, and she would help anybody, and you could not resist helping her.  It just goes to 

show, you would never know……and that's why mental health is something that we take 

for granted and in our community. she's from a different nationality, she identified as 

something else, but us as blacks we learn how to survive but we don't know how to heal. 

So, I’m hoping now that we're slowly but surely, removing the stigma of mental health 

assistance.  Just taking better care of ourselves it's something that we need to learn as a 

people. we're so intimidated or we've been so indoctrinated to not ask for help, like Oh, 

you have to be better… oh….you can't trust people oh this, oh that, it's even to the point 
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where I’ve even heard you can't trust your own kind.  I can safely say that my peers were 

responsible for my success, but you have to trust and rely on each other. 

Linda provided this experience to show how bonds are built among peers even after 

graduation and she was able to shed light on potential mental health issues that are not often 

discussed in the literature.  She revealed that she was one of the nursing students who benefited 

from seeking psychiatric help under the accommodations policy for test anxiety.   She said,  

I made an appointment, and I went for therapy, and I learned something, then you know 

…certain things were diagnosed, and it just made it made it clear for me. I didn't have 

these diagnosis… this type of care available to me when I was younger, so I did other 

stuff like become a social worker when I had no business doing that and instead of going 

to you know guidance, or some type of social services or something just so I can get 

some help.  It gave me an opportunity to tell other people to get out their own way and 

get that help. 

Considering the prevalence of study groups among participants, an unofficial poll was 

taken among them to ascertain what group size was appropriate for successful study groups and 

there was a unanimous 4-6 students’ response.  Some other attributes of a “great study group” 

according to participants were, commitment to scheduled study times, assigning deliverables 

according to talent, for instance, each group member would bring an important fact to share with 

the group, it could be researching a certain disease, the highlighter person, the time keeper, the 

photo copy person, the student who listened to the recorded lecture and interpret it, bringing a list 

of YouTube videos that would be helpful and there were always the person who floated between 

multiple study groups to bring information to their core group.  Most of the participants found 
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that strategy helpful because it amounted to identification of concepts that were missed and, in 

some cases, they brought potential questions that were on previous exams.  

 Faculty.  Support from nursing faculty members were not often received and most of the 

time it was received from nursing faculty from the same race. Participants from all five 

community colleges were asked about their student to faculty relationship in light of a midterm 

warnings.  It was revealed that there is an institutional policy which stipulates that nursing 

students who are in danger of failing must have a face-to-face meeting with faculty to discuss 

methods to improve their grades.   Each participant’s student-to-faculty interaction during the 

time-period when the failing grades occurred had similarities.  Zee did not fail a nursing course, 

but she experienced what occurs after the midterm warning because she received a midterm 

warning (her grades fell below passing) which she coined her “wake up call.”  This student-to-

faculty interaction was perceived in different ways according to the participants.  For instance, 

when Zee was in danger of failing a nursing course.  She felt that the face-to-face meeting with 

faculty was used to discourage her:  

To be honest, it was very hard, at my school, we have a lot of white professors, and it was 

hard to relate to them, and it was hard for them to understand your situation, especially as 

I mentioned before, I was here by myself, my family didn't know that I was doing 

nursing, and so I had my own struggles, I had to work. I had to pay my bills; I remember 

at one point I was nearly homeless…. Because I had to cut down my work hours and in 

the middle of that my landlady was selling the House.  So, if I have these problems at 

home, it will impact the way I study. So, in the beginning it was hard relating to the white 

professors, but when I found a professor that was like me (same race) and kind of 

understood my situation. I kind of …I was able to feel free and be open.   
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Zee added, “being told that nursing may not be for me at a midterm warning meeting was not the 

thing I needed to hear with all of the problems I had. 

 Chimmy did not fail a nursing course, but she felt that her negative experiences with her 

professors jeopardized her ability to pass and she needed to depend on family and peers to 

overcome what occurred.  Chimmy described many incidences of microaggressions experienced 

from faculty members and disappointments as she and a family member progressed through the 

program.  One recurrent incident of microaggression occurred during clinical when her nursing 

instructor who was white regularly changed her assignment without a proper explanation.  

Chimmy felt that if it was due to a patient preference issue, and the reason was not offensive, she 

should be told. When Chimmy would ask why her assignment was changed the response from 

her instructor was, “I’m changing it.”   

 Chimmy and a family member were enrolled in the program and had been studying 

together and commuting together up until the senior year.  The greatest disappointment came 

when Chimmy’s family member’s grades began to drop but not to the point of failing 

didactically as external pressures became unbearable.  She said: 

 It was clear to me that the skills checkoff practicum that is towards the end of the 

semester would not go forward without incident.  I watched as a white nursing instructor 

stopped my family member within 5 minutes of skills demonstration to declare that the 

family member has failed the laboratory skills checkoff and will be removed from the 

program.  

Chimmy’s facial expression changed to one of sadness.  Her eyes filled with tears, and she was 

unable to complete her sentences as she described what occurred.  She said that it would have 
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been more acceptable if her family member had failed academically, but to not allow the family 

member to complete a clinical skill and instantly failing the family member was devastating to 

her.  Chimmy said:  

Dismissal of my family member put undue strain on my ability to complete my 

education.  I was faced with having to find transportation to campus for courses, I did not 

have the support I greatly needed and there was nothing that I could do to change what 

occurred.”  Chimmy went on to say that “nursing faculty use the skills practicum to fail 

students they don’t like and for personal reasons, you know what they are. 

Chimmy relied on support from the three other enrolled students of African descent and became 

acquainted with the only nursing faculty of African descent.  She smiled as she described the 

support, she received from the faculty member and the words of encouragement that 

strengthened her urge to graduate from the program.   

 Dorothy was a student who never received a midterm-warning, however she did 

experience a period of time when her grades were dropping. She reflected on her options. When 

asked whether she considered faculty as a resource at that time and if it would have made a 

difference, she said:  

It made a difference in the sense that you know the instructors that really cared and the 

ones that you could really approach. And the ones that definitely made time for you, so it 

made a difference because there were instructors that I personally wouldn't go to an ask, 

because I know that it wouldn’t amount to anything.  But then you know they were 

instructors like I said, who made time to actually help students…. that would listen….and 

would say, I’m available… I’m here, I will be on campus this time of the day come and 

see me, and I can help you, so it didn't make a difference.  Dorothy was then asked if she 
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went to faculty office hours with the instructors who announced their hours.  She said, “I 

felt more comfortable with faculty who I perceived to have a real, genuine interest in the 

students…. the person that I felt was really happy for the success of her students (she was 

of African descent).  Certain students, especially minority students, are not cued as to 

how to really make sure that they are successful at the end, and we've seen where some 

lecturers actually use types of intimidation towards minority students who were not 

psychologically prepared for this journey. I personally didn't want to deal with such 

individuals. 

Kelly’s perception of the role that nursing faculty played in her educational experience 

was expressed differently: 

I mean there were some professors who were stricter and their approach will be different. 

and some will be,…you know, calm and say you can do this, and some will be straight up 

like….. you need to do better, or just….you know ….saying things like nursing is not for 

you, but all in all, the negative and the positive push me so it didn’t matter to me what 

they say. 

Jane’s experience in a predominantly white community college revealed more about the 

race related aspects of learning.  She said: 

I think for me I feel more comfortable with a black professor.  I remember other black 

students saying good things about the only black professor at my school before I met her, 

and I was so glad to be in her class I learned more and felt more comfortable asking 

questions.  All the black students wanted to be in her clinical because they felt that they 

can go to her with questions. 



96 
 

 Participants who did not fail out of the program verbalized a need for faculty support.  

Five participants interviewed failed a nursing course and re-entered the program after waiting for 

a year (per program policy).  Of the five participants who failed, three participants did not 

receive support from nursing faculty and two received support from nursing faculty from their 

own race.  Support came in the form of provision of directions on their next step towards re-

enrollment and a listening ear at a time when it was most needed. 

 Mentors. It was important to know the role of mentors whether formal or informal to 

ascertain whether there were institutional mentor programs or whether students reached out to 

faculty or students to serve the role of mentors.  A formal mentor serves students in a supportive 

role whether academically or emotionally providing what is needed by the students to facilitate         

success in the program.  The role is defined as formal because the student is often recommended 

or is assigned to the person who can be a faculty member or a senior student. (Zanchetta et al., 

2017).  An informal mentor assumes this supportive role, but it is not assigned, and the 

relationship does not have structured criteria.   

 Support from mentors varied among participants.  Four participants did not report having 

either a peer or faculty mentor.  For instance, Cameron did not have a peer or faculty mentor by 

choice.  However, he discussed the support and assistance he received from his wife and sister 

who are both nurses.  Regarding the type of assistance he received, he stated:  

I received tips, to help me get through nursing school, and you know study tips, and they 

told me what kind of questions I’m going to deal with on the tests….yeah because they 

did it before me….so that also helped me get through.   
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Charles also did not have a mentor by choice, he lived at home with his mother who was 

a nurse, but he did not recall a time when he needed help academically since he was never in the 

state of failing out of the program.  He said:  

My family really encouraged me throughout the whole process, not in any specific way 

but, just being able to come home and study in peace, like no noise was all I really 

needed from them and the success I achieved prevented me from needing a mentor.   

On the other hand, Sandra described support received from an unofficial mentor.  She 

described a slim middle-aged female of African descent, who was always professionally dressed.  

She was the dean of nursing.  Sandra said, “she was always encouraging and commended me for 

putting in the hard work to become a health professional.”  Kelly also did not have a formal 

mentor but received mentor-like support from peers who were more advanced in the program.  It 

was evident that even though these four participants did not declare a specific mentor, they 

provided reports that illustrated the value of a form of mentor whether formal or informal.   

 Jane had an official metor, she described her experience with a faculty mentor that was 

not one of the nursing faculty.  It was a faculty member whom she met in a college experience 

program that was held by the college she attended.  It was a white faculty member that she was 

proud to call her mentor. She said:  

The faculty member was from the College introduction class…. something like that for 

new students.  She invited me to join the program…like multiple times during two 

different classes.  She was supposed to be like a source of encouragement for the new 

students.  She was really intrigued with my experience… like where I’m coming from 

and how I got here.  The relationship continued until now, she continued to reach and that 

really helped me.  She was the one who got me to sign up for the Sanofi Mentorship 
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Program.  I received a scholarship.  It helped me connect with other staff members in the 

College as well, and other students, I learned a lot from them. 

Toya reported having two mentors who were very encouraging to her, one Indian and one of 

African descent.  She said:  

In nursing school, you always have that one Professor that you tend to gravitate to so I 

definitely had a Professor who she always made you feel welcome and never made me 

feel like I was bothering her so I tended to reach out to the same faculty I’m consistently.  

She was my mentor throughout the program because I met this particular teacher she 

taught…..I believe our psych section, it was my second semester of nursing school and I 

kind of just always went back to her after second semester of nursing. She was Indian.  I 

also had another mentor.  I can't think of her name, but she was the dean of students, she 

was from Jamaica, and I think not just myself well all the African American students in 

the class admire her because she dressed to the nines. She was like on point, always a 

sharp dresser. Always like I don't know if it was the Caribbean accent, but she was very 

soft spoken and then she had this subtle Jamaican accent, and she always had a hug and 

just a smile on her face. she was the dean of students so she was always busy, but she 

would definitely be the second person that I would consider my mentor and that's only 

because so many people were infatuated with her, it was so hard to get time with her….  

Her door was always open.  She taught clinical.  I just like the way she was with the 

patients in clinical.  That's the type of nurse, I want to be. She has so much patience, for 

not only her students, but for the patients in the hospital. 

Brianna expressed her concerns about mentors stating that she did not go to faculty for 

assistance until her senior year because they did not seem approachable.  She went on to say that 
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after she reenrolled in the nursing program after failing a course, she was assigned a nursing 

faculty mentor in her senior semester.  It was a new program which started that semester, where 

faculty who taught in the senior year would mentor the senior nursing students.  She did not like 

the mentor that was assigned to her.  She said:  

Although she was of African descent, I did not feel that she met the role of a mentor.  She 

did not offer help, she said things that was not necessarily encouraging or of a 

professional nature.  Overall, I did not like her as a mentor.  I often reached out to the 

other faculty members for mentoring because part of the program was that you needed to 

speak with your mentor when you had concerns or needed any help. I did not go to her. 

Barriers to participants’ progression in the nursing programs  

There were two prevalent barriers to progression in the nursing program that were 

identified by the participants.  One of the barriers was said to originate with nursing faculty who 

were supposed to serve as mentors.  Evidently, negative statements were made to students who 

were at high risk to fail nursing courses.  Ericka recalled the discouragement she felt when she 

was failing a nursing course.  A white faculty member said, “this is not the thing for you.”  She 

continued:  

Some professors don't make you feel like you can do it and because of that you just take 

them off your radar. So I though, okay, so that’s what you think.. I kid you not, so this 

one professor, I think that when I finally passed, and I went to the second year. I think 

she was very shocked that I passed and went on to the second year, the same professor 

saw how well I did in the second semester when we did our little project, and I had to 

present to the class, so after I did the presentation, everybody kept like saying wow I 

didn't know that you're such a strong person I didn't know that you have like, presentation 
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skills, when you started talking everybody in the room was impressed.  I never received a 

compliment or good grade on the project, but I was told by someone who took the same 

class later that the professor used my project to show the student what a good project 

looks like.  Why couldn’t she make me feel as if I did something great? 

Zee had a similar experience with a white faculty member who also told her that she 

needs to try another profession and that nursing may not be the thing for her.  Zee said that she 

was told this during a meeting to discuss a midterm warning.  She said, “I used the negative 

statements to make myself strong, and I pulled through and passed the course.”   

 The other barrier identified was the negativity that surrounds failing an exam.  Twelve 

out of the fifteen participants at some point in the program failed an exam.  For some it was an 

eye opener and for others it enlightened then to the lack of support that is prevalent at institutions 

of learning.  This point in the nursing program was identified among all participants as a pivotal 

point where support is needed from peers, faculties, or mentors.  Jane recalled her most 

challenging course:  

That fundamentals really like suppressed my ego…. I remembered fundamentals, so I’m 

coming into this program with I think almost like 4.0 or 3.9 GPA and we started this test 

in fundamentals…..I mean, I was just managing it right….. like I would study and that 

was when I realized that it doesn’t mean nothing, all the work I put into it did not 

guarantee a good grade.  At some point I’m going to class feeling like I’m the worst 

student here, like everybody else is better than I am and I realized their secret….many 

people work as PCAs (patient care assistants). So, I was determined to get a job as a 

PCA. 

Overall Course Experiences  
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 The third sub-theme was focused on the overall course experience, failure policy and the 

ability to gain support through remediation courses or tutors provided by the institution.  All 

participants reported having a tutor available as a resource.  Remediation courses were only 

available at one of the five institutions represented by the participants.  Kelly attended a 

community college that provided a remediation course for students who failed a nursing course.  

She said, “The remediation course provided a teacher led review of content missed by failed 

nursing students.  Test taking techniques are taught and there was an opportunity to review the 

content one more time without the stress of a clinical component.”   

One of the five colleges offered a test taking skills coach who was available throughout 

the semester to discuss present test taking strategies and provide input as to what can be added to 

improve nursing students’ grades.  Cameron, Sandra, and Brianna found it very helpful and 

stated that they took advantage of the tutor resource offered at their institution. 

 The overall course experience was defined by the participants as stressful.  Students who 

were in good academic standing throughout the program stated that stress came from unfamiliar 

course content and the pressures that comes from the failure policy.  These stressors impacted 

their ability view the experience as mundane.  The failure policy for four of the five colleges 

allowed for two unsuccessful attempts in two nursing or non-nursing courses before a student 

would be administratively dropped from the program.  The other failure policy was more rigid, it 

indicated that failure in any two courses in the curriculum resulted in administrative dismissal.  

 Patricia provided a veracious account of a time when she tripped down a flight of stairs as 

she stepped over her son’s roller skates.  She said:  

I injured my ankle and was unable to disclose this fact to my clinical instructor because I 

would be removed from the rotation and have to sit out for a year until the next clinical 
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rotation of that level is offered.  I took Motrin to suppress the pain I wore a soft cast 

under long scrub pants to avoid having anyone notice that I was injured. 

 Toya also recalled a time when the failure policy caused her to endure an episode of 

microaggression with a white faculty member to avoid failing clinical.  Toya stated that the 

instructor had sent students home in the past for not wearing a “uniform that was white enough.”  

Evidently, being sent home twice is reason enough to fail the clinical component of the course.  

On this day, the clinical instructor told Toya that she “smells as if she is wearing perfume,” and 

this was against school policy.  Toya said: 

I was not wearing perfume it was my laundry detergent or my hair grease that was 

smelling like perfume.  The instructor had me go into the ladies’ room where she asked 

me to take a paper towel and wipe my neck to get the perfume off, if I didn’t, she would 

send me home. 

Toya did as she was told to avoid being sent home.  Toya said, “this experience was especially 

memorable for me because I had to ignore the burning sensation on my neck area as I cared for 

the patient assigned to me.”  She added, “the perfume smell obviously did not go away but the 

humiliation of the experience has remained with me since that day.” 

 Linda’s experience was unique in that she needed to avoid failing a nursing course but 

was unable to control her anxieties enough to avoid failure.  She reached out to nursing faculty 

about her test anxieties and was informed that she had the option of being examined by a 

psychiatrist to determine if test anxiety was the nature of her problem.  She would then receive 

disability accommodations for extended time on exams which would allow her the needed time 

to compose herself during exams.  From a cultural standpoint Linda was opposed to being 

examined by psychiatrists especially with the goal of establishing a psychiatric diagnosis.  She 
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felt that it was unfair that she would have a record of anxiety to enable her to receive more time 

to answer test questions.  Linda said: 

My appointments with the therapist made a believer out of me.  I now believe that we 

need to accept help when we need it and not be too proud to get professional help when 

we need it.  I discovered many things about myself that I would not have known. 

Linda received a letter of accommodations for extended time on exams and went on the pass the 

course and is now a registered nurse. 

 Although rigid failure policies adopted by many community colleges come with pros and 

cons it is important to understand the underlying issues they present.  The participants provided a 

multifaceted view of how a policy that was originally meant to control the number of students 

repeating nursing courses has other implications that are not readily observed.   

Participants’ Persistence in their Respective Nursing Programs 

The second theme encompassed the participants’ persistence.  Two sub-themes emerged, 

1) Barriers experienced through the different academic demands of the nursing program such as 

being unprepared at various stages or levels in the program.  Also, recognition of the need to 

develop a study plan or strategy when the initial approach to course content and obligations 

failed.  This sub-theme revealed adoption of a mindset that would facilitate persistence through 

the program.  2) Barriers related to family obligations, time management issues, work-life 

balance that often create conflicts and pressure to maintain status quo.  3). Financial barriers 

were reported as a common theme among the single nurses.  These barriers affected the 

participants ability to persist in their respective nursing programs.  Table 4.3 graphically depicts 

this relationship. 

Table 4.3 
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Second theme and sub-themes 

 

 

Discussion of the second theme 

 The second theme will describe persistence factors with the accompanying barriers that 

were overcome by the participants to achieve their goals of becoming registered nurses.  The first 

barrier was voiced by most of the participants, it concerns being unpreparedness for the demands 

of the nursing program.  Many participants reported that the demands became increased in 

increments, however, there was an overall culture shock experienced in the first core nursing 

course that was echoed throughout all of the participants experiences.  The researcher wanted to 

first comprehend the inherent differences that surround the core nursing course content which 

made it difficult. 

Charles said:  
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A different study strategy was needed that I was not prepared for.  In pre-requisite 

courses memorization and overall knowledge of the content was enough to be successful.  

Nursing courses were completely different. 

Charles’ comments support the need for nursing students to recognize a need for change in 

approach to course content when it is not producing positive results.  He knew that if he 

continued to use previous strategies, he would fail the course.  Hence, persistence in the nursing 

program relied heavily on his ability to leverage his best study strategies to become successful. 

Zee said:  

The first nursing course was hard because, nursing questions are like…. all of these are 

oranges, which are the ripest ones, the questions are so confusing, but they wanted to 

determine how you understand the concepts of nursing, and so with me, I used mostly… 

I’m a visual person, I have to be able to see to know what I’m doing so. Whatever topics 

let’s say we're going to study the endocrine system; I will have to make sure that I watch 

a video of it to understand the concept. 

Zee’s recognition of a need to seek out opportunities to engage in learning strategies that would 

match closely with her learning style supported her zeal to persist and graduate from the nursing 

program. 

Kelly said:  

The study strategies I used in other courses were definitely not effective for the nursing 

courses.  I ended up having to retake the medical surgical course.  So that kind of gave 

me a wakeup call.  It really drove me to really….you know, do better, when I went back 

to for my second time it was a major change for me.  I’ve always been a good student, I 

always got A, if worse B….you know. But really nursing. it's not like any other course I 
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remember my professors telling me that, like you might be getting A's before this, but 

this is a different game.  You know, after failing… after failing the medical surgical 

course, it gave me a whole new wakeup call like I said, so that really drove me to add 

other study strategies that I ordinarily did not use to pass a course.  

Cameron described a realization that helped him to meet the demands of the incremental 

increases that came with each level in the curriculum. He said: 

In the early stages of nursing school, I came to realize that I needed to get rid of the idea 

of memorizing information. the idea of learning theories and why and why I am doing it 

worked better, because if you learn the why that'll get you a lot further on a test than just 

knowing straight facts. Because on a nursing exam there's very few questions that are 

just, give me a definition you’re not getting questions like that, so learning theories will 

get you a lot further in nursing school than memorizing.  

Both Dorothy and Zee stated that they would leave exams feeling as if they had achieved 

a high grade, only to be disappointed to see a low grade, it took much effort to survive the first 

core nursing course.  “Realization of the effort required to pass core nursing courses can become 

a barrier for some,” said Charles as he reflected on the experiences that his peers related to him. 

 Persistence in the nursing program required that the participants create a study plan.  All 

participants reported recognition of a need to establish a study plan and they recommended that it 

is done at the earliest stage of the curriculum.  A study plan whether written or committed to 

memory contained a specific time and timeframe when studying would take place, the location 

for studying and the types of resources that would be utilized during the study phase.   

Patricia said: 
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My study plans involved studying at the library even though my children were at school 

during the day because if I studied at home, I would see chores to be done like laundry 

and even watching television instead of studying.  It was safer to remove myself from all 

temptations and focus on my studies, I had a strict routine to facilitate learning. 

Dorothy was very animated in her description of what her study plan entailed, her eyes 

light up and she was very detailed in her recollection of events.  She said: 

I think my study plan embodied just about everything that made me successful from a 

young age, my parents instilled in me the whole idea of just sticking to what you set out 

to do, like just sticking to your task , having a plan having. You know, like having goals 

that you want to achieve and just … working hard….you know….we have a saying in 

Jamaica that says, if you want good your nose have to run. This means that you must 

sweat, you have to work really hard at what you want to achieve.  I remember 

relentlessly, I was up like all night, I’ve done all-nighters to get papers done or even to 

study for an exam.  Going on just coffee and a bagel.  Then we had those group meets 

with the girls, that we would hang out at Dunkin Donuts all the time.  So, there was just 

this real desire in me.  I say nursing school is hard but If you really want to succeed, you 

can’t think about having to retake a class you have to have a plan in place to avoid having 

to do that.  Then you know, there was that high energy where you say oh boy, you know 

you're so close to the finish, you must stay strong. 

Cameron studied in the basement of his in-laws home so that he was away from distractions. He 

also added that it is key not to overlook the importance of class attendance. He said: 

Being in class…. there's a lot of things you get from being in class that will help you, I 

feel like if you're in class, you can almost guarantee yourself a 60 on a test, and you can 
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build on that to bring your grade into the passing range, so just from being there you get 

tidbits from teachers they're saying the important things to remember… take notes on 

anything they emphasized, that goes in the plan because it affects your work schedule.  

You have to plan to be at every lecture, so you arrange your work schedule and study 

times around lectures. 

Chimmy’s study plan was extreme in that she worked full time in the evenings and attended 

nursing school in the morning.  It was pre-arranged with her employer that she would be off on 

her clinical day.  She concurred with Cameron’s statements about note taking and not missing a 

class. She said: 

I took important notes, I made sure I took important notes… I’m not a wonderful note 

taker but I made sure that whatever sounded very important to me I made sure I put it 

down.  The next thing is I never missed a class…never, and then it took notes and I made 

sure I looked at those notes before I left the auditorium because I wouldn't have time for 

the next eight hours to look at it because I will be at work.  And then later on I would go 

through it go… I go through my notes and look at what I’ve been taught and then I use 

the tools, the online tools that we have…laugh. Yes, there were a lot of them, you know 

you listen to them to fall asleep with them. yeah, that really helped me, never missing a 

class taking my notes and looking at them before I leave the class and then listening to 

the recordings. 

Chimmy provided additional insight into her study plan.  She said: 

When I finished work, on my way from work, I will read in the car and sometimes put on 

some of those things that are online, you know….you listen to them in the car, that 

usually helped me to understand the content, I did this on a regular basis.  Most of the 
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time I studied at night because I had to come to school in the morning and then from 

school go straight to work. I close work at 11 o'clock or 12.  My family members would 

take turns staying up with me because if they weren’t there, I would fall asleep.  My 

children would say, go ahead mommy you can do it …. when I was falling asleep. 

Chimmy’s statements supports the need to choose the best time of day for studying that would 

allow for a comprehensive review of the lecture content and time for reflection.  Her study time 

was unique, but it was best suited due to her circumstances. 

Jane began her core nursing courses working two jobs.  She said: 

I was holding two jobs and coming to class. It was because of the drive I have knowing 

what I wanted, and this is a passion for me, it even pushed me to get the second job not 

necessarily because I really need a job for money but for experience.  I actually got a job 

as a patient monitor, I didn't care what they gave me to do as a work position, I just 

wanted to be employed by the hospital.  I had to manage my time to handle all of these 

responsibilities because it affected my study plan.  It was nothing major because I 

discovered that I could study while at work as a patient monitor. 

The resources described by participants were many.  The grid below provides an 

overview of the various study strategies of a non-cognitive nature that were utilized by the 

participants. 

Table 4.4 

Participants’ success strategies 
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Jane X X   X X X  X  

Jacky X X X  X X     

Cameron  X    X X  X  

Toya X X  X  X    X 

Zee X X   X X X X X X 

Patricia X X  X  X     

CN X X   X    X X 

Sandra  X    X    X 

Dorothy X X X   X X X   

Linda X X X  X  X X X  

Bee X X   X X    X 

Kelly X X X  X X X X   

Brianna  X X X    X X X 

Ericka X X X  X  X  X  

 

Barriers to overcome family obligations 

Family obligations remained a constant feature in the lives of all participants, whether it 

was financial or it came from their own families or extended family members.  Most of the 

participants enrolled at the local community colleges after starting families, this is a well-known 

trend among community college students.  Obligations ranged from caring for school aged 

children to supporting their parents and loved ones overseas in a foreign country.  Jane a single 

nursing student recalled her obligations when she first came to the US, but she found a way to 

overcome this barrier and it worked. She said: 
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When you're the only person the family has outside of the country automatically it's like a 

visa lottery for the family, they would think that you can work multiple jobs and can send 

money home, so that others can survive.  I had to explain to them that …. I said, you guys 

will have to give me some years, let me get my life together, I don't want to work in 

McDonalds, work in Burger King and Wendy's, working in nursing home like three jobs 

so that I can get enough money to so I can feed you.  When my life is not it's not what I 

wanted.  You guys will have to be content with a few dollars because if I work that way 

would not last longer or it would not increase, so I had to explain, especially to my dad.  I 

had to explain to him… give me some years, and when I become a nurse, I will be able to 

take care of you better. So, his understanding helped in that I didn't have to worry to send 

money home every time, even though, when I have extra spare change, I sent it home, but 

it wasn't mandatory for me after I explained. 

Zee although single at the time, had to attend nursing school full time while working full 

time hours.  Her obligations were to support herself and she also had to send money to her family 

in Ghana because they did not know she was in nursing school.  Her family felt that she had an 

accounting degree, and it was enough to support her and send money back to them.  Zee said:  

The stress of it is, I wanted a better career, not for me alone, but for my family and by 

having this desire, I put so much stress on myself.  During exams my mind would drift to 

my problems and then I start picking wrong answers.  That was because I was stressing 

myself…. Like….. I’m thinking, I invested my time and money to go to nursing school.  

I’m here all by myself, I have a $10 and hour job that has to pay for everything, food, rent 

and even clothes, then I think of my mom back home who needs some money.  I don’t 

know how I did it. 
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Charles was single at the time and living on his own, however he moved back home with his 

family to relieve himself of financial obligations so that he can concentrate on his studies. He 

said: 

I attended a local university as a physical therapy major and realized that I did not like 

the kind of work I would be doing so I took my mom’s advice and enrolled in the local 

community college to pursue nursing.  I had accumulated a few expenses and my parents 

were willing to have me move back in to concentrate on my studies, so I was able to 

decrease my work hours and focus on my studies.  I have to attribute my success to the 

support of my family because in retrospect, I would have had a difficult time working full 

time and accomplishing grades that would get me through the program, even though I 

was a good student.  Financial obligations zap your time and even if you have the 

knowledge, you need the time to go over the material. 

Cameron was a newlywed, head of the household, full-time student at the time.  He had 

the financial burdens that comes from supporting a family and to make matters worse his wife 

became pregnant with their first child during his senior year.  When asked how this affected his 

study habits and ability to pass exams, he said: 

I think as an adult student time management was crucial to succeeding in nursing 

school.  For me this was especially important because not working wasn't an option for 

me.  I often studied early in the morning and on my days off.  I was Particular about what 

I study and how much time I spent on certain information.  My wife and family helped 

me pick up the slack at home and that's how I got through it. 

Ericka, mother of three children, married with her mother-in-law residing with her 

needed to retain her full-time employment during nursing school which meant that she would be 
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as she stated, “burning the candle at both ends.”  She recognized that it would take a family 

effort to become successful because she could not do it alone. She said:  

We had a family meeting, and I told my family what I was going to do…. the journey that 

I was going to embark on.  So, they were all very understanding. 

And they were all on board with it so like my husband had to take on more responsibility, 

for instance when I relinquish all my roles of like …doing groceries and stuff like that, he 

jumped on board, and he took over.  My kids in the beginning, even the younger ones did 

everything they could and as they got older, they understood it even more.  They jumped 

in and became very independent doing stuff on your own my mother-in-law jumped on 

board too, she took over the kitchen, she would do the cooking and things like that, 

whatever it took to make my life just a little easier.  They all jumped on board, to chip in 

to do the stuff that I will usually do they were all very, very helpful in that way…. so, my 

family, I give them all the credit, I told them that degree is for them it's not mine alone. 

Brianna did not work during nursing school; however, her obligations were to her twin daughters 

who required her attention and a regular babysitter.  She said: 

My family played an important role I don't think without their support, I would have 

made it.  They allowed me to study.  I have twins So when I got into the nursing program 

my twins were about two and a half, my family took the initiative to babysit …to watch 

my children for hours and allow me to study.  It allowed me to be in study groups.  Study 

times wasn't always predictable.  It can be a spur of the moment or at inconvenient times.  

I kind of would just be like…. I need someone to please just watch the kids for me while 

I go study with this person, because I feel like this person can help me.  So, my family 
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was very supportive, very much so and I don't think you can survive nursing school 

without good family support. 

Family obligations were voiced as a one of the main barriers to persistence through the nursing 

program, yet family support was identified by most participants as one of the top three reasons 

for persistence.  This dichotomous role that family played in the participants’ educational 

journey provided insight into some of the challenges faced by nursing students of African 

descent.  Probing questions aided in identification of methods utilized by the participants to 

alleviate the family obligations while utilizing their families as a support in their endeavor to 

complete their degrees. 

 Another facet of this phenomenon is the workforce that the participants entered into after 

their experience at community colleges.  Three themes emerged from discussions focused on the 

current nurse workforce.  A description of findings will follow. 

Participants’ Experiences in the Nursing Workforce 

The third theme encompassed the participants’ experience in the workforce.  Three sub-

themes emerged: 1) High attrition rates in the acute care setting, the requirement to obtain a 

higher degree to maintain employment; 2) Diversity at the bedside continues to be a challenge, 

changes in the nurse workforce that began even before the pandemic; and 3) Promotion 

opportunities remain slim for nurses of African descent.  Table 4.5 graphically depicts this 

relationship. 

Table 4.5 

Third theme and sub-themes 
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Discussion of the third theme 

The third theme holds importance considering that it defines the existing workforce that 

the participants have migrated into and provides insight on the value of their educational 

preparation and the environment in which they were received.  The first theme that emerged was 

the noticeably high attrition rates among younger nurses in the acute care setting.  Jane works in 

a college town where there are many younger nurses employed at her place of employment. She 

said: 

Tallahassee is a college town so, …nursing students will graduate, enroll in their 

residency programs at the nearby hospitals knowing and they just wanted to get the 

experience and after one or two years they leave to go back home or travel to other areas, 

the turnover rate is pretty high where I work. 

Toya reported the same attrition pattern at her place of employment which further 

supports a change in the nurse workforce that warrants intervention. She said: 

#
3

 W
o

rk
fo

rc
e 

E
xp

er
ie

n
ce

s

High attrition in acute care, BSN 
required

Diversity at the bedside still a 
challenge, adptation to changes in 

the workforce pre and intra 
pandemic

Promotion opportunities among 
nurses of African desent



116 
 

I think it's pretty much a revolving door, based on the area like I’m based in the suburban 

area so it’s not that heavy, but if you're in like a more urban area, those case managers 

seem to have a higher volume of turnover. Just because I think that popular population of 

people in that area have more complex medical issues so sometimes it can get 

overwhelming to handle that case load and many leave. 

Zee works as a travel nurse and she has noticed a similar attrition pattern at the various 

locations where she practices. She said:  

Right now, a lot of full-timers are leaving to be travelers and I believe my current 

employer is encountering that.  We have nurses leaving for personal reasons.  We have 

nurses leaving for change of jobs or upgrading themselves by going back to school to 

become nurse practitioners. Yes, so the turnover is so high, so we they end up employing 

travelers like me to come in and fill those vacant positions. The younger nurses…. give 

them 5-10 years they wouldn't be there.  Within the next two years, they are out of there, 

they just want the experience.  The older ones are scared of change.  The full-timers are 

not happy, they are not happy with their wage, or the way things are done. 

Longevity at a single work location used to be valued in the nursing profession and this is no 

longer the case, said Zee based on a conversation she had with an older nurse.  The situation is 

worsened by the high pay rates that are offered by employers in high-risk area due to the 

pandemic.  This workforce change is expected to prevail for an extensive period of time along 

with the consequential risk of inadequate patient care at the bedside.  

 Sandra works in acute care. She reflected:  
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There is a high turnover rate in certain departments mostly due to nurse burnout, staffing 

issues which is obviously everywhere, overall, I think turnover is pretty high, especially 

with the younger…newer generation of nurses coming in, they get their experience, and 

they go that's pretty much what I’ve seen as the trend. 

The high turnover rate is being experienced in acute care settings that are located in suburban 

areas.   

Kelly observed trends of high attrition rate among younger nurses in the long-term care 

setting where she works on a full-time basis, and she also work at a long-term care facility where 

the same problem persists.  Both sites are experiencing high attrition rates. She said:  

For the unit in the hospital where I work it's very, very, very, very fast paced it's very 

busy and there's so much pressure.  So, there is frequent staff turnover.  I have been 

working there for a couple months since December…so that makes it like about eight 

months.  I've seen staff come and go, staff come and go, of course, there are those who I 

started with that I still work with but. I think, because of Covid there is a shortage of 

nurses everywhere, so we get a lot of agency nurses and travel nurses, so they come and 

go. Yes, but the other job where I work at the nursing home as much as you would think 

the older nurses keep retiring, it's actually the younger nurses who leave quicker they 

come in, get a little experience and they're like…..you know what…. this is not for me, 

and they leave. 

Brianna observed the same trends in attrition patterns at her place of employment.  She is 

a new nurse working on a full-time basis at a suburban hospital.  She said:  
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The nurses with seniority are kind of older women who have been working there for a 

long time they're really not open to change, but a lot of the young new ones are in and 

out, in and out.  When they get experience, they head out the door. 

Considering the high turnover at the various work settings, it was important to ascertain 

how the mandate that was established by the NLN manifested itself during times of the 

pandemic.  Participants were asked whether the BSN mandate was enforced at their work 

location and all of the participants stated that they were informed of the need to obtain a BSN 

within the first five years of employment.  Most of them agreed that the added pressure that 

comes from working and attending a university returned but not as severe as the pressure felt 

when attending undergraduate college.  The others felt that it was required for employment, and 

they fit it into their routine.  To date, Jane, Jacky, Zee, Patricia, Charles, Sandra, Dorothy, Linda, 

and Bee have completed the BSN programs and have graduated.  The others have enrolled and 

are in the process of obtaining their degrees.  Charles is working on his master’s in nursing, and 

Sandra has just passed the exam to become a nurse practitioner. 

 The second theme evolved unexpectedly as the pandemic extended and begun to affect 

the lives of every nurse in the workforce.  It was difficult to remain off the topic of the pandemic 

because it was engrained in every aspect of nursing care.  During the second round of question 

the researcher found a need to expand on this area of research by exploring changes in the work 

environment as it related to diversity and how nurses adapted to this change during the 

pandemic.  Here are the findings:  

Diversity at the bedside still a challenge 

Toya’s experience was unique in that she works in the community and only had virtual 

meetings with staff during the worse part of the pandemic.  Based on the nurses whose zoom 
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cameras were on during meetings, she could see a diverse group of nurses, ages ranging from 30 

– 50 (based on their appearance).  She saw one person in the leadership role who was of African 

descent.  Toya’s perception of the need for diversity was expressed through this statement:  

Currently, I work for an insurance company, and I do health assessments for the managed 

long term care Program.  The program provides assistance that is needed to allow older 

adults to stay in the Community, even though they may have nursing home needs we 

offer them resources that allow them to stay in the Community.  So, I do their quarterly 

assessment and manage their healthcare.  I feel that it is important that the people in the 

community are cared for by nurses of their own race and ethnicity.  They open up more 

about their needs and it facilitates better communication to meet those needs. 

Her statement addresses the need for a work force that can provide patient centered care which 

can best be accomplished through a nurse-to-patient relationship.  This type of relationship 

allows free communication.  Toya’s statement about her observations in her line of work has 

been expressed by some other participants.   

For instance, Linda also works in the community. She said: 

I am the only nurse of African descent besides one LPN nurse, and this is out of about 20 

nurses.  It helps if there were more of us but the fact that many nurses are changing to per 

diem and working multiple jobs it must be difficult to keep any nurse. 

Linda’s statement provided her observation of the cause which is poor retention.  Although she 

did not elaborate on why it is difficult to retain nurses of African descent at her place of 

employment, she did mention that there is a great need based on the demographic of the 

community she serves.   

Zee said: 
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Where I work now, the nurses are predominantly Filipino, and you know how they stick 

together.  I am the only nurse of African descent, and our patients are mostly black.  I’m 

not sure why this happened but I do know that once they hire one Filipino, they bring 

their friends.  The nurse manager is Filipino, so he has control of who is hired on the unit.  

I could see why nurses of other races won’t stay.  When I first started working on that 

unit, they would change my whole assignment when I come back to work the next day 

giving me difficult patients that none of them wanted, but I had to speak up for myself 

and it stopped, not everyone will do that. 

Patricia reported lack of diversity at her place of employment in acute care.  She said: 

Here, I’m actually the only night African American nurse.  And then there's one on 

afternoons…. So, it's like two or three of us out of over 100. We could certainly use more 

diversity on the unit. 

Kelly described the nurse workforce at her place of employment as one where there are 

predominantly white nurses.  She said:  

On my unit, it’s mostly Caucasians.  There are only three of us who are African 

American, two of us are full time and one is per diem but everybody else is either 

Filipino or Caucasian. 

Brianna, Linda and Cameron stated that their place of employment has mostly African American 

nurses and leadership is mostly white.  Bee, Sandra, Charles, Cameron, Jane and Chimmy 

described a diverse environment with adequate representation of the races they serve.  Of the five 

nurses who work in diverse environments, only Chimmy works in the long-term care 

environment the other four participants work in acute care. 
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 After discussing the extent of diversity at the participants’ work locations, it was 

important to understand other pertinent aspects of the nurse workforce as it relates to age, 

preceptor arrangements, onboarding and the frequency at which the participants assumed 

leadership roles.   The purpose of this probe is to establish the professional advancement 

pathways that has been the norm as compared to current circumstances.  The pandemic has 

influenced many changes in protocol, however, professional advancement influences retention.  

Before discussing professional advancement, the researcher reviewed the pertinent aspects. The 

grid below will provide this information. 

Table 4.6 

Occurrences at participants’ work locations 

Participant 
Average age at 

work location 

Number of 

preceptors 

Onboarding 

concerns 

Frequency of lead 

role 
Chimmy 30-60 3 No problem Often 

Jane 40 2 No problem Often 
Jacky 30 - 50 2 No problem Occasionally 

Cameron 25-40 4 No problem Most of the time 

Toya 30 - 50 3 No problem 
Works independently, 

new at position 

Zee 30yrs 
1 at fulltime job 

multiple with agency 
No problem 

Lead when ft, lead 

now with agency 
Patricia 25-50 3 No problem Always 

CN 30-40 
5 preceptors were based 

on who is working 
No problem Always 

Sandra 40 3 No problem Always 
Dorothy 25 - 40 2 No problem Always 

Linda 40 3 No problem 
Works independently, 

new at position 
Bee late20-30 3 No problem Always 

Kelly 40 2 No problem Too new at company 
Brianna 23 - 45 3 No problem New at position 
Ericka 30-32 3 No problem New at company, 

 

Common trends revealed about the onboarding of newly graduated registered nurses 

indicates that many of them receive one preceptor plus an alternate preceptor depending on 

circumstances.  Only six participants had preceptors of their own race.  All participants did not 
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report concerns with the onboarding process.  As the participants gained experience, they were 

given the responsibility of the lead role, a customary mode of career advancement in nursing.  

The average age of nurses employed at most locations, range between the ages of 30 to 50 years 

old.  This evidence sheds light on the changes related to the pandemic which cannot be ignored.  

The older nurses are retiring leaving younger nurses to manage hospital units with high acuity.  

We will not consider the prospect of a promotion after the participants have taken on the 

responsibility of lead roles. 

Promotion opportunities among nurses of African descent. 

 The third sub-theme is focused on the participants’ perceptions of their ability for 

advancement within the organizations.  Previous discussions revealed that the participants were 

assigned to lead roles within their first year of employment.  Some have already assumed roles as 

assisted manager while others are unsure of the progression tract to assume a lead role at their 

place of employment.  Sub questions revealed data that merits investigation; hence the second 

round of interview questions revealed the following: 

Chimmy said:  

I don't see any particular guideline that says when you have been there for two years you 

get this… I think it depends on who is managing. I see times when nurses threaten to 

leave then they get a promotion, and that is if they think you're so important, and if they 

feel you're important okay, maybe, but if you are not, you lose the job. My regular work 

at the long term care facility, I’ve had six DONs.  Something happens….. you hear 

somebody walked out of the building and then it happens so often we lost count.  We 

don’t even know who is there as the DON. 
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At Chimmy’s place of employment the is unstable leadership, on apparent progression to 

leadership roles and decisions for advancement does not have a clearly define established 

process.  The Director of Nursing (DON) is a position that sets the tone for stability in the 

institution but there is difficulty retaining nurses in that location.  Lead positions are viewed as 

unstable and not desired by nurses of African descent. 

Jane said:  

I don't have much experience with the administration part but, I’ve seen units that their 

manager and assistant managers are both black. I’ve heard managers complain that their 

coworkers in the managers group makes them feel like they're outsiders. Some people 

still have cliques and that makes you feel like an outsider especially managers of color, 

I’ve heard some people say that…..Regarding advancement, depending on the situation 

on the unit, if they don't have any other choice then they pick a black person. But as long 

as you have your BSN it's easy, you can just be the charge nurse, we can get trained to be 

in charge…they encourage people to want to take charge actually as long as you have 

your BSN…, and even with the nursing shortage and all that….If you are permanent 

staff, when you have like six months under your belt….they would push you to charge 

position.  But reaching like higher administrative levels that might take a while. 

The institution where Jane is employed lacks cohesion.  Nurses of African descent do not feel 

empowered to take leadership roles.  The advance degree of bachelor’s degree in nursing (BSN) 

is viewed as a rite of passage to become a charge nurse, however, it appears to be the highest 

position that can be achieved. 

Dorothy said: 
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There are opportunities for growth and promotion within the workplace and management 

really encourages promotion from within. First, if the applicants are qualified for the 

position and criteria for promotion is met, they can be promoted.  I do know that there is 

a belief amongst minority groups that their color might be a barrier to promotion.  The 

fact that we are black nurses, we would probably be least considered.  To be fair to the 

management team, I would say that they're open to diversity and inclusion as well, and a 

lot of manager positions are held by black nurses.  They do hire black nurses in top 

positions within the hospital.  a lot of the supervisors are black nurses. I think to compare 

it to somewhere else, which I am not in a position to do that, I would say that I think the 

staff would agree that they are not overlooked, based on the color of their skin.  I was 

promoted to assistant nurse manager after three years on the job. 

Dorothy’s place of employment is diverse, there is emphasis on inclusivity, and she described an 

environment where career succession is encouraged.   

Cameron said:  

There's room for promotion, I was promoted to charge nurse with only a year’s 

experience.  Although at my work location the nurses are predominantly black, they look 

at skills and ability to determine promotion.   Well, I’m a charge nurse now, so I guess 

my next my next level would be a facilities administrator which is basically you're 

managing the clinic.  That position may possibly require a higher degree, but I noticed at 

my location that a nurse who only held an LPN was in charge before I came.  Being new 

at the location, I would need to investigate what is needed for more advancement. 
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At Cameron’s work location low attrition and high job satisfaction seems to prevail.  His 

promotion to charge nurse may be the highest position for advancement, however, there is an 

eagerness to advance nurses who are willing to take the lead. 

Zee said: 

Basically, if you are full time and you can show growth in the community you can get 

promoted. You can be PCP maybe assistance manager, you can get a managerial position.  

But in the same hospital, I see that the opportunity to become full time and assume those 

positions will take a long time.  (pause) One thing I realize is that most of us Africans 

like immigrant Africans, some of us get comfortable where we are, we don't strive for 

higher positions…. We’re scared of responsibilities; you know what I mean…. So, I 

realized that the white nurses come as a traveler, become as a bedside nurse full-time, 

within like three years they move out into the managerial position…. they like the 

educator positions…yeah so, it's pretty much more of personal choices.  Then I also see 

that in the hospitals, it takes time to advance, first of all you have to grow in the hospital, 

upgrade yourself by going to school and if there is a position open you can go higher. 

Zee described an environment where management positions are not available, many nurses leave 

the company for promotions, there seems to be preferential treatment for white nurses or at least 

it is perceived as such.  This perception may be a barrier to nurses of African descent aspiring to 

achieve leadership roles.  In addition, a higher degree is the rite of passage. 

Charles said: 

Well, I got promoted to the manager of the floor.  But…(pause) and then again, the 

problem in the most immediate emergency department… there is not a lot of opportunity 

to become a manager or Director, but in terms of organization wide you could actually 
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leave and go to another department where there are openings.  Since there is little 

movement in that area, with most people staying in the leadership positions there is not 

much opportunity.  It took me four years to get my position. 

Charles works at an institution where low attrition at the leadership level leaves little room for 

promotions.  He was fortunate to receive his promotion without needing to leave the department, 

however, he does suggest leaving to pursue career advancement. 

The other participants provided brief remarks regarding promotion opportunities.  

Patricia said, “There are opportunities for promotion, but it would take a while.  Someone would 

need to retire before a position becomes open… before an opportunity can become available.”  

Linda said, “opportunities for promotion are few and in between.”  Bee said, there are only three 

promotions, and they are rarely open.”  Kelly said, “there is no room for advancement in the 

long-term care setting where she works.”  Brianna said that she is not familiar with advancement 

opportunities she has worked there less than a year.  Ericka said, “You need a BSN to advance.” 

 This discussion about promotional opportunities that were available for the nurses of 

African descent during their first five years of employment sheds light on the trends in one of the 

most important aspect of retention.  When nurses of African descent enter the workforce and are 

met with an environment where there is room for advancement, respect for their hard work and 

job satisfaction, there are better outcomes in relation to retention.  When healthcare institutions 

are able to retain nurses of African descent, the nurse workforce is diverse, and patients receive 

care that is patient centered.  The quality of care provided is manifested in illness prevention and 

an overall healthy nation. 
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Discussion 

 This research study revealed three recurrent themes that have not been featured in the 

literature.  The first theme is related to the nurse workforce and is a new contributor to the 

nursing shortage.  There is a pandemic related trend in which new nurses are gaining experience 

and then leaving their place of employment to secure employment elsewhere.  Early departure of 

new nurses is putting undue strain on the remaining nurses resulting in nurse-to-patient ratios 

that are critical ((Livanos, 2018).  This problem is occurring at a time when the aging nurse 

workforce is retiring due to pressures to obtain a covid 19 vaccine, coping with illness from the 

covid 19 virus or the fear of contracting the virus and becoming ill (Hertel, 2020).  This change 

also impacts the rate of nurse burnout.  The second theme that emerged from this inquiry is 

related to the nursing program’s failure policy.  There were repeated reports of stringent nursing 

program failure policies where nursing faculty were the drivers in implementation of a rule that 

resulted in dismissal from the nursing program after two failures, whether it was core courses or 

otherwise.  This curriculum related policy has been detrimental to many nursing students of 

African descent resulting in high attrition rates.  The third theme revealed a triad of success 

strategies that have been instrumental as the measures needed to persist in community college 

nursing programs.  The following is a discussion of each theme as it relates to the literature 

search in Chapter two. 

Early departure of new nurses 

 Fifteen participants were interviewed to ascertain the nurse workforce as it appears today.  

The expectation is to determine current trends in the work environment and to comprehend how 

the participants perceived trends and work patterns at both long-term care and acute care 

environments.  These two types of locations were selected because changes in the number of 
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nurses available to serve the public is most likely to affect these areas of healthcare services 

(Spurlock, 2020).  Nine out of 15 participants reported that the new and younger nurses whether 

in age or in the field of nursing have been gaining experience and then departing for various 

reasons.  Some reasons given were more pay, move closer to home, or better opportunities 

(Chimmy, Jane, Jacky, Zee and Sandra).  These reasons were compared to those found in the 

literature during the pre-pandemic time frame.   

For instance, Dames (2019) conducted a pre-pandemic qualitative study to ascertain the 

reason for new graduate nurses’ stress and high turnover.  The author interviewed eight novice 

nurses through three rounds of interviews and concluded that the burnout began in the 

undergraduate setting.  The conclusion was, when students incubate in an environment of 

intimidation and shame in their training, emotional incongruence occurs which carries over to the 

work environment and to their patients.  The unfortunate outcome is high turnover rates.  This 

study raised the question of whether there is a connection between undergraduate preparation 

experiences and their ability to remain in their new work environment.  To investigate further, a 

study conducted by Kaihlanen, Elovainio,, Haavisto, Salminen and Sinervo, (2020) was 

reviewed for congruence with Dames’s findings.  Kaihlanen et al’s cross sectional survey was 

commenced during the pandemic.  The sample size was large at n=712 and included new 

graduates within a two-year span.  The focus was on the relevance of the final practicum 

experience and whether it had an influence in their decision to leave employment.  Findings 

indicated that there is a positive correlation between clinical practicum experience and turnover 

intentions.   

Regardless of the reason, this trend has worsened the nursing shortage in areas where 

there is not enough staff to care for the number of patients being admitted during the pandemic.  
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Safety measures have been abandoned under these circumstances as well as any means to 

maintain diversity.  The only thing that remains is an even greater need to recruit and retain 

nurses of African descent to meet the diverse need of the population in the US (Rozelle, 2018).   

 Further, of the three reasons that participants in this research study provided for the new 

nurses’ departure, “better opportunities” was explored to determine what is perceived as a better 

opportunity.  Promotion and advancement were the common responses.  Upon review of the 

various career ladders described by participants, there were only two institutions where nurses 

had job satisfaction and were aware of what was necessary to become promoted.  At those 

locations.  Early departure was low and nurse burnout is a consequence that is eliminated.  

Chapter two literature search revealed nurse burnout as the most common reason for nurses of all 

ages to depart.  However, based on Clark and Lake’s (2020) study that was designed to assess 

the quality of care provided when there is no nurse burnout, there would be no missed care. 

 Another contributor to the nursing shortage that was voiced by study participants is the 

pandemic-related retirement rate which has been increasing dramatically over the past year.  

Current retirement numbers have increased tenfold in light of the pandemic (Cleaver, Markowski 

& Wels, 2021; Hertel, 2020).  A disproportionate number of experienced nurses are leaving the 

bed side on a larger scale than predicted by Russell (2016).  Many nurses who have been 

contemplating retirement found it necessary with the increased workload, floating to units where 

they are not familiar with the patient population and, the uncertainties of the efficacy of the covid 

19 vaccination regimen (Edmonson, Marshall & Gogek, 2021; MacLeod, Zimmer, Kosteniuk,  

Penz & Stewart, 2021; Kaufman, 2021).  The impact of early departure of new nurses will begin 

to take its toll on the nurse workforce if the pandemic continues.  Possible solutions will be 

addressed in chapter 5. 
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Stringent nursing program failure policies 

 An in-dept discussion about the nursing program policies revealed that there is a failure 

policy that is not student friendly.  The policy indicates that nursing students who fail two 

nursing courses whether core or non-core courses, are administratively removed from the 

program.  Six of the participants attended community colleges where the policy indicated that 

any failure of two nursing courses would result in removal from the program.  The other nine 

participants indicated that any two failures since beginning at the college results in removal from 

the program.  There were many reports of events that were unfavorable in relation to this policy.  

One of the interview questions explored nursing faculty’s role in the students’ decision to return 

after waiting out for the prescribed amount of time.  The majority stated that nursing faculty was 

not encouraging.  Nursing faculty did not include culturally sensitive material or approaches that 

would appeal to nursing students of African descent. 

 Peer support became the life support for participants who failed nursing courses.  They 

relied heavily on their peers for advice, as a person to express their grief, they listened to each 

other’s stories and supported each other until success was achieved.  Participants described peer 

mentors from within the nursing program as well as external contacts who either lived the same 

experience or was able to identify with the devastation of failing the course. 

 The curriculum design in most cases did not lend itself to the type of grading that was fair 

in all instances.  The clinical component of the nursing courses was an area where Chimmy 

experienced the negative objective nature of grading.  The negative assumptions and offensive 

comments of nursing faculty continued to be evident in the participants’ stories as previously 

described in chapter two (Graham, Phillips, Newman and Atz, 2016).  Participants’ stories in this 
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regard shed light on the climate and culture of the institutions of learning.  Fortunately, the 

participants did not allow the negative circumstances to result in departure from the program. 

 Anxiety that resulted from the risk of failure and removal from the program manifested 

itself in two ways among the participants, they either gained control of their anxiety to achieve 

success or they found alternate methods to handling the anxiety.  The most productive alternated 

method of handling this anxiety was to increase study strategies.   

A triad of success strategies 

 Participants provided many strategies that they attribute to their success in the nursing 

program, however, there were three prominent themes.  1) Employ family support 2) Creation of 

a study plan early in the process 3) Use of social skills to navigate the process. 

These three non-cognitive factors contributed to all 15 participants’ success in community 

college nursing programs.   

Employ family support.  In three cases (Jane, Toya and Cameron) the participants 

needed to request assistance with their responsibilities to free themselves up for their studies.  

Chapter two revealed a concern in the literature for the role that family responsibilities play in 

success of nursing students of African descent.  For instance, Gipson-Jones (2017) reported that 

this non-cognitive factor specifically work-family balance is an essential factor in their decision 

to persist.  Further, when there is a conflict between the two many find it difficult to remain 

enrolled.  Research participants’ stories shed light on the difficulty that it entails and the hopeless 

nature of the problem.  In the community college setting, many students are heads of households 

and carry the weighty burdens of the finances, caring for aging parents ( (Childs, Jones, Nugent 

& Cook, 2004) and the emotional ties that often make it difficult for them to focus on their 
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studies.  Hence, these data further builds on findings in the literature which indicates that familial 

support is the second most cited method of support for nursing students of African descent. 

Ericka and Linda’s experiences concur with the findings of a study conducted by Fagan 

and Coffey (2019) which indicated that perseverance in addition to family support is required by 

most nursing students during the first semester.  It was during this time that both participants 

went above and beyond to engage family in a plan that would aid in their success.  Zee, Jane and 

Patricia’s thoughts about succeeding aligned with Merritt’s (2020) findings which indicates that 

a strong belief that success can be achieved can make a significant contribution to persistence. 

 Creation of a study plan.  All participants created a study plan whether physically or 

mentally, early in the process to ensure success.  They voiced recognition of the way they learn 

and have incorporated aspects of their learning style into their study plan.  Some increased the 

number of visual aids while others recorded lectures and combined multiple approaches to meet 

their learning needs.  All participants have devised various ways to think critically, a required 

skill to achieve passing grades.  This finding aligns with the change in learning platform which 

included more online education during the pandemic.  Current literature identified a need for a 

change in study approaches to accommodate the fast-paced varied approach that comes with 

online education (Zhang, Goh, Wu, Wang & Mörelius, 2019; Davidson, Shattell, Nolan & 

D'Aoust, 2020).   Study participants have found it helpful to create a study plan early in the 

semester to structure and manage course content.  Considering that many nursing courses are 

content ladened, the import of this finding will be helpful for nursing students of African descent 

to manage personal and educational responsibilities in ways to do not overwhelm them. 

 Social skills.  Development of social skills was not easy for all participants some have 

developed social skills after realizing how helpful it is when aligning resources.  Cultural 
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differences prevented foreign born nursing students of African descent from utilizing nursing 

faculty to the full extent.  This concern was voiced by two study participants and is another 

finding in the literature.  Ezeonwu (2019) conducted a recent study with similar findings.  

Participants also added that the negative stereotypes about the country of origin created added 

stressors.  Many nursing students of African descent reported that nursing faculty was not 

approachable.  Many remained with their inner circle of friends who were of the same race and 

nationality.  They used their social skills to get into groups and were able to benefit from the 

interchange of knowledge.  These findings support the findings in the literature and adds the 

dimension of ways to overcome this problem so that socialization can be an asset instead of a 

liability.  Study participants have found that embracing the challenge of assimilation makes it a 

resource in the long run. 

Summary 

 This thematic recollection of 15 one on one interviews with recent graduates from five 

community colleges has revealed three themes that will redress the problems identified by the 

research questions.  The themes are 1) Early departure of new nurses 2). Stringent nursing 

program failure policies 3) A triad of success strategies.  Each of these themes provide evidence 

to support the reasons, obstacles and tools to increase the number of nursing students of African 

descent graduating from community colleges every year.  Nurses need to give voice to their 

concerns to ensure a safe and diverse workforce that is best equipped to care for the community 

they serve.  Chapter five will provide a discussion about the researcher’s conclusions, 

implications for future practice and recommendations. 
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Chapter 5:  Conclusions, Implications and Recommendations 

This narrative research study sought to explore the lived experiences of recent graduates 

of African descent from nursing programs in community colleges, specifically to shed light on 

the reasons for their persistence to graduation.  This data is of particular importance when 

considering the high attrition rates of nursing students of African descent which has reached as 

high as 65% at some community colleges (Tranter, Gaul, McKenzie & Graham, 2018).  When 

nursing students of African descent drop out of community colleges, the size and diversification 

of the nurse workforce is impacted, which significantly affects the care that is provided at the 

bedside (Brown, Whichello, & Price, 2018). 

For decades, there has been research to determine what contributes to the high attrition 

rates of nursing students of African descent (Snavely, 2016).  There is sparce research to 

ascertain the success factors of the nursing students who persist.  Hence, the researcher 

developed two research questions that aided in the investigation of this problem of practice.  The 

two research questions were:  

1. What stories do recent graduate registered nurses of African descent tell about their 

nursing programs in community colleges? 

a. About their relationships with nursing faculty? 

b. About their relationships with their peers? 

c. About their curriculum? 

2. What stories do recent graduate registered nurses of African descent tell about the 

factors contributing to their persistence in community college? 

a. About the non-cognitive factors? 

b. About the cultural factors? 
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Before embarking on multiple one on one interviews with various participants, it was 

important to consult with current literature to review empirical findings that transpired over the 

past five years.  A comprehensive three stream literature review that focused on every aspect of 

this phenomena was commenced.  The first stream explored the importance of diversity in the 

nurse workforce and the related trends.  The second stream examined relevant studies of nursing 

programs, including nursing faculty, peers, curriculum, school culture and climate.  The third 

stream identified persistence factors that aided in the success of registered nurses who graduated 

from community colleges.  The results of the literature review supported the importance of a 

narrative inquiry into the persistence factors that were utilized by nursing students of African 

descent.   

Narrative research methodology allowed the researcher to get a better understanding of 

the factors that contributed to the persistence of nurses of African descent from their perspectives 

through the stories they share in the interviews.  Further, the premise of narrative research is to 

provide an understanding of lived experiences through stories (Bloomberg & Volpe, 2019).  

Fifteen one on one semi structured interviews provided robust data with many moments of 

unexpected findings.  The three overarching themes gleaned from the study in response to the 

research questions were: 1) participants’ experiences in their respective nursing program; 2) 

participants’ persistence in their respective nursing programs; and 3) participants’ experience in 

the workforce.   

In this culminating chapter 5, the conclusions of the study are presented.  

Recommendations for practice and future research are offered.  The chapter and dissertation ends 

with a final summary.   
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Conclusions 

Research question #1 

 

What stories do recently graduate registered nurses of African descent tell about their 

nursing programs in community colleges, their relationships with nursing faculty and 

peers, also the curriculum?    

 

 Preliminary findings revealed program policies that were not student friendly.  The 

policy that was most discussed is one where students are administratively removed from the 

program if they failed two courses within the curriculum, the course can be a core course (such 

as a nursing course) or a pre-requisite course (such as chemistry, human anatomy etc.).  After 

reviewing the curriculum of all the nursing programs at community colleges where participants 

have graduated, it was noted that all five nursing programs listed the core courses at the end of 

the curriculum.  In addition, more than 65% of the curriculum would have already been 

completed before the failure occur, preventing the student from progressing.  The financial 

commitment and high expectations cause unbearable stress for nursing students as stated in their 

stories. 

 The majority (9) of participants were subjected to this policy. The other participants 

(6) attended community colleges where this policy was enforced, however, the two failures 

needed to be in core nursing courses only.  This concern was significant because the 

administrative dismissal policy at all colleges also indicated that the student would then need to 

reapply to the program causing a delay of one year in progression. Unfortunately, many nursing 

students of African descent have financial constraints which cannot be on hold for this extended 

period.  In addition, some participants voiced feelings of embarrassment about returning to the 

program after being dismissed.  Sadly, many nursing students of African descent do not return to 

continue their education after dismissal.  Conversely, participants who have failed a course but 



137 
 

returned to continue their studies attributed their return to non-cognitive factors such as peer 

support. They were encouraged by their peers to continue their studies and maintained strong 

bonds during the return process.  One participant recalled utilizing a nursing faculty as a mentor 

during her return. Others have not felt that nursing faculty provided the needed support during 

the time when it was greatly needed. 

 The second round of interviews added breadth to this context as participants who did 

not fail a course added their experiences of ways, they have tried to avoid course failure.  It was 

during the second round of interviews that the need for family support was accentuated.  The 

statement that was almost unanimous among participants was, “I don’t know what I would have 

done without my family’s support.”  Delving deeper into this theme, revealed that some 

participants did not realize this need until after they failed a nursing course.  While others took 

the advice of peers and made advance arrangements by enlisting family to support them whether 

financially, emotionally or becoming that listening ear during difficult times.  It was a clear 

embodiment of the adage, “it takes a village to raise a child.”  In many cases it took the village 

and two neighboring villages to aid in the success of the participants.  A common finding amidst 

each story was the participants’ ability to recognize the need to reach out for help and not be 

afraid to do so.   

 The response to the research question is nursing students of African descent felt that 

there are adjustments that needs to be made in the dismissal policy of the curriculum, there needs 

to be more support from nursing faculty to retain them and peer support is a valuable instrument 

in retention efforts. 

Research question #2 
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What stories do recent graduate registered nurses of African descent tell about the factors 

contributing to their persistence in community college, both non-cognitive and cultural 

factors? 

 

 Preliminary data provided a broad spectrum of strategies developed by participants to 

ensure success in the nursing programs.  However, every participant underscored the need for a 

study plan early in the curriculum and the need to cultivate social skills to be successful.  

Participants described creation of a study plan that was designed with time to decompress, family 

time and most of all study time.  Adherence to the plan was echoed among all participants.  

Some said that it was difficult to divide the amount of course between the number of days that 

they were able to study course content prior to creation of a study plan.  One participant added 

that a visible plan made the course content seem more manageable.  Others color coded 

important events and plotted out times when they would work less to spend more time studying.  

One participant programed her cell phone to notify her of study breaks and also included stop 

times for studying prior to exams on her study plan.  Many voiced improvements in grades and 

decreased anxiety when working from a study plan. 

 Initially when cultural aspects of the nursing experience were introduced there were 

broad answers that varied among participants until socialization was discussed.  Since over 50% 

of the participants were foreign born or had parents from a different culture, it was important of 

ascertain how they viewed their cultural beliefs of the college environment as juxtaposed with 

that of American culture.  Further, probes were designed to draw out the participants’ 

perceptions of how their cultural attributes contributed to their success.  The African born 

participants stated that they needed to expand on their social skills to include students that were 

not from their culture at some point in the curriculum.  The Caribbean born participants also 

agreed that it was difficult to be successful in the nursing program without socialization into the 
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college environment by reaching out to peers, faculty, and ancillary staff.  One participant stated 

that it was not in her culture to approach faculty to ask questions, it was viewed as if it was done 

to challenge or disrespect the faculty member.  This cultural hurdle and many others, needed to 

be overcome to ensure success in the nursing program. 

 The second round of interviews solidified the response to the research question which 

was that adherence to a study plan and widening out social circles to include others that are not 

of their culture were success factors needed to support nursing students of African descent’s 

persistence. 

Implications and Recommendations 

 The following recommendations are based on the research findings, the literature 

review, interpretations that developed as themes developed, and the resultant conclusions.  These 

recommendations are directed at retention programs that want to build on the strengths of 

retaining nursing students of African descent to the point of graduation.  As an educator, the 

researcher plans to disseminate and implement these steps in practice. 

Nursing Programs/curriculum.  Community College nursing programs and curriculums 

need to be revised to take into consideration the current landscape of events in healthcare.  

Blanket policies that are one size fits all are no longer valid due to the variety of circumstances 

that are faced by community college nursing students who are attending college while providing 

for a family (Dale, Sampers, Loo & Green, 2018; Wowk, 2020; Williams, 2018; Merritt, 2020).   

Universities that are allowing an earlier return to their nursing programs have not been featured 

as a concern among the literature.  There are no research findings that supports the need to 

refrain students from registering to repeat a nursing course in less than a year.  Should a student 

fail two nursing courses, remediation would be recommended, however, dropping a course due 
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to family illness or personal illness should not count as a failure to prevent a student from 

persistence in the program.  This criterion has been reported to be the case in two of the nursing 

programs attended by participants.  Hence, the recommendation is to have failed nursing students 

attend a full semester remediation course following the first failed nursing course before 

returning to continue their studies.  The remediation course would include the following: 

▪ Strategies for test taking 

▪ Reflection activities that result in identification of the need for family support 

▪ Group assignments to develop socialization 

▪ Creation of a study plan 

▪ Methods for managing high volume course content.   

Becoming engaged in these success strategies, provides the failed student with an opportunity to 

remain focused on academic pursuits rather than becoming overwhelmed with feelings of 

isolation from their cohort and development of low self worth. 

Nursing Faculty.  Nursing faculty need to reach out to nursing students who are failing 

the course early in the semester providing resources and encouragement.  Although nine of the 

participants stated that the community college, they attended provided a remediation course there 

was no indication that nursing faculty implemented other means to retain nursing students of 

African descent.  Professional development workshops for nursing faculty is recommended to 

underscore the need to retain nursing students of African descent and to provide information on 

how it is done.  Serving as mentors for nursing students is a good place to start, but it should be 

done wholeheartedly.  Nursing faculty’s workload needs to be examined to avoid excess 

responsibilities that prevents them from meeting the needs of their students (Gibbs, 2018).  The 

recommendation is for college leaders to provide professional development workshops for 
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faculty and reduce their workload to free up time to be spent with their students observing and 

providing the support required to retain them.  It takes more than a remediation course to retain 

students.  This research study also underscored the need for more diversity among faculty. 

Peers.  The value of peer support and peer mentorship have been a constant feature on 

the road to persistence for all participants.  Many of them have relied on a peer during their 

educational journey in some cases they have chosen to be supported by a peer rather than a 

family member.  Andersen and Watkins’ recommendation to implement a peer mentorship 

program where fourth year nursing students would serve as peer mentors for the first-year 

nursing students serves a dual purpose in this regard.  Both nursing students (first and fourth 

semester) benefit from the experience making it a cost effective and valid recommendation for 

nursing programs at community colleges. 

Persistence factor: study plan.  A multifaceted tool such as a study plan has been 

identified unanimously among the research participants who persisted to graduation.  It appears 

to be elementary when we consider the fact that, to go on a long journey it is important to plan a 

route and make allowances for any deviation in plans.  The educational journey is no different 

from a journey to another part of the country.  It is ironic that Fagan and Coffey’s (2019) study 

revealed that during the first nursing semester is often where the highest attrition occur.  More 

effort is needed to provide guidance to incoming nursing students of African descent at the 

beginning where the misconceptions about the rigor of the program exists.  The recommendation 

is for retention programs to include development of a study plan that works.  The plan should be 

reviewed with the students so that unrealistic expectations can be addressed.  The multifaceted 

aspects of the study plan should be explained in ways that help students to realize that the plan 
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has to take into consideration work hours, study time, rest, nourishment, family and religious 

activities.  For an example of an effective study plan see Stromberg (2018). 

Persistence factor: culture/socialization.  Study outcomes in this area speaks directly to 

the need for adjustments in socialization patterns when culture has a strong influence.  All 

participants whether from the US or a foreign country was eager to provide input regarding the 

importance of widening out social circles to include persons from other cultures as a success 

strategy.  Although some participants have achieved success studying alone, they have voiced 

the need for socialization which is in line with Bandura’s social learning theory.  The 

recommendation is for nursing faculty to facilitate socialization by including group discussions 

and pair and share activities that will promote socialization among nursing students of African 

descent. 

Recommendations for Future Research 

Future research would expand on this research in four ways: 

1. First explore a qualitative viewpoint of the nursing students who remained out of 

the nursing program for a year to determine the value in the delay.  There is also the need 

to review common practice to have large entry level nursing courses held annually rather 

than split the group to allow entry into the program every semester.  This practice would 

be in tandem with the revised curriculums that are 8 weeks long because the frequency of 

course availability would be increased. 

2. Another area in need of research is expansion on what is known about nursing 

faculty workload.  The nursing shortage lends itself to nontraditional practices that causes 

nursing faculty to teach multiple lectures in one day.  The current pandemic is paving the 

way for nursing faculty workloads that are completed online with only one-hour breaks.  
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It will be important to know how this practice influenced nurse burnout and the resultant 

attrition.  Examining nurse faculty workloads during and after the pandemic will shed 

light on the quality of faculty to patient interactions that are key in nursing students of 

African descent’s retention. 

3. Inclusion of a study plan as part of the back-to-school program should be 

researched via survey as part of a mixed methods approach to ascertain the value on a 

large scale and across various curriculums at community colleges and four-year colleges. 

4. A qualitative study designed to glean perceptions of nursing faculty regarding 

classroom activities that promote cohesion among students and increase socialization.  

Frequency of implementation and socialization outcomes would provide data for future 

practice. 

Summary 

 This narrative inquiry was conducted in response to an important need in the 

healthcare arena, that is, retention of nursing students of African descent.  The timeliness of this 

data will be instrumental in improving the nurse workforce during the pandemic and after.  The 

participant’s perceptions of their experiences at the selected five community colleges have shed 

light on ways that retention programs can strengthen their retention approaches to increase 

diversity at the bedside. Further, the findings of this study indicate that the participants 

experienced and endured the same challenges experienced by the majority of students of color, 

challenges that are so well documented in the literature as to why students of color fail and 

dropout.  The difference for the participants in this study is that they were aware of these 

challenges, were prepared to address these challenges with their plan of study, and had peers and 

family members who supported them. Implication for future practice includes expansive research 
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of the success factors that were instrumental in the success of these participants.  Although the 

limitations identified were few, there are many other means to expand on future studies to 

improve retention strategies across the country.  It is the researcher’s hope that these research 

findings will open the pipeline of diverse nurses into the nurse workforce. 
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