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Abstract
Representation of minorities in the nursing profession does not mirror the diversigyldSt
population, although there have been significant increases in enroliment and gracaias.
The purpose of this narrative phenomenological study was to explore lived expeoiences
African Americans in nursing education. This study attempted to desadakedkperiences of
African Americans in nursing education through the analysis of data deriveddondual
interviews detailing lived and shared experiences among this ethnic grougpadsiparsampling
technique was utilized. Eleven American-born African American regtstareses who had
attended both private colleges and public universities volunteered. A survey tool developed by
the researcher was used to conduct semi-structured interviews. Intemgesvaudiotaped and
transcribed. Transcripts of the interviews were analyzed and coded utilieomgputerized
software program. Six themes emerged: feelings of isolation, studemattida, support
systems, faculty attitudes, perceptions of prejudice and inner strength sodgbeirive.
Participants described both negative and positive factors affecting thenmghedsication
experience. Through personal inner strength, determination to become a nursezatic it
support systems, participants were able to persist and were succeaghihatg their goal of
becoming a nurse. More descriptive studies exploring the experiences otiesrtorallow
voices of African Americans to be heard regarding their perceptions of nursingieociaicat
experiences are suggested. Further research into the relationship betweahidahtity and

minority student success is also suggested.
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Experiences of African Americans in Nursing Education
CHAPTER 1: INTRODUCTION

Throughout the world, individuals, communities and countries are becoming more
connected through commercial travel, cyberspace and computer communicatiort Aedirkt of
increased interconnectedness is more diverse communities. Consequentlyyatsliand
communities are becoming exposed to more diversity than ever before. Indivichifdsralies
are faced with having to live with other individuals and families of many diffettmicities and
cultural backgrounds. This trend may necessitate those individuals/families adminant
culture having to become familiar with and perhaps even accept diverse custonmectnespr
including religious beliefs, social values, health practices, as well ausgdrirth, marriage, and
death rituals or celebrations much different from their own.

Diversity has become an issue of increasing importance in the workfoaagirast result
of the increasing diversity of communities, both locally and globally. Acagri the US Census
Bureau projections, the non-Hispanic White population will decrease to only 53% ofalhe tot
population by the year 2050, with minority populations continuing to increase (Milone-Nuzzo,
2007). As a result, the overall number of recipients of healthcare within the US ha$iéeted a
by this trend of increased diversity. Gabriel and Terrell (2002) statedh“threerapidly changing
US demography, it is axiomatic that the majority of future healthcaregsiofels will be called
upon to care for many patients with backgrounds far different from their @v82). The
healthcare workforce has been uniquely affected by the increase in dideesity continued
disparities of minority health states, access to healthcare and heatthtzamaes within the
Unites States and globally. Pamies and Satcher (2006) and Fitzpatriak&liandPorter (2004)

described many of the medical conditions where disparities exist betweenti®@s and the
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majority population including diabetes, cancer and cardiovascular diS=ag&ral authors,
including Pamies and Satcher (2006) have addressed strategies healtifeastopials can
implement to decrease health disparities; however, health disparitiga eemajor public health
problem in the United States today as noted by Bull and Miller (2008).

Health disparities refer to differences in health status among divergasgof people and

include the disproportionate burden of disease, disability, and/or death. Vulnerability,

individuals’ or populations’ susceptibility or risk for adverse health outcomes, congribute
to health disparities....Potential sources of health disparities includensykaeel factors
such as financial, cultural, and linguistic barriers: patient-level fastais as biological
differences, individual patient preferences, and poor adherence, charastarisiig in

the clinical encounter. Health disparity is heightened by inequities in headthazess

and delivery....Even when access issues are controlled, racial and ethnici@sinorit

receive fewer tests and less sophisticated treatment for health proBtanrsstance,

Todd and colleagues (2000) found that African American patients had a 66% hilgher ris

of not receiving analgesia in the emergency room for long-bone fractures thasi@asc

(p. 157).

The background of the problem of this study includesisterical overview of racial
discrimination in America along with the historical trends of African Aoears in higher
education and nursing education. Following the historical aspects, a discetsied to
experiences of African Americans in nursing education is presented folloutad purpose of
the study, research questions, assumptions, delimitations and limitations, afchsigmiof the

study.
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Background of the Problem

Historically in the United States minorities have not achieved the samessiutce
educational outcomes as Caucasians. “American higher education vetcllged African
American students until after the Civil War” (Anderson, 2002, p. 4). SpecificallyfmcaA
Americans were admitted to institutions of higher education until the 1830s.

The transformation of American higher education from a private, elite systammore
public, democratic one paralleled the triumph of White supremacy in the southesrasid the
emergence of institutionalized racism in northern states. Until the eemhyiéth century,
education for African Americans was limited mainly to elementary schodimgerson (2002)
referring to the northern and southern Unites States wrote “In both regions ulkewese
similar, the legal and institutional system of racial discrimination pdecl significant
opportunities for higher education” (p. 6).

From the Reconstruction era through World War Il, African Americans adeeto
receive a college education through private Black colleges and universitiss.cidlieges,
referred to as Historically Black Colleges and Universities (HBGvere established and
supported by religious missionary societies. Examples of these institatidribeir sponsors
include: Fisk and Dillard Universities sponsored by the American Missidsmgciation; Clark
and Bennett Colleges sponsored by the Freedman’s Aid Society of the Methodist Episcopa
Church; and Morehouse and Spellman Colleges sponsored by the American Baptist Home
Mission Society. Black religious mission societies established coltegésas Morris Brown and
Wilberforce College supported by the African Methodist Episcopal (AME) @hurc

The basic pattern of racial discrimination in American higher educationethiatact

until it was confronted by the civil rights movement of the 1960s which protestednadl &fr
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racial subordination and discrimination against ethnic groups. As the civil rigivisnnent grew
and minorities continued to demand social justice, the US institutions of higher edumsgan
to open their doors to students of color. By the end of the 1960s, the majority of the US
institutions of higher education had initiated policies and programs to increasember of
minorities enrolled in undergraduate and graduate professional education (Anderson 2002).
These actions resulted in a 10% increase in the percentage of Africarc&mmilege graduates
between the age of 25 to 29 during the period 1960 to 1995 (Anderson, RaG2rom the 2008
report of Minorities in Higher Education (Ryu, 2008) reportedorities have continued to make
steady increases in college enrollment; thus, bridging the gap so that “in 1986nA€mericans
made up 12.5 % of the US general population and 11 % of all college students” (Anderson, 2002,
p. 13).

From 1995 to 2003, the number of associate and bachelor’s degrees awarded grew by 35%
across all racial groups. Despite significant gains in college ermal)rAfrican Americans
continue to lag behind Caucasians and Asian Americans in graduation rates. Tdbevd.1 s
African Americans hathe lowest persistence rates of all students by race at both two and four-
year institutions. Also, in Figure 1.1 among the number of degrees awakfleachn Americans
saw the smallest increase: from 9.6 to 10.7 per 100 African Americans enrofed2(R8, p.

26).
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Table 1.1

Percent of Students by Ethnicisho are Currently Enrolled or Have Attained a

Degree/Certificate in the United States Between 1995 and 2003

Ethnic Groups Beginning Enrollment at Four-YearBeginning Enroliment atwo-Year
Institutions Institutions

1995 2003 1995 2003
White 84.1 82.7 62.1 56.2
African 73.6 73.0 45.0 47.4
American
Hispanic 80.7 75.8 62.4 53.9
Asian American 92.3 88.8 67.1
Total 83.1 80.9 59.7 55.0

Note.FromMinorities in higher education 2008: Twenty-third status rep@it26, by M. Ryu,
2008, Washington, DC: American Council on Education Service. Copyright 2008 by American

Council on Education. Adapted with permission of the author.



AFRICAN AMERICANS IN NURSING EDUCATION 17

16
14 |
—
— —
12 E— —
| I — .
10 — — o — = Whites
. I I R
— I — — I — — ;
— | — [ [ — | — 1 | Asians
8 | I — — T I E— — ) _
— I— — — — I— — — ® African American
6 ] | I N I I N . .
— I E— — — I — — ® American Indian
4 ____ ______7__ ______ - .
| I N I I N
2 - I — — S I I —
— I E— — — I R —
| I N I I N
0 _ | | I I . I I I .
1995 2005

Figure 1.1.Increase in number of associate and baccalauregtees awarded per 1
undergraduates from 1995 to 2. FromMinorities in higher education 2008went-third
status reportp. 26, by M. Ryu, 2008, Washington, DC: Ameri€zouncil on Educatio
Service. Copyright 2008 by American Council on Eatien. Adapted with permission of t
author.

Although the number of minorities in secondary edion ha increased vastly over tt
past several decades, nursing and the healthaafiesspions, in general, continue to struggle \
efforts to create a workforce that mirrors the dgraphics of the population it serves (Carne
2005; Gabard, 2007; Tanner,98). Throughout the US there has been consideedfud to
find ways to increase the number of minorities franderrepresented and underser
communities represented in the nation’s health pestessions (Institute of Medicine, 20(
Sullivan Commis®n, 2004; National League for Nursing Reflectiond &ialogue 2009 The
focus of the work in this area has been on receiitnto increase the enrollment of student
color in nursing. Figure 1.2 demonstrates the peage of minorities graduatirffrom pre-

licensure registered nursing programs from acadgeacs 200-2003 to 20062007 has show
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very little change. (National League for Nursing (NLN), 20@8dough there has been a

significant increase in the numbers of minority graduates across all fypessimg programs,

the representation of minorities in the nursing profession still does not mirrdivérsity of the

US population. According to the US Department of Health and Human Service$, Healt

Resources and Services Administration (2006), only 10.7 % of all registered caursefrom

one or more of the identified racial ethnic minority groups. Whereas, 34% of the U&tmopul

claims minority racial or ethnic heritage. The following quote summatieetask that lies

ahead for nursing in its quest to become more diverse.
However, nursing must move beyond the basics. Nursing must focus on substance- the
quality of the experience, the cultural humility that must be taught to all ramgefius
integrated into nursing practice, and the cultural safety that must be praviaédftour
colleagues and recipients of care. Establishing and maintaining envirorthegrase
inclusive, open, and flexible is a complex undertaking. It requires being supportive of the
ecological, sociopolitical, cultural, and faith-based differences in behadcial

constructions, and social identity development (NLN Reflection and Dialogue, 2008).



AFRICAN AMERICANS IN NURSING EDUCATION 19

12 4

i
= -
10 - | | u
] | |
| | |
| | |
| | |
g | | |
] | |
| | |
- — = = ® American Indian
u | u _ =
¢ ] 1 1 4 1 B e
| | | | |
E EE E EE EE ® Hispanic
. B S CE .°E H-
= == g | ==  ®Black
_m || | | |
]| || | | |
| || | | |
2 | || | | |
| || | | |
| | | | |
] ] | ] - ] | | ] - .
= BN _'HE _'FER B FER B EE ' =@ E ==
0 EOEE A BEOEE K BEOEE K BEoEE  BEoEE  EoEE ol |

1992-93 1993-94 1994-95 2002-03 2003-04 200

=

-05 2005-06 200

()]
o
~

Figure 1.2. Percentages of minorities graduating from basicgRdjrams by rac-ethnicity:
1992-93 to 1994-95 and 20@3- to 200-07. From “Graduations of minority students fromibs
RN programs: 1992-93 to 19®% and 200-03 to 200607,” by National League for NLing,
2008,NLN DataView™ Copyright 2009 by National League for Nursing.afaited with
permission from author.
Purpose of the Study

The purpose of this narrative phenomenologicalystuas to explore lived experiences
African Americans in nursingducation. This study attempted to describe thezllxperience
of African Americans in nursing education througtalysis of data derived from individu
interviews detailing the lived and shared expemsrmemong this ethnic/cultural group. 1
overallaim of the research study was to explore the fgeland perceptions of Africe
Americans regarding their nursing educational eepees through their own personal, cultt

interpretations.
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The research questions of this study were as follows:
1. How do African American nurses describe their lived experiences in nursing
education?
2. Are there common themes/concepts to be identified in the experiences of African
Americans in nursing education?
3. What are the perceived factors that contribute to the lived experiencesaainAfri
Americans in nursing education?
4. What meaning do African American nurses attribute to the lived experiendesrof t
nursing education?
Assumptions
The underlying assumption of this study was: the lived experiences in nursing@duca
of African Americans may be recalled and shared accurately throughetio¢ stsuctured
interviews. The following is a list of other assumptions of this research. study
1. African Americans describe unique experiences in nursing education thatrdiffie
those of Caucasians and members of other ethnic groups.
2. The lived experiences of African Americans in nursing education can bdigtenti
through conscious recollection.
3. The lived experiences of African Americans in nursing education areadtathe
retention of minorities in nursing education.
4. Many factors, both external and internal, affect the lived experiencesioaAf

Americans in nursing education.
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Delimitations and Limitations

The major delimitation of this study was that data were gathered onlyAftocan
Americans who were successful in their nursing education. The experienceshays plee
perceptions of African Americans who were unsuccessful in nursing educatidmrepeen
very different. Additionally, findings from this study are only relevant to threcaAh American
nursing students, and not any other ethnic mingriogps. The purposive sample of African
American nurses currently working in a particular Midwestern casnfwhich the participants
were solicited, resulted in a geographical delimitation.

A limitation of the study was the use of the structured interview, which alldveed t
author to only capture the experiences of a limited number of African Americeesniihe use
of the structured interviews also created the possibility that the partEimaytnot have
recalled their experiences accurately or have felt free to exprassubkeecollections or
interpretations of these experiences.

Significance

In 2009, the US continues to experience a shortage of nurses. It is predicted that the
shortage of registered nurses could reach as high as 500,000 by 2025 since the demand is
predicted to grow by 2 to 3% each year (Buerhaus, 2008). The Council on Physician @&nd Nurs
Supply (2008) has determined that 30,000 additional nurses should be graduated annually to
meet the nation’s healthcare needs. With the decline in the number of Whites @htering
healthcare professions (Ryu, 2008), it is imperative to recruit and gradyateantly more
minorities in the nursing profession in order to meet the projected nursing supply demands
Therefore, it is important to study the experiences of African Americamgrsing education to

increase understanding of the factors influencing low graduation rates. Byieghe
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experiences of successful African American nurses, “significanthtssapout the experience of
difference” may be gained (NLN Reflection and Dialogue, 2008). Examining thedodlvi
stories of African American nurses facilitates the exploration of thestiwelues, beliefs, and
meanings that exist within the African American culture. Eliciting thegmel stories of African
American nurses can produce qualitative data that may be helpful in credtinglly safe
learning environments for students, faculty and staff. The use of refleatititates
identification of the meaning of experiences. Freshwater, Taylor & Shdr{@®08) stated:

Critical reflection refers to the depth at which the individual reflects on tlgassin

relation to a given situation or phenomenon, namely, the degree to which the individual

can move from reflecting solely on their actions to reflect on the thought processes

driving their actions (p. 103).

The data gathered through the narrative stories of African American muilisgised new
insight into previously identified general needs of African American nugtudents. In
addition, the narratives will enable the researcher to identify meaningful turnimtg fmi
individual nurses, and will provide new knowledge for nurse educators to consider when striving
to meet the learning needs of a more diverse and challenging student body. Itithhaypgh
this information, nursing faculty will be able to gain a better understandimg @itrceptions of
African Americans about their nursing education experieue use this knowledge to facilitate
increased retention and graduation rates among this population.

In summary, this chapter presented background information related to expeoikences
African Americans in nursing education. The historical overview of raciatidigation in
America from the Civil War period through the twentieth century was presdoteghwaith the

historical trends of African Americans in higher education and nursing educatiepufpose of
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the study, research questions, assumptions, delimitations and limitations, agdififeasce of

the study were presented.
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CHAPTER II: REVIEW OF LITERATURE

Presented in this chapter is the extant review of the literaturedrédetiee overall
experiences of African Americans in higher education as well as theiiexges in nursing
education. This review of the literature organized scholarly research relatedhistory of
racial discrimination in higher education, minority student retention, recattamd retention of
African Americans in higher education, barriers preventing minorities frommteealthcare
professions, recruitment and retention of minorities into healthcare education, eifid spe
teaching/learning strategies initiated to retain minorities in negdé education, and the
experiences of African Americans in nursing education.

Racial Discrimination in Higher Education

Issues of discrimination have plagued the United States in many fadstsadiety
including education and healthcare. The Civil Rights legislation of the 1960ithifiat
movement to end the inequities experienced by ethnic minorities in each of these area
However, history has demonstrated that establishing and maintaining inclusreerents is a
very complex process and requires much more than legislation.

Anderson (2002) provides a comprehensive description of racial discrimination in highe
education from the time of the Civil War through the end of the twentieth centuryinganot
that “until after the Civil War, African American participation in Angam higher education was
almost imperceptible” (p. 5). According to historians of Black education, duringetieslof
1636-1866, only approximately twenty-eight African American students graduatedife
limited number of American colleges and universities (Sollors, Titcomb & Underwood,1993).
However, following this period the establishment of land-grant colleges tintbegnactment

of the Morrill Act in 1882 resulted in a huge increase in the number of institutions of highe
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learning. Higher education moved from private to publicly supported institutions. HQulexe
southern states resisted the education of African Americans and proposecdhte s3séem that
was limited as much as possible to the elementary level. In northern Atetes) Americans
were denied access to public institutions of higher education through socialepratiter than
legal discrimination. However, Anderson (2002) wrote “in both regions, the resuédsinglar;
the legal and institutional systems of racial discrimination precluded s@mifopportunities for
higher education” (p. 6). During the period following the Civil War through World War I
private Black colleges supported by Black and White religious organizations begaurithfl
and provided college education for most African Americans. These colleges have lk&oomn
as Historically Black Colleges and Universities (HBCU). Examplesitecl 1) Fisk University
and Dillard University, sponsored by the American Missionary Association ) &tarBennett
Colleges sponsored by the Freedmens’ Aid Society of the Methodist Episcopat Ghurc
Morehouse and Spellman Colleges sponsored by the American Baptist Home Misgityn Soc
and 4) Wilberforce College supported by the African Methodist Episcopal (AMEX&hur
The basic pattern of racial discrimination in American higher educationmethentact
until the Civil Rights movement of the 1960s when all forms of racial discriminaigoa w
protested (Anderson, 2002). As a result of the Civil Rights movement, the AfricamcAme
presence in public higher education institutions began to increase signifiG&ndg this time,
minorities have made steady increases in college enrollment- “From 1986 to 1998lethe
enrollment of African Americans has increased by 38.6 %; Asian Amerige83.® %, and
Latina/os by 86.4 %. In 1996, African Americans made up 12.5 % of the US general population

and 11% of all college students” (Anderson, 2002, p. 13).
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Minority Recruitment and Retention in Higher Education

Recruitment. “By the end of the 1960s, virtually all leading US institutions of higher
education had initiated policies and programs to include more students of color in adalaigr
and graduate professional education” (Anderson, 2002, p. 11). Strategies commonly injtiated b
institutions of higher education to recruit minorities included affirmativiemchigh school to
college bridge programs, summer enrichment programs, and financitd@ssis the form of
loans, grants and scholarship programs.

Underwood & Fay (1996) studied the impact of a health careers bridge program on
recruitment, retention and graduation of minority students in nursing and heaéirsc&tedents
were recruited during the summer prior to high school graduation. At the date oapabliive
students had completed the program and had satisfied college entrance eagairéhese
authors suggested the program might serve as a model to facilitate reotwatwell as
retention and graduation of minority students, although no data was available to slanmsrt
of retention or graduation. Testoff & Aronoff (1983) investigated the influenachehlth
careers program initiated by the Federal Government through institugi@amas$ to increase the
number of minority students in schools of health professions. Data showed an increase in the
number and diversity of participants as well as an increase in the numbeitofi omst
participating in the program. In an exposition regarding the results of tenafiflve action
Supreme Court decision of 2003, Tedesco (2005) stated:

Unless we boldly and actively build the pipeline, we will the unintended consequences of

competition for groups of students, in numbers that will not begin to meet the critical

mass needed across dental education to realize the educational benefitsiby divdre
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growing health care needs of an increasingly diverse nation or to adeladtss h

disparities (p. 1219).

Milone-Nuzzo (2007) agreed that recruitment and academic preparation needs o begile
school. Wiggs & Elam (2000) extended the need for students to gain early expokarbdalth
professions, and identified other strategies such as outreach, and the estabb$lsomal
networks for minority students once enrolled in a majority institution. Tysingath&eside
(1987) reviewed programs utilized to increase recruitment and retention oftragorinealth
professions including summer enrichment programs and pre-matriculation progcofteaed
the following suggestions to increase the retention of minorities in healgspiafs: 1) include
all individuals participating in the recruitment and retention process in the plaaming
evaluation 2) special programs should be open to all students regardless of race and 3)
recruitment and retention process should have a diagnostic/prescriptivg testiponent. Baker
& Lyons (1989) presented a narrative overview of the recruitment and retention otyninor
disadvantaged Allied Health students and suggested the use of federally supported grants
increase minority enrollment, retention and graduation rates.

Retention. As a result of successful recruitment strategies, higher educatiorsleader
began to embrace the philosophy of cultural diversity and the importance of studewtiore
with individuals of different cultures. However, the inclusion of increased numbersofity
students in higher education settings has had significant social and finamptieiions for
academic institutions. In the early period of active recruitment for diyesslack of support
services for minority students contributed to extraordinarily high dropout pdiesit was noted
that minority students often required special assistance to overcome the mlisgesaf inferior

secondary school preparation. All of these factors together have frequeddytrddficult for
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minority students in higher education to cope with an unfamiliar and frequentiig host
environment (Altbach, Lomotey & Rivers, 2002). The issue of retention remains stqrarsi
problem for institutions of higher education. Swail, Redd & Perna (2003) wrote “Fpashe
100 years, the institutional graduation rate has stubbornly held at the 50 % nfaskahal
students entering higher education falil to realize their dreams and assitadised on earning a
certificate or degree” (p.1). Tinto (1993) further accentuates the sigméaHrthe problem of
retention in higher education by stating, “The consequences of this massiantandicg
exodus from higher education are not trivial, either for the individuals who leavetbefior
institutions” (p. 1). Swail, Redd & Perna (2003) interpreted the consequences oblegje
dropout rates for minority students in the following statement: “For studentdoofiic

particular, the stakes have never been trivial. Access and completiororadéscian American,
Hispanic, and Native American students have always lagged behind those for Whiteaamd Asi
students”(p. 2).

The most widely quoted authority on student retention is Vincent Tinto whose original
work (1975) proposed a central theory of integration. Tinto proposed that whether a student
drops out of an institution of higher education can be predicted by the degree ofiacaud
social integration experienced by the student. Tinto (1981) stated his model “faghltgtii
important differences in the educational career that mark the experarstadents’ different
gender, race and socioeconomic status” (P. 689). The key elements of Tinto’s thddry are
personal attributes of student before entering higher education, such as pritioeduzh
family background 2) student’s personal aspirations and goals 3) studentieesgevhile at
college 4) student’s external commitments and 5) degree to which student istegciadly and

academically. In 1987, Tinto expanded his theory incorporating other theories it stidgon
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and prescribing policies and practices institutions might implement to impxomens retention.
Tinto (1987) stated the goals of his expanded theory were:
First it attempts to give order to the extensive body of research on studarnticepy
proposing a theory of departure from institutions of higher education which focuses on
the role institutions play in influencing the social and intellectual developmems s t
students. Drawn from studies of suicide and rites of passage to community niepbers
the theory will provide a view of student leaving and institution action which stresse
both the limits of the institutional action and the unique responsibility of institutions
share in the education of these students (p. 14).
Tinto (1987) further described courses of action institutions could deploy to addickesst st
“leaving”. Tinto proposed that perhaps the term “dropout” should not be used since it implied
failure on both the part of the student and the institution. One of the main themes of the work
was that although retention of students was a noble goal for institutions, the magoaiolcgoal
for institutions of higher education should be “concern for the education of studemtsotieli
and intellectual growth” (p. 5). Tinto also incorporated the importance ofggencento the
expanded model. “The model takes seriously the ethnomethodological proposition that what one
thinks is real, has real consequences” (p. 127). Thus, Tinto posited that the meenoeairr
interaction between the student and others within the institution does not ensure thattonteg
occurs. Integration depends on the student’s interpretation of the meaning and valtue of tha
interaction. The model emphasized that integrative experiences would étiregsobability of
persistence. The absence of integrative experiences, however, contribetohts fof isolation

and could result in decreased commitment to student academic goals and to tiiemstit
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Stoecker et al. (1988) demonstrated validation of the Tinto model by tracing student
retention and withdrawal in a national multi institutional sample during a narepgeiod from
1971-1980. The cooperative Institutional Research Program Survey (CIRP) tool was
administered in 1971 and 1980 to the same respondents. The follow-up survey instrument
focused on the students’ actual college experience as well as their @aalcatid occupational
attainments to include a total of 10,326 students. The study investigated differféetial &
race on persistence resulting in four separate groups: Black maldsfd@tedes, White males
and White females. The effects of six variables were studied: 1) studermtlpgec
characteristics 2) student precollege commitments 3) institutionalatbestics 4) college major
5) college academic and social integration and 6) persistence-withdrdaaldye Overall
results showed that selectivity, size and racial composition all exegtaticsint effects on
persistence primarily by directly influencing the subsequent consttiatademic and social
integration. Further, the study results indicated that the patterns of inditeehces also
provide evidence for clarifying relationships and interaction and should be consmléretier
explain the longitudinal rates of the persistence process in addition to the ditexctsoaf
influence. Instead of relying only on strategies derived from direct gffeath as size and racial
composition of the institution, designing interventions that indirectly have an iropalcée
students’ academic or social experience at the institution, such as @reptagrams, may also
positively affect student persistence.

Tierney (1992) concluded Tinto misinterpreted the anthropological notion of midial a
suggested erroneously that minority students experience a “cultural safitiaé own culture
in order to experience social integration in the college setting”(p. ).Tierneyssedge move

from social integration toward a theory of emancipation and empowerment oftrasori
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Gonzalez (2000) used interpretive research methods to construct a grounded conceptual
framework of minority, specifically Chicano, student participation in a predariyn@/hite
college. The study focused on two questions: “1) What meaning do Chicano students construct
of their university experience during their first two years? And 2) How do Chitadergs
negotiate their university experience as they persist toward gradugti@a)? The study
methodology utilized concept modeling. In order to gain a sufficient amount of time
studying/interacting with the phenomenon, a total of twenty observationsamdwing”
experiences occurred where the researcher accompanied the two Chidaipaperto class,
during interactions with friends, work and student organizational meetings. The tw@pats
were first-generation college students of working —class families wéd in homes where
Spanish was spoken in predominantly minority communities. The researcher ¢edstruc
theory composed of three stages: 1) student as cultural worker 2) sources df rmulitisdment
and 3) student as cultural worker-a dialectical framework or “thesis” byhwhéstudents live.
Gonzalez proposed that the behaviors of students are aimed at the “working outitioesSs”
of their “thesis” with the antithesis of the Anglo society leading to a “th@sis” for their
socially-constructed reality” (p. 86).

Swail, Redd & Perna (2003) presented an ASHE-ERIC monograph simmgéthe
realities of and strategies for student retention.” The monograguhiloles: 1) the socioeconomic
advantages of postsecondary education 2) why students leave colidgeding academic
preparedness, campus climate, commitment to educational goals andtition, social and
academic integration and financial aid 3) the Geometric Modlebtudent Persistence and
Achievement and 4) key elements essential to effective implatmntof student retention

programs. Swails’ Geometric Model of Student Persistence andvech@nt is unique in that it



AFRICAN AMERICANS IN NURSING EDUCATION 32

focuses on the dynamics between cognitive, social, and institutamars which must combine
to provide a solid foundation for student growth, development and persistence.

Seidman (2007) summarized a collection of minority student aticken the Journal of
College Student Retention: Research, Theory and Practice. fidlesapresented were selected
through a panel review covered institutional factors relateditority student retention. The
majority of articles cited factors such as commitment to dityeand multiculturalism, the social
and academic integration of diverse students, and sociolinguistikerdes to minority
collegiate success.

Tinto (1998) reiterated the consensus of the literature and studentiae research
regarding the importance of academic and social student involvememisgositive influence
on persistence. Tinto suggested if colleges and universities tavdigke student persistence
seriously they would 1) adopt a community model of academic orgemizhat would promote
involvement through the use of shared connected learning experienceg asnmembers and
2) reorganize the first year as a distinct unit with its own rtyidg logic and pedagogical
orientation. Third, colleges and universities would reorganize faodtk to allow them and
their students to cross the disciplinary departmental borders that now divide them.

Cabrera, Nora, Terenzini, Pascarella and Hagedorn (1999) exaiménexlet perceptions
of prejudice and discrimination play within the adjustment to collegeEesses of African
American and White students in terms of four assertionscddeamic preparedness is a main
factor accounting for difference in persistence between Africaerigan and White students 2)
successful adjustment to college involves severing ties withlyfaanid past communities 3)
perceptions of prejudice and discrimination are unique to minoritidsparsistence decisions

among minorities are shaped primarily by exposure to a cliofatéscrimination. The sample
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consisted of 1,454 incoming first year students (1,139 Whites and 315 rAficeerican)
attending eighteen four-year institutions in the fall of 1992. Restilisis study revealed many
important findings regarding student persistence and retention. @nfinthngs relevant to the
present research are described here. First, Cabrera et al [D2®@) that perceptions of
prejudice and discrimination had the largest negative effect ocafrAmericans’ academic
experience. Secondly, data showed that the social experiencesicgnAAmerican students
were negatively dominated by perceptions of discrimination. Thisgndiagement with family,
friends and past communities is not a precondition for the succedgigtraent to college as
Tinto (1987) previously posited. Fourth, African Americans cognitive outsand persistence
decisions are not primarily shaped by perceptions of discrimination and prejudice

Gloria, Kurplus, Hamilton & Wilson (1999) examined the influence of $miaport,
university comfort and self-belief on the persistence decisionmety-eight African American
undergraduates attending a predominately White university. Throaljhreport, students
completed questionnaires designed to measure the above constructssultsesupported the
hypothesis that higher levels of social support, more comfort inrtheersity environment and
positive self-belief were associated with more positive acadeensistence decisions of African
American students. University comfort and social support exerted the strorflyestce.

Pascarella, Terenzini, Wolfe (1986) tested the influence of a pre-collegéation
program on student persistence within the framework of Tinto’s model. The orientatgvamr
was designed “to both increase the student’s knowledge of the institution and itsrsaditd
to facilitate his or her integration into the institutions social and acadestensy’ (p. 156). The
study utilized a longitudinal design with three data points: prior to, during, and sulistxtiee

1976-1977academic year. Sample size consisted of 773 freshman students. A detailed
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guestionnaire was used to gather selected background information and extensivatiomoon
their freshman year experience. Results showed that “orientation had ordjf dissot
influence on persistence but, had relatively substantial and significant poS#sts en both
social integration during college and subsequent commitment to the instituéiodeatt(p.
169).”
Although the literature frequently cited summer enrichment progrants eféeative
minority recruitment strategy, Jones (1993) examined the effect of anativaentrogram also
referred to as summer enrichment program or college academicexokmtvprogram for
African American students. By comparing the college grade point age(&dPA) after
completion of two semesters of college of African American students who hadetedha
summer enrichment program versus students who had not, Jones found no significantalifferenc
in academic achievement among the two groups.
Minority Recruitment in Healthcare and Nursing
Recruitment. Across the United States, there has been considerable effort to find ways to
increase diversity in all kinds of health professions education programs ancetsanc
the number of students from underrepresented and underserved communities available for
service in the nation’s health care system (Institute of Medicine, 2004; 8ulliva
Commission, 2004 in NLN Reflection and Dialogue, 2009, p. 1).
The above quote summarizes the current situation of the US healthcare systajuastite
create an inclusive environment and increase the diversity of its workforcer¢o the
population it serves.
Affirmative action in admissions is one strategy that has been utilizedueroé the

recruitment of minorities and thus increase the enrollment of minorities indltbdaze
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professions. The major premise of affirmative action is that diversity esgsagy in the
educational setting and that it contributes to the development of a strong sociegttire
bonding that occurs between individuals of different backgrounds (Tedesco, 2005). Proponents
of affirmative action believe that “race is one of a number of factors that cakereinto
account to achieve the educational benefit of a diverse student body” (Tedesco, 2005, p. 1217).
Affirmative action continues to be a strategy for recruitment of minoiiieslucation, although
the strategy has come under increased scrutiny with individuals/groupsghnalés
constitutionality.

Early awareness and sensitivity to the healthcare professions is am@ttegyysdentified
in the literature to increase recruitment of minorities. In a commentary d&h$h&upreme
Court ruling Grutter v Bollinger, Gabard (2007) expounds on the efficacy of outreachZp K-
better informing of school career counselors, as well as advertising, pbesiaid community
involvement of local school boards. Early awareness and sensitivity strategesalso
documented as Testoff and Aronoff (1983) described the impact of the Health Careers
Opportunity Program on the number of minority students in schools of health professions. The
program awarded funds to undergraduate colleges and health professions schoolst increa
admission of minority students. Testoff and Aronoff (1983) reported an incredsenarhber
of minorities in health professions schools. Minority applicants demonstrated impooved en
admission tests and a higher mean grade point average than non-minority students. Cohen
(1997), in reviewing a similar strategy called Project 3000 by 2000, created bARME As a
long term strategy to improve academic preparation of potential underreptesenority

(URM) applicants, found that there was a significant increase in thenpeggeeof URM
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matriculants, but that the increase was only temporary. This finding suggestsateagy may be
effective for short term results, but not long term effects.

Carnegie (2005) outlines the progress of Blacks in nursing beginning with the graduati
of the first Black nurse in 1879, Mary Mahoney, through the first Black nurse to earn a PhD
degree in 1928, Edith Bryant. In 1972, the American Nurses Foundation published a directory of
minorities with doctoral degrees, and of the 964 nurses who held doctoral degrees in38e US
identified themselves as minorities: 12 Asians, 1 Hispanic, 45 Black, and no Amiexican
(Carnegie 2005).

Diversity within the medical profession seems to parallel that of numsitigthe
majority of Black physicians prior to the 1960s graduating from predominanitk Bla
institutions, such as Meharry Medical College and Howard University, whaorites made up
only about 2% of all medical students. (Gabriel & Terrell, 2002)

Grossman, et al (1998) conducted a survey of the deans and directors of nursing
programs in the state of Florida to determine how they promote and integratd diutensity
into their programs. Respondents identified strategies used to recruit eyhaivalse faculty
and students included “advertisements in diverse journals, tutoring, counseling anctiemedi
availability of minority student advisor or specialist, and recruitment fainsimority high
schools” (p. 3). Thus, the many and varied strategies used to recruit minoritibsaithcare
professions are well documented in the literature.

Retention. Retention of minorities in healthcare education programs remains alcritic
issue. Data from the National League of Nursing (NLN) division of Relseaport an increase

in enrollment of men and ethnic minorities from 1989-1993. However, these same aata als
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document the disparities that exist in graduation rates between minority ratrgiegts and
non-minority students (NLN, 1997).

Thurmond and Cregler (1999) examined reasons underrepresented minority sthdents w
enter the health professional pipeline in high school drop out. Findings support the concept that
development of a mentoring relationship with individuals who can give students oppastimitie
work in the healthcare settings was an important factor in retention of minadgnss. Katz
(2007) studied the influence of participation in a “nursing institute” on students’ knowdedge
opinions about nursing. The author administered an investigator-designed surve\ditmdnele
culturally appropriate for use with Native American students who desired to beegmtered
nurses. The survey was administered pre and post participation in the “nurstaotgifigtiesults
showed that a summer nursing institute may have positively influenced stugfgnishs of
nursing. The summer institute provided culturally appropriate education, irdasatth Native
American nurse role models, and support and encouragement in preparing foraudlege
nursing. This study suggested this strategy may be a powerful recruitmeior thakize
American students, especially those who live on a reservation, and also suppartsnthand
Cregler (1999) assertion regarding role models/mentors.

Smith (2006) examined the factors associated with the retention of malegnairgients,
particularly nontraditional male students, utilizing the theory of “criticatatgraphy.” Critical
demography focuses on the influence of dominance or subordinance of specific populations
within society and how that socialization transfers into feelings of control cgrp&articipants
(N=29) consisted of nontraditional male nursing students ranging in age from 2@B&60:
Caucasian and 15% African American. A 50 item survey was completed conceuciegt st

motivation, self-regulation, study skills, and perceived student challenges. Stugeatalso
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asked to rank their greatest concern using a Likert scale. In the secoofitparstudy, students
participated in a semi-structured interview where they were asked abaiekpesiences as a
male nursing student, opportunities and challenges, the public’s view of nursing, and what
means to be a male in nursing school. Findings were consistent with othertresearc
nontraditional students with issues of time management being the most critioaér@&sues
were also cited, however, participants stated “they were not botheredsbyrthielents or
situations” (Smith, 2006, p. 263). Analysis of the data using the critical demoghegary t
revealed that although the nontraditional male nursing students were well &iverie situation
as a minority, they did not feel that it had a negative impact on their potential fessuicc
nursing school. This finding is new to this writer and was not found again during tles refvi
the literature. These findings conflict with those of other researchansigxg perceptions of
ethnic minority nursing students who are female.

Nugent et al (2004) describe the development and development of a mentorship model
for the retention of minority students (MMRMS). The model involves the concepts of academ
support, financial support, self-development, professional and leadership development and
faculty and institutional awareness. Students were provided access to nimenttys and
exposed to information regarding the other four concepts through a variety of methoadisngcl
seminar courses and supplemental instruction. Supplemental instruction was csedses
having been identified as historically difficult. The program resulted ir&sad retention of
minority student graduation rate of 81.3% of the first class. Although the studysettistsdent
learning styles, it did not address specific teaching strategies ngaessahance minority

student learning.
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Another factor influencing minority student retention is faculty commtm€ampbell
and Davis (1996) reported on their experiences of working with minority studentsuctared
“Enrichment for Academic Success (EAS) program. Outcomes citedimoeeased confidence,
feeling more connected to the institution and overall an increased ability it per attain
success in their nursing educational endeavors.

Teaching Strategies

The principles of teaching and learning have long been documented as a scénce. M
theories have been identified to increase the effectiveness of teaching arddiamstsuch as
constructivism, assimilation theory, and behavioral theories. The healtlicaagion literature
has examined the use of many of these theories and specific teachagjegrdtor example,
much is documented in the healthcare literature regarding differences indestyies.
However, few studies address these differences in relation to minoritpgnstadents.

Yoder (1996) utilized grounded theory methodology to examine the processes nurse
educators use when teaching minority nursing students. Findings identifigzhfieens of
responding to minority nursing students: 10 generic 2) mainstreaming 3) dylhualtolerant
4) struggling and 5) bridging. The most positive and successful response wagbiitigimain
characteristic of the bridging pattern was culturally adaptiveucisbnal responses. Educators
using this response consistently encouraged students to maintain their ethrtic atheinti
demonstrated respect for cultural differences among the students.

Yorkovich (2001) utilized a grounded theory approach to identify strategies that
supported the educational success of Native American baccalaureate rudengss The study
identified core variables found in 32 American Indian nursing graduates thidéhtiee success.

Further, this study also identified unique learning styles of Native Ameniging students
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including listening, observing, and doing. Since this culture uses story telling, aoperoups
were formed relevant to these learning styles. Participants alsalridatecase studies facilitated
learning as well.

Summary

In summary, the healthcare professions and their education programs have inmgzemsamny
strategies to address recruitment of minorities. Nursing education poges® utilized early
awareness strategies, financial support and career counseling to indrea#g enroliment.
Retention of minority nursing students has been addressed mainly through memgring a
academic support. High attrition rates have been accounted for by the many enviabnme
factors, such as family support, differences in culture, and perceived negatiaetiots with
faculty.

Implications for Future Research

As stated earlier in this review, much has been documented concerning the giedsasita
disparity in the percentage of minorities in the healthcare professions. Howevéerature is
lacking research linking effective teaching strategies/philosophteamique learning needs of
minority nursing students. Many of the research studies conducted have focusddrsritat
educators may have no control over, such as lack of family support or even finaficiatids

of minority nursing students. However, it seems that future research needs t@lieguston
those factors faculty and institutions of higher learning do have control over. A actr that
teachers in any setting have control over is the assessment of learl@a@stypreferences and
how information is taught in their classrooms. Perhaps, educators need to focus on those
minority nursing students who have been successful and investigate whatestragsisted them

in achieving their goal.
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CHAPTER Ill: METHODOLOGY

The study methodology is discussed in this chapter. The research design, avgualitat
phenomenological methodology using individual interviews, is described along with the
rationale for this design. Identification of population sample, ethical consaesa
demographics and description of the setting are discussed. This chapter ends satipacte
of the study instrument, procedure, and limitations of the methodology.
Research Design

A gualitative design was selected to explore the phenomenon of the lived exgeokence
African Americans in nursing education. This design allowed the reseandioeus on
participant perspectives, their meanings, and their subjective views\@Ehe2007). Qualitative
methodology is most appropriate for this study because the goal was to undéestaedning
of a phenomenon—experiences of African Americans in nursing education—from the
perspective of African American nurses. The researcher attemptedttthelicoices of African
American nurses regarding their experiences in nursing education thesleghion. This study
design allowed and encouraged participants to reflect on the meaning of fegieezes
through their own personal, cultural lens. Creswell (2007) stated qualitateagaiess used
because it tells us “about why people responded as they did, the context in whidsoeyled,
and their deeper thoughts and behaviors that governed their responses” (p. 40). Through
reflection, the narrative stories elicited help explain how participantsndsgas well as why
they responded in a particular way. Understanding the meaning of this phenomenequirstr
rich descriptions of participants’ experiences and a consideration of the cofritease
experiences. The rich description of experiences from several viewpoowealan overall

picture of the phenomenon to emerge.
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Phenomenological research uses the lived experiences of several individuatsibe des
phenomenon (Creswell, 2007). The focus of such a study is to describe the common or shared
experiences of several individuals regarding a selected phenomenon in order to degejmgr a d
understanding about the phenomenon. This study aimed to explore the common experiences of
African Americans in nursing education. A narrative approach was utilizect @lé voices of
African Americans nurses to be heard regarding their individual experienees|as personal
meanings of those experiences—the impact on them as individuals, their famdiéise aurses
they have become.

Identification of Population Sample

The researcher used a purposive sampling technique and 11 American-born African
American registered nurses volunteered. Access to the sample populationdoitoorrgh
professional nursing associations, local colleges of nursing as well asgdeassociates of the
researcher. The sample population was limited to African American nungelsad attended a
public or private college located in the Midwestern United States for their uadeege nursing
education. Use of a purposive sample limited to Registered Nurses contribdteditaitarity
of the nursing education experience undiluted by diploma and Practical Nursingnprogr
settings. Individuals were contacted via e-mail, phone calls, or face-toattengs inviting
their participation.

Ethical Considerations

Permission to conduct the study was obtained through the Institutional ReviedvdBoar
the college the researcher was attending (Appendix A). Although otherclessanave chosen
to study the experiences of minority student nurses, the decision was madade éfgcan

American nursing students from the population sample due to ethical consideltitet to
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the researcher’s position as director of a nursing program. When individualsomézeted by
the researcher, it was specifically noted that the individual had the option teededld if the
option to decline participation in the study were chosen it would not in any way a#ect t
relationship with the researcher. Participants were informed prior to tineemteof their rights
to end the interview at any time and that the interview would be taped, tradssmidb@nalyzed.
Participants signed an informed consent after having expressed understanioengriofts
pertaining to participation in the study (Appendix B).

Confidentiality was maintained by using participant initials and the comisginames of
colleges attended in the audiotapes, transcripts, notes and reports. Audiotapesdintorsent
and demographic data forms were secured in the researcher’s possessiorkeid ddsk
drawer in a locked office. All tapes were destroyed after transcription.

Because the researcher is an African American nurse, bracketingg@dhg) an attempt
to set aside her own personal experiences in nursing education (Creswell, 20019. dxia
collection, the researcher delineated her biases and preexistent opinions abouat her ow
experiences in nursing education. Writing these made the researcher ramr®fpersonal
beliefs and better able to bracket them, by “putting aside one’s own beliefs, kiog ma
judgments about what one has observed or heard, and remaining open to data as they are
revealed” (Streubert & Carpenter, 1999, p. 21). Researcher effects wereralszed through

the use of neutral settings for interviews and soliciting volunteer partisipant

Demographics
The sample consisted of ten African American Registered Nurses, 1 male araled fem
Eleven patrticipants volunteered for the study and were interviewed. Oneipbwss not

audible, and therefore was discarded. Fifty percent of participants wereebahgeages of 18



AFRICAN AMERICANS IN NURSING EDUCATION 44

and 24 when entering nursing school and attended as traditional students. Twemitygberce
participants were between the ages of 25 and 30, 20% were between 31 and 45 years upon
entering nursing school. All participants attended nursing school as felilstuxents. Forty
percent of participants were married and 60% had children while attendimggrgakool. Only
two of the 10 participants or 20% were single parents while attending nursing scheaktySe
percent of participants attended private colleges and 60% utilized both dinaidcand
scholarships to pay for their education. The length of time since graduatyadrfiom 28 years
(1981) to three years (2006). Tables 3.1 and 3.2 present a summary of demographic data by
personal characteristics and academic setting. Figures 3.1 and 3.2 depitipagesipants

upon entrance into nursing school and years since graduation.



AFRICAN AMERICANS IN NURSING EDUCATION 45

Table 3.1

Demographic Data: Personal Characteristics of Participants

Age Age at

e CTPENT s chgen 500

School School
Participant 1 18-24 22-24 No Yes Yes
Participant 2 18-24 22-24 No No No
Participant 3 31-45 31-45 No Yes Yes
Participant 4 25-30 25-30 Yes Yes No
Participant 5 31-45 31-45 Yes Yes No
Participant 6 18-24 22-24 No No No
Participant 7 18-24 22-24 No No No
Participant 8 18-24 22-24 No No No
Participant 9 31-45 31-45 Yes Yes No

Participant 10 25-30 25-30 Yes Yes No
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Table 3.2
Demographic Data by Academic Setting

Year of
. Years to
Graduation Complete Type of Financing of
Academic Setting from P Attendance yp d q 9
NUrsing Nursing Student Education
School
School
Public University
Participant 1 1984-AS; 4 Full-time  Non-traditional Financial
1987-BSN Aid
Scholarships
Participant 7 1981 4 Full-time Traditional Financial
Aid
Scholarships
Participant 9 1989 2 Full-time  Non-traditionaPersonal
Finances
Private College
Participant 2 2006 4 Full-time Traditional Financial
Aid
Scholarships
Participant 3 2001 3 Full-time  Non-traditionaFinancial
Aid
Participant 4 2005 4 Full-time Traditional Financial
Aid
Scholarships
Participant 5 2006 4 Full-time  Non-traditionaFinancial
Aid
Scholarships
Participant 6 1997 4 Full-time Traditional Financial
Aid
Scholarships
Participant 8 1994 4 Full-time Traditional Financial
Aid
Scholarships
Participant 10 2000 4 Full-time  Non-traditiondinancial
Aid

Scholarships
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m 18-24 year
25-30 year
m 3145 year

Figure 3.1 Distribution of age of participants at time of agsion intcnursing schoolFifty
percent of participants were between the agd8 and 24vhen entering nursing school a
attended as traditional students. Twenty perceptdicipants were between the age25 and
30, 20% were between 31 a#lyears upon entering nursing school.

® 0-10 years
11-20 years
m 21-30 years

Figure 3.2 Distribution of number of years since graduatTwenty percent of the participar
had an average length of time since graduatic28 years (1981). Thirty percent of t
participants had an average length of time sinadugtion of 10 years. Fifty percent of-
participants had an average length of time sinadwgation of three years (20(C
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Description of Setting

The research was conducted in a metropolitan city located in the Midwestesd Unit
States. Interviews were conducted, with the participant’s permission, inepiiattral, non-
threatening settings including a conference room at the college whersdbecher worked, the
home of one patrticipant, and by phone because one participant resided in another state.
Survey Instrument

The survey tool was developed and piloted by the researcher. The final sunistedons
of seven open-ended questions (Appendix C). The open-ended questions allowed participants to
describe their experiences in their own words. Probing questions were utilitesl i@gearcher
to elicit more specific descriptions and also to guide the participant to thinkr ddsepg an
experience.

The use of the qualitative research tool of interviewing was appropriatescattloiy
because it allowed the researcher to develop a deeper understanding aboutfibhéespeas of
the phenomenon of the experiences of African Americans in nursing education. This
methodology allowed the individual stories of participants to be told in order to gaintimgy
the personal experiences of African Americans in nursing education.

Procedure

Structured interviews that averaged approximately 60 minutes were conducted and
audiotaped by the researcher at a mutually agreed upon location. The audiotapes were
transcribed by a professional transcriptionist and coded with only panticipgals for
confidentiality. The researcher reviewed the transcripts for accuradicipants were
encouraged to reflect on the meaning, significance and impact of the expeoieitices success

in nursing education as well as the effect on their careers as nurses.



AFRICAN AMERICANS IN NURSING EDUCATION 49

The purpose of the study was reviewed with the participants. Participaets wer
interviewed once on separate occasions with only the researcher and pagi@pant. The
researcher asked seven structured open-ended questions of each participantifuitifiodipey-
up probing questions at the discretion of the researcher. The three partiaipartsid Master’s
degrees were asked to focus their responses only on undergraduate expeleraes. E
interviews were conducted; however, one audiotape was partially erasedrafar¢hdiscarded
from the sample. Transcripts were analyzed for common themes using NViuw&rsoflhe
researcher used Moustaka's (1994) transcendental or psychological phenomerisigy fioot
on the interpretation of the researcher, but on the description by the parsicipatat were
analyzed by reducing the information to significant statements or quotesrabthg them
into themes. The analysis identified the textual description or what partiggmtrienced as
well as the structural description or how they experienced it in terms of congdditadions, or
context. NVvivo 8 analysis software was utilized to identify common themes and toihete
saturation of identified themes. Creswell’'s (2007) template for codingopielogical
research was utilized in analysis of data.

Data Quality Check

Triangulation was accomplished through the independent coding performed by the
researcher and the use of NVivo 8 coding software. The researcher read throcagistngts to
identify common words, phrases and statements by participants repredegitifgelings about
their nursing education experiences. NVivo 8 software was utilized to ideoirfjnon themes
and compared with those identified by the researcher. The software was lihed tdi
substantiate common themes. The dissertation committee members andasiye thife

committee chair served as peer debriefers playing devil's advocatkibg hard questions of
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the researcher about methods, meanings and interpretations of the resAatateaudit trail
was completed by the dissertation committee members. Themes weredadehtdiugh
saturation of coding. The use of detailed examples allows readers to maskendeaegarding
transferability of study results.
Methodological Limitations
The use of only one researcher to conduct coding of the study constituted aolmatati
the study methodology. This prohibited the researcher from performing ateereliability.
Although the researcher utilized bracketing to prevent personal bias fromrinteriéh data
collection, it may be impossible to guarantee this state was perdebigved (Moustakas,
1994). The use of the interview tool although appropriate for the research desiyulgs¢re
researcher’s ability to authenticate data. Creswell (2007) raisedrsionieerns as identified in
the following quotation:
Are your interviewees able to articulate the forces that interrupt or Ssppreppress
them? Do they erase their history, approaches, and cultural identity? Do theg ohbos
to expose their history or go on record about the difficult aspects of their lives {p. 140
141)?
Summary
In summary, this chapter has presented a description of the research désign wit
supporting rationale. Identification of population sample, ethical considerations, rdgxmiog
and the setting for the study were discussed. Lastly, this chapter inclddedrgption of the

study instrument, procedure and limitations of the methodology.
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CHAPTER IV: RESULTS

The results of the study are presented in this chapter. Included is a descrigt®n of t
process used for data analysis. The common themes identified through analybi¥mo 8
software and examples of narratives supporting these themes are discusksn to the
literature review. Both textual and structural discussions of identified tharegresented. The
chapter ends with a discussion of the summary of the results and a descriptioassktiee of
the experiences of participants in nursing education.
Data Analysis

For data analysis, the participant transcripts were entered into NVivo &saftaach
transcript was analyzed by the researcher to identify significaensents regarding participant
experiences in nursing education. As the researcher read through thepgramsmmds, concepts,
or phrases were identified as “nodes”. Approximately ten to fifteen “nodeg” idemtified. The
researcher then read through each transcript to locate each of the “nodey veex ¢heepeated
throughout the transcripts. Horizontalization of data was accomplished as thiehese®rked
to develop a list of “nonrepetitive, nonoverlapping statements” (Creswell 2007, p. 159). NVivo 8
software tracked and organized coding from each transcript by node. Thehesesrated a
printout for each individual node and grouped participant statements into common themes or
“meaning units” (Creswell, 2007, p. 159) related to each specific node. Only those rtbdsts w
least four narrative citations were considered significant. Datgsasaesulted in identification
of six themes or meaning units: feelings of isolation, student interactions, sugtensy
faculty attitudes, feelings of prejudice, and inner strength and personal driveesT am

described in this chapter along with examples from participant narradivggestions from
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participants for nursing faculty and future African American nursing stadeatalso included
in this discussion.

Feelings of Isolation.Feelings of isolation were identified by 9 of the ten participants
when asked to describe their feelings regarding nursing education. Spetifipg@at comments
demonstrated that as African American nursing students, participants betdelt isolated due
to few African American students in their classes and on campus, as well ABitan
American teachers. These feelings of participants may refle¢tfwita (1987) stated as he
revised his model of student retention: “what one thinks is real, has real consef(erkzs).
Participants’ feelings of isolation are described in the following quotations.

“That there weren’t a lot of minorities and there weren't a lot of...”

“...the students, you could count them on one hand.”

“There were three of us in my graduating class that were Black and we lghetkf

together”.

“Well, the first year | was one of the only Black students who stayed in thesdorm

“We started off with out of hundred students and of those 2 of them were both older than

| was. | was in my 20s and they were in their 40s. So there was no one | could connect

with or network with or mentor me. Or just someone | felt like | had of my age that w

were going through the same time in this part of our lives. The majority oflthvas

friendly with them, but | really didn’t have any socialization after schdwkr@d was no
friendship, nothing like that.”
The following comment describes one participant’s experience of lonetesdting from a

lack of minority students.
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“The only feelings | remember having were that there weren’t mangaif Americans
and in essence it was a kind of lonely experience because you didn’t have...when | went
through | was the only African American student in my class and | think for a whil
don’t remember any juniors or seniors so I'll say that aspect of it was kind of lonel
because if you look at everybody else, everybody kind of had their groups or study
groups. ..I mean it was kind of lonely in that respect...”
The second factor participants identified in relation to feelings of iealatas few African
American instructors. The following quotes demonstrate the lack of mirfiaciyty as
perceived by participants.
“There was actually one instructor that was African American, “Therenitanany
teachers that look like me. When | first started, there weren’t manynssudbo looked
like me.”
“...I'truly don’t remember one minority teacher my entire time there.”
The following quotations demonstrate how participants dealt with their feelingslation.
Some participants expressed they had become desensitized to being in the ooty t
previous experiences in elementary and high school. Others, stated they ateepitestion of
being “the only minority, or one of two” as being normal and not abnormal.
“If there are only three of you, you have got to stick together real hard betanse i
falls to the wayside or two, you're out there by yourself. You know what | meafithS
glad | had them...”
“There weren’t many Black or African Americans anyway, so | was wsbdihg the

only one or two in the class anyway. So it wasn’t a new experience for me.”
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“I've always been one of the only Black students in school even going to grade school. |
was bussed out to elementary school and all of that. It wasn’t abnormal for me to be in
the classroom and be the only Black and to be comfortable.”
Student Interaction. The second theme that emerged from participant interviews was
student interaction. Eight of the ten participants described student interactiaviras
significant impact on their nursing educational experience. Participgunsss regarding
interactions with other students (non-minority) were varied. Some particiggatted
experiences of exclusion from study groups and social interaction. Theifalgquotes from
transcripts capture the participants’ feelings of exclusion.
“l wasn’t included in the study groups. Basically, | went to my clinicalldret already
had my basic sciences, so all | had was the nursing courses. So | went agchdiding
courses, which was every day and did my clinical and then basically | hadaeovgokt
and go on about my business. | was never invited to do study groups and | was never
encouraged or facilitated by the college to have study groups at thatlpatiime.”
“When it came time to get together and study for tests and stuff like thaaitsgjust
kind of | had to probe and find out and ask are you guys getting together. Is it bkay if
joined? That type of thing. It wasn't as friendly. they weren't as eaggyen up and
stuff like. They kind of had...Had | not sought out the groups and stuff | would have just
went on and they would have had their groups.”
“The majority of them | was friendly with them, but | really didn’t have aagialization
after school. There was no friendship, nothing like that.”
Most participants stated relationships with non-minority students becamepositige

throughout their nursing education. Several participants reported developin{ielodships
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that lasted beyond nursing school. These findings may have a correlationowihl€xz (2000)
who postulated “How do Chicano students negotiate their university experiehes getsist
toward graduation (p. 71)?” Gonzalez found that behaviors of Chicano students attending
college were aimed at finding common ground with individuals from a societyastfgrom
their own to create a new socially-constructed reality in order to be stildc&articipants may
have worked to create a new social reality for themselves through @eecsisind perseverance.
The following excerpts from transcripts describe progression of studertatibver from the
participants’ feelings regarding student interaction.

“It was mixed. There were some who were receptive and friendlier andill' fnesds

with some of them to this day so it kind of depended on the individual. | just wish that it

had been more of a welcoming type of atmosphere. | think | would have felt more

comfortable if there were more African Americans and you kind of hung with and talke

to somebody like you.”

“But I think as the education went on and you got to make good relationships with those

students and they got to know you that it did get better. We did start to cometageth

have study groups. | think it was like a culture shock for them as well as forcangskee

I’'m from such a diverse area and dealing with other students that werertiffe

Support SystemsSeventy percent of participants discussed the importance of support
systems throughout their nursing education. Support systems identified bippatt included
family, faculty, college or university sponsored groups and other students. Tharfgllow
guotations demonstrate participants’ perception of the importance of support systems

“Neither of my parents are college graduates. Neither were amglgarents. | was the

first to graduate college. My paternal grandmother had fifty-twodeseration grand



AFRICAN AMERICANS IN NURSING EDUCATION 56

kids and | was the second to graduate from college. So out of all those kids they were so
proud of me and my dad passed away the summer before my senior year, but he was so
proud of me. Just so proud, oh my gosh, he bragged all the time. When | met people at
his funeral they were like you must be “A” the nurse. My mom was so supportive and she
still is supportive of me now....It's good to see because now my younger cousins, my
aunts and uncles use me as an example and say, “Call “A”, she will help you with this

Or “Don’t you want to be a nurse like her?”...Even though my dad, | know he’s watching
me, he’s physically not here, but all those things that he taught me beforesbe aasy

still have a big effect on my life and it’s really shaped me to who | am nowe&@y ¥

had lots of support.”

“Some of the people were family members. When | took physiology...my sistex was
pharmacy student, which was right across the way. So for my support system we did
lunch and....we would sit and study. She’s studying drugs and would help me with my
drugs. She was my main support system...”

“Talking to my mom, sorting through my feelings | could get to those things. So family
support was a major issue and | knew | had a lot of eyes on me and it was in my head and
just thinking about it and | was an example...”

“I had a mother that was very involved. Also a mother who had at this point she was
raising three kids, but went back to school twice at that point and gotten degrees. She had
pursued higher education and instilled the importance of education and | saw her hard
work on the job and study and | may have just picked up those skills and perceptions
about education from her.”

“My mom is a nurse and she was a LPN before she pursued her education latetol went
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work with her many times and all of the people she worked with all knew her children or
knew which one | was. | have to say that there were not a lot of African Americas nurs
or LPN’s at that time, so | felt that | was doing something great focaummunity but

also to even out the score. | do not know if | truly rationalized all that at that point but |
felt like this is a good thing and maybe this will help other young kids that seeane as
possible role model that they can become a nurse too. | do remember a lot of questions
and people and | don’t know if it was necessarily family because we have adotilyf f

in healthcare but people had asked, ‘Why do you want to be a nurse? You know there
aren’t a lot of Black nurses.’” | don’t think | took it as a minority issue but | thinkag a
minority issue but at that time | wanted to be just like my mom and my mom wasea nurs
| loved the stories that she came home and told me about and the things she did to help
people and in my mind | thought that was a way | could do it".

“I would like to add on something that | had a good person that was very dear to me. She
happened to be a couple years ahead of me. Now she was a good mentor. So | had a
mentor, but | didn't have her in my class. There were two other ladies tieatinesd of

me, but one in particular one was definitely an awesome mentor”.

..."and the instructor | went to who was also the Dean because | did have some problems
with passing it. | didn't think | had everything together, so | would always ga tmke

she would assist me and make sure | knew the process and what | was doingdand | ha
always told her about how my clinical rotation was and one of the things when | went to
the college of nursing is that they always had an instructor who wanted to make sur
because | was minority that everything was going okay. So, she was kind ofragesou

person and | used it...
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“Now there are nurses, | had a mentor, a national mentor from the (blank nursatg)soc
who was at every conference that we went to. We discussed, probably sometimes too
much, about minorities and nurses, and there is a male minority dean of nursing at
colleges which blew me away. She was always encouraging being actitrergysdt’s
possible, and she was also very sensitive”.
“I saw one as a mentor, actually two...They were both my instructors.
“I really think that the mentor thing would be nice and not just a mentor for six months.
You need to have somebody attached to you throughout the whole program that meets
with you once a month or every other month or once a quarter to see what you're doing,
to recommend what classes to take”.
Formal College Implemented ProgramsAlthough participants indicated there were

only a few formal support programs in place, the following quotes illustrate paeiraf these

programs on nursing education experiences.
“....There was a person in charge of the (blank scholarship); having a support person |
could always talk to with issues. That was something that was really importiamg gé
of the scholarship students together to meet and have luncheons to discuss agtain iss
that we were having. That's something that really empowered me and keptnge goi
...So | think having that support system and knowing that someone is going to be there to
always push you along; keep nudging you along; keep encouraging you. Thatezmpow
a person in a sense in itself, because someone else has been through this. They know
what | am going through. They can sympathize with me and so | can do this. It is
something that is tangible and that | can really make it through this. So thatwegera

thing.”
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“I think it was wonderful how we had the monthly meetings (for the scholarship

recipients)...l think that gave people the opportunity to reach out and come together at

those meetings, and it gave some of the students the opportunity to network and meet

with other people as well. That was a big thing that helped.”

“There was a very nice lady connected with my scholarship | had contactivité a

time. ...I1 could call her about anything and she would ask do you need help with

things....”

“Yes, the .... sorority was definitely a big support. There were no nursing stuldenits

did help...”

Fellow Minority Students. Participants indicated support from minority students
contributed positively to their nursing education experiences.

“We all stuck together (African American students)...No we didn’t know edur @ind

| was the youngest. They were married with kids and | didn’t have any of thathaut

we all had in common at that time was school and so we stuck together....We just stuck

in there and hung with each other. That's so important. | think it would have been

different if 1 didn’t have that support among my peers....Having that support to empower

each other...”

“Definitely, | bonded with another student when | first got there. Immegiatbe and |

had a close connection with each other and because we were going through the same

things, we were at a predominantly white college and we were pretty hrionly two

African Americans that were placed in the different classes, so we did bolkdiaid

boost my self-esteem with learning and knowing that | always had soméiavdy t
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Faculty. Overall, participants described both minority and non-minority faculty as
another source of support as demonstrated in the following quotes.

“And the instructor | went to who was also the Dean because | did have some problems

with....1 didn’t think | had everything together, so | would always go to her and she

would assist me and make sure | knew the process and what | was doing and blyad alw

told her about how my clinical rotation was one of the things when | went to the college

of nursing is that they always had an instructor who wanted to make sure becasse | w

minority that everything was going okay...”

“Like | said, the teachers, they were great. If there was a prolmamould go and talk

to them one-on-one. It was open door policy and that contributed to me setting my goals

and saying to myself this is what I'm going to do, | have to get this done. | thinkiggbus

me to do it...That just pushed me through...I could get with my teachers...”

“I truly don’t remember one minority teacher my entire time there”.

“There were, | believe, two African-American instructors at the collegas in and saw

them as role models. Plus | had the advantage of knowing nurses that wenreialtbad

practice of nursing. So | knew that their goal was there and that therp&agie of

color that might graduate from there”.

“...They've been through it. Probably harder than what you've been through. They've

been where you're trying to go. They're really good support. .... It is so important

because you can see someone who’s made it. You're so successful and shéecamdrela

| would say to myself, ‘Well you know she stuck in there. You can do this.” When you

have people that look like you, you can relate to them a little bit better. | bk t

experience goes a long way. They need minorities in every level of nurgiagjent,
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public health, faculty, so you have people to relate to and it kind of takes away the

monotony”.

Faculty Attitudes. Faculty attitudes were reported by participants as an important factor
influencing their nursing educational experience. Participant comneamaled faculty opinions
about them can be conveyed through verbal and non-verbal communication. Attitudes ypf facult
remained vividly in the minds of participants, positive and negative. Although one partici
commented the negative attitudes of faculty were most vivid. One common themaénigega
faculty attitudes was that participants perceived faculty appeared ttolaareexpectations of
African American students than other students. One participant expressatifarmaore
cultural awareness on the part of faculty. Overall, participants beliacattyf were helpful and
supportive.

“One in particular, she wasn'’t as friendly towards me and the other two Blacktstade

she was towards everyone else and | was thinking umh, well I'm not rude in cldss and

don’t do sidebar talking, but she just really didn’t seem that nice of a person. But to

White students she was more welcoming. If you had a question she was more than happy

to answer but it just seemed like she was real kind of she would give you a yes ar no t

guestion and would not elaborate. We all started to get the impression like, what's her

deal? Is it because she doesn't like us or she is not used to Black people oarllyust re
didn’t know what her problem was. But that was her in particular it was kind of like and
maybe it's because we’re black, but she was more friendly towards the athenrtst

than she was towards us. | know she was from a small town in (blank state) and that

whole thing again people don’t see many Black people. It's like if you have questions,

you want to know something, just ask. I'm not rude in class. I'm not loud. I'm not
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obnoxious. | didn’t know what the deal was. That was one thing in particular made me
think maybe she does have a problem”.

“I can't think of.... There were little silly things like when a classmatald/say, now

this is 20 years ago, everyone has to be fitted for a cap, not everyone, those kinds of
things. There were a couple teachers who actually were the oppositewasye bljuess
sometimes gave me preferential treatment and they would make stetdikes you're
experienced .... you can do this and of course for a nursing student some of those girls
had never done anything”.

“Overall, it was positive. Instructors were always supportive. Actualyadvisor and |
would talk at the beginning of each semester and she would say to me life is never
normal for you, so get a plan mapped out for the year. | don't know if you would know
how to function if your life were normal without any chaos. And that's what | would do
and it would make me feel good because | would have a plan and go in with that plan of
action and attack it and always come out on the positive side. | would be an example for
others students spiritually and anything like that”.

“The instructors were also very encouraging and would tell me that the\gladréeo see

me and glad that | was there that | would be a great example for minodgnss”.

“Yes and they were open. | think once | made a comment and the faculty made a
comment about something and the faculty made a comment and initially | took affense
it and then | thought about it and it was childish of me to say what | said. ..l said maybe
am and with that | just told myself | walked out and | said | will. She sasceihisy to

quit. You can get out and walk out the door and say I'm not getting treated fairlysbut it

when you stand for something... and | said I'm going to be the one to change. And she
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asked me are you up to that? And challenged me to write about it in my journal about
that. And then | walked out and said maybe | will become a nurse educator and maybe |
will be an example so | worked really hard”.

“But as far as the teachers went | was pleasantly surprised becdugebeing a smaller
college, | never had a problem with being a minority. | felt like | wasedethe same as

the other students. If | wasn't, it was maybe because | could've pushdiéimayder than
what | did, but | don't feel like any other students or teachers really lookackabir
ethnicity. It was almost like, did you get the work? Are you understanding tlesias®

That was the main thing and then the patients out of clinical out there”.

“Like | said, the teachers, they were great. If there was a proldamould go talk to

them one-on-one. It was open office policy and that contributed to me setting ray goal
and saying to myself this is what I'm going to do, | have to get this done. | thinkiggbus
me to do it and | had to look at my other options if | didn't finish school then what would
| be doing and so | think it was all those things culminated into one”

“I guess like in clinical you kind of feel like, | mean me personally, | wéidedo well

and really tried to do a good job. At times | felt like | was held to a differantlatd

kind of like | had to prove myself and stuff like that. One thing | remember weiwere
clinical and it was my senior year and | had 6 patients to care for and eweglbedhad
three and I'm running around like crazy and | was like why do | have so maatpati

and she was like, you know, you can do it and it was almost like | felt like baag set

up to fail, but there were different expectations. Just little stuff liki.tha

“I think the ones that | remember the most were the ones that were cold, but there were

some that were warm that asked how are you doing. | remember one thamati!ya
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difference. | could go to her office and ask can you do this again and just beirig abl

have that comfort level with somebody knowing, | think that helped a lot, you know if

you have instructors that you feel like oh my gosh they don't like me or tiestneot

open or approachable that makes things difficult or expressing that they wamt’to hel

“If some of the instructors, for example, were as cultural they mightr hettkerstand

the culture and why you did certain things like being on time. Some folks may think that

is just the way to do it. That you have an appointment to be on time, but our culture

might think if your mom needs you to go to the store. The important thing was to take her

and if you're five minutes late because your mom is more important and sdunescul

don't understand that”.

Prejudice. Five participants reported experiencing feelings of prejudice. The following
statements describe participants’ feelings regarding experienpesgudice.

“Just the notion that because of your skin color people automatically size you up and

think they can tell your life story just because of the color of your skin. They knowe whe

you live. They know your parents may not be educated. They feel certain thingds a

you. Just the color of your skin and going to school with mostly white females from

small towns in (blank state) who don’t have cultural exposure. ...It was like, that’s not

fair for someone to automatically size me up and think they know everything about me

just because of the color of my skin and | think | had that conversation with some girls

back then. | don’t even remember why we were talking about that, but it was a group of

White girls and something came up about race or something like that. Somebody’s purse

had got stolen or something. | don’t remember the exact situation, but | remefinhgr t
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them that and they agreed, like that really is true. You look at a person and see that
they're Black and you automatically think that you know everything about them. ..”
“People would want to know how | did. | even had students ask me well how did you get
that grade? Or had a student challenge it and | thought it was her grade athif wa
grade. | don't know you try to not always pull the race card, but at the end of the day that
is always at the back of your mind like, well if | were a white student watdhpave

thought that and said the same thing to me or being surprised that | could get an A just
like you can getan A...”

“well the I year | was one of the only Black students who stayed in the dorms and |
remember one time | had my hair braided and one of the White girls from sothe sma
town in ...was like, “Oh my gosh, can | touch your hair?” and | was kind of taken aback.
| was like, ok I'm in a setting where I'm really a minority here and notgosime if how

they receive me. | think some of them didn’t know what to think about me. They never
really had experiences with Black people really, but it kind of made me uncongartabl

a sense... but some things being uncomfortable and feeling out of your element. Like
really, really out of your element. That's something | felt more thartiores from

students, instructors”.

“Just even that, the experience with this other instructor, maybe thinking that she had
some, you know, it kind of does put you in a, ...you realize you're on the bottom rung to
people being Black and being a woman. The chips are stacked against you so high and so
| think I just had to get used to people underestimating you and the work that you do”.
“Of course, you know being kind of the only minority sometimes you have experiences

from people and nurses that will kind of ignore you or experiences from patientsothat
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like they didn’t want you to take care of them. | always asked someone b&faohéd
them and I'd tell them I’'m going to take your pulse and do whatever. Sometimes you
would go to take a pulse and you see someone pull back a little bit as if you know, this is
the only time they've seen African-Americans, they didn't realize thatraxa@:

American was going to take care of them and that happens even today, but in nursing
school there were some patients that | got assigned to and then all of alsyotden
reassigned...”

“They didn't talk about the different races for example, like African-Acaes, may

need to have or a different type of combs, or if you would tell an instructor | hawela c
that won't fit my patient’s hair, because as an African-American yourchaibe a little

bit coarse....Barriers that they may have been perceived just from beingrda patight

for in some ways those things were not discussed or talked about and if it was, it was
done briefly...”

“Two things, | was Black and also because | was male. They would alway®diie m
when we did lab, and typically in lab you're using partners in lab. So, here'satlks B
guy and this young White girl and they would always ask me if | felt cdatfiar doing

the breath sounds would | be comfortable doing this, things like that”.

“At the (blank university) | remember at the interview they asked me, yauiran, why

do you want to be a nurse? | answered back, “Would you ask me that same question if |
were female?” It is a female dominated profession and | went back aadlyaptuled

my application before | knew | got accepted or not. | just pulled my applicatianigec

the whole feeling wasn't right. ...”
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“I think having that experience with patients and being a student, | think the patient
acting that way toward me helped me get ready for the real world becaesgoonc
became a nurse you didn’t have that instructor there. | had a patient who askel the te
for pain meds in front of me and she said | can’t give them but she can and thekeavere |
oh you're my nurse? There's that assumption and learning how to deal with that. That
training was very good for me and then dealing with some students who had actually sti

in this day and age had never dealt with blacks coming from small towns all they see i

what's on TV or to foster kids and so not having that much exposure...”

Inner Strength and Drive. Participants identified their own determination to obtain a
degree, drive to become a nurse, and personal strength and drive as factors ogriilioir
empowerment during their nursing education. The following quotes provide examples of how
participants described the impact of inner strength and personal drive on theig mahstation
experience.

“I believe the fact that | was one of few pushed me and was a driving force to be

different. Because then the fact in your head you do think and | didn’t know exactly a

that time, but do people have a perception that we are not smart since there\arefso fe

us”?

“But I'm a very strong person. So | just picked myself up, brushed myself offoind g

going again, because | knew what my ultimate goal was to be a nurse”.

“I would just think it was my overall just drive to complete a program and that was why

once | completed it | knew that the associates was not the level | want &t. <Sayi

continued my education to get my bachelors degree, because | always thought that

wanted to be in management, but | found quickly that’s not for me. | never want to do
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that again, because | thought | wanted a position like that | had the drive thid i&wha
going to do and | think also what helped me there was that interim period when | went to
(blank state) and because of their idealism and they were very empowenrenvand it

and they just drove you. So | think because | had that experience with the nurkes that
worked with in (blank state) that was pretty much pro-education pro moving ahead kind
of like they had their foot on the gas pedal. | was driven by that”.

“l used that negative experience as my drive, because | may have gotten knocked down,
but | wasn't staying down”.

“I think it was just me. | was determined. | was there to get an educakiad.these

goals for myself. So | wanted to make it. | wanted to get done. Just wanted to. ¢jet out
think it was internal drive really. | wasn't a type of person that neededvpositi
reinforcement or positive feedback in order to keep going. | think you have to be more of
an internally driven person and do what you need to do to get out”.

“Yes.. ..l just sucked it up and handled it".

Advice for Nursing Faculty

The researcher asked each participant for suggestions nursing faculty queldemt to

assist African American students have a more positive experience. Thetamredearcher was

to increase participants’ feelings of empowerment so their voices coaltehamore distinct as

voices of importance. Participants suggested faculty acknowledge the tdleptiee room”,

make an effort to identify with minority feelings of isolation. Increasentimaber of minority

faculty, facilitate student to student relationships, as well as increaszdit)i training. The

following quotations describe in detail how these suggestions could improve the moge0é

African Americans in nursing education.
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“I think acknowledging that elephant in the room that you're the only Africae+fan

in the room | appreciated that acknowledgment, something as simple as thagstlaa
positive instead of them saying | just don't see it, but by them acknowledgirigeha

see the struggles that are different from you because being a studergyastiothid

come to you and tell you to come talk to them or go talk to your advisor and get that help
and get through that work can get that burden off of avoid the snowball effect and | think
that'll make a difference the most”.

“I think that if the faculty had been in a situation where they were the minority, thgy m

be able to relate to the student and maybe going through that, but for those that haven't, it
may be hard for them to understand what that particular student is going through. Not
only going to a college and trying to learn the curriculum, they’re also trgintake

friends and to get to know other students as well. | think they should take that into
consideration as well. | don’t know what they can do, maybe put them into groups where
they are pulling everybody together, say you have a group that's allanditgou have

one that is African-American and help them to get to know each other. | think that would
be good too, and just treating them all the same. | know it's easier said than done
sometimes, but just trying to treat all students on the same level”.

“I think all the staff -- the administrators, the instructors need to attend an anttueal
diversity seminar. Because we go this year, we get our check mark and weodon'’t g
another five years and if you're not practicing it, you're not making it & &xadbithings

are changing all the time. The way you might handle me, you may not handl®-this
year-old because the culture has changed the way that they think. The wdretselyas

changed. The way that they value their families have changed. So | think éuetprgo



AFRICAN AMERICANS IN NURSING EDUCATION 70

every year and not the ones that are teaching the cultural class, but ¢tergedno
answer the phone. The manager who helps come up with the plan on a piece of paper that
you are going to pass down to the instructor that she is going to pass down to the student.
So I would like to see more training”.
“Maybe if we had more instructors, but they didn’t necessarily have to be African
Americans. They could have been other minorities, and | know sometime people say
minority automatically think African Americans, but any other minoritylddave been
nice, because that's what the healthcare field looks like”.
“I think the whole mentoring thing. Had | been able to connect someone with somebody
that was a senior that had been through it, could have given me pointers, | think that helps
a lot, just that connection. If you see they're struggling or anything like dlatry to
connect them don't just ask how are you doing. Some people see people struggling and
just kind of leave them out there. Be helpful. A lot of people aren't going to come
knocking at your door and say | need help, but there are questions you can ask and don’t
ignore that. If you look around there are not a whole lot of African-Americalests
and it can be a really hard experience. So if you know she needs a friend, put them
together and make sure they know each other. Little stuff like that”.

Advice for Future African American Nursing Students
Participants shared tliellowing statements as advice for future African American

nursing students.
“I think one, not to wear your feelings on your sleeve that it could mean thate/ou ar
experiencing racism, yeah probably, but that shouldn't be a reason for you to quit. It

should be a reason for you to stay. Accepting the challenge and running with it, it's just
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knowing yourself. Don't give up so easily. Knowing your weaknesses and goiag i

may have some challenges but just say, I'm not going to quit. Do you think when you
went to nursing school, you do some other things when you were older? Did you perceive
this as an advantage for you?”

“l would just say to not be afraid, to not limit yourself to your own minorities and to
reach out to other students too. Sometimes you might get a negative response Iback, but
would say don't give up and always reach out to them as well. | think sometimes people
are just afraid and when they see that you're outgoing and a good person too, it breaks
down their negative thoughts. So | would definitely keep trying to keep reaching out to
them. Don't separate yourself from them and isolate yourself. | think that wocklibe
further problems. | think that would be my biggest advice that | would recommend”.

“The main thing would be that you can be whatever you want to be. Don't be afrédd to as
for help and seek out help as far as your instructors. Just remember, the schoolkhey wor
at is your school. Don't be afraid to challenge them. Ask questions if you don't
understand. Make sure that you go over and beyond as far as your education ahd get it
first time. Ask them everything that you can in your own power. If thereuton t

available, take advantage of a tutor. If you have a paper to write and they havaesome
who will go over your papers for you, go every single time. If you are havingoéepr,

pay attention to the folks who are getting A's in the class. Almost do whatealergtto

get what you want; if you chose what college to go to find out their reputation in the
community”.

“It's not easy and | can see how people kind of start and then don’t finish and never end

up going back and that's why | think if you can edge them along it's going betger. |
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can help you with your care plan, that type of thing, because you do get to that point. So |

just want to try to keep that from happening”.

The experiences of African Americans in nursing education were preserted in t
preceding sections of this chapter along with verbatim examples frompgaartitranscripts. In
order to present a complete picture of these experiences, a description dfrtge setvhich
these experiences must also be considered. Participants described thesnegpeni
classrooms, faculty offices, dormitories and other campus locations of preddynWaite
colleges and universities. In addition, some experiences occurred in healtbdéiesfauch as
hospitals, physician offices or clinics. US Healthcare settings retadiadsby predominantly
White professionals.

Results Summary

Analysisof the experiences of African Americans in nursing education resulted in
identification of six themes describing nursing education experiencesexpbeaences occurred
in several predominantly White settings including college classrooms fafiites, and
dormitories as well as healthcare settings such as hospitals, physiidas and clinics. The
feeling regarding nursing education most commonly expressed by partici@nisolation.
Isolation was experienced largely due to two factors: lack of minorities ekdflaneaningful
relationships with other non-minority students. The lack of other minority studentgated to
feelings of loneliness. Participant feelings of loneliness were compougaethtk of minority
faculty. Participants expressed a lack of minorities on campuses in geserall as a lack of
minorities in nursing education. Often, participants reported being the only piooahe of
two in a nursing class. Participants expressed appreciation for other matodignts and the

few minority faculty who were available. Participants experiencdohfseof isolation in class,
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clinical as well as college dormitories. Interactions with other non-ntynstidents were
described as friendly, but not meaningful in the beginning of nursing education. bheaing
nursing education, participants stated frequently they were not invited wyediin study
groups with non-minority students. Participants either studied alone or with atiweityn
students. However, as nursing education progressed, participants repokkshasia
meaningful relationships lasting throughout and beyond graduation from nursing school.
Participants discussed the importance of support systems during nursingoed Geanily
members such as mother, husband, sister as well as other family memberasaygport for
participants. One participant described the support her father provided and abtdipuavide
even after his death. Another participant described how she and her sister, a psardetyat
another university, studied together because she was excluded from non-minoyityrstyrs at
the university she attended. Overall, participants described faculty ati#sigesitive and
helpful however, suggestions were given as to how faculty could help to improve themogeri
of African American in nursing education. Five participants reportechfgebdf prejudice.
Participants expressed feelings of lower expectations for African Aamsrithan for White
nursing students. Participants utilized other students, family membersy faudilburses as
mentors. Participants viewed minority faculty as support, but were rarelgtd@aParticipants
identified personal strength and the drive to complete their nursing program and alsgreea
as sources of empowerment. Despite negative experiences in nursing educditiparma
persisted and were successful in developing meaningful and lasting relgtsowghi other
nursing students. More importantly, participants were successful in attdieingdal of
becoming a professional nurse. Advice for nursing faculty included acknowledgmieat of t

elephant in the room, facilitation of student relationships, increased learnardinegdiversity
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and fair treatment of all students. Recommendations to future African Ameiicsing students
from participants were to seek out relationships with students of differergrbackis, do not be
afraid to ask questions and ask for help, and to be prepared to go above and beyond

requirements.
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CHAPTER V: DISCUSSION AND SUMMARY
This chapter presents findings of the research questions accompanied bypaetatien
of data related to each question. Interpretations of data are discussedan tel#ie literature
review. Recommendations and implications for nursing education and the nursingiproées
formulated. Limitations of this study are identified. The chapter concludesavgtimmary of
findings and implications for nursing education, research, and practice.
Research Questions and Interpretations
The purpose of this research study was to explore lived experiences of African
Americans in nursing education. The study attempted to describe lived expsrémidrican
Americans in nursing education through the analysis of data derived from indivithralaws
with African American nurses detailing the lived and shared experienaagyahis
ethnic/cultural group. The overall aim of this study was to explore the feelmd)perceptions of
African Americans regarding their nursing educational experiences throeiglown personal,
cultural interpretations.
The research questions addressed in this study were:
1. How do African American nurses describe their lived experiences in nursing
education?
2. Are there common themes/concepts to be identified in the experiences of African
Americans in nursing education?
3. What are the perceived factors that contribute to the lived experiencesaainAfri
Americans in nursing education?
4. What meaning do African American nurses attribute to the lived experiendesrof t

nursing education?
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Research Question How do African American nurses describe their lived experiences in

nursing education?

Participants described their lived experiences in nursing education as hotte posl
negative. One participant stated “I would not want to do it again”. The most common negative
feeling was isolation. Isolation, participants expressed, resulted frack afl other African
Americans on campus and in nursing classes. Participants also relatbdyttatttexcluded
from study groups when they were not invited to participate. Participantsaeploey felt
excluded from study groups and meaningful student interactions in the beginreg oltrsing
education. Participants formed their own study groups and supported one anothercatlgdem
and socially. However, participants reported student interaction becaragasitive and
students developed meaningful relationships that developed into lasting friendshippapés
reported formal support structures were lacking at both private and public sdlede
universities. One example of formal support structures participants discussgaowision of
structured meetings for scholarship recipients that provided opportunity to cat@alath other
minorities. Also one participant described a mentor for scholarship recipieatpravided
support and encouragement. Informal sources of support consisted of family maemberisy
students, faculty, and other students who had previous nursing education experience. One
participant described support from a close relationship with her single past@rrwho had
raised three children and returned to school to pursue degrees. Another participasedisc
relationship with her father that continues to provide support although he is deceased. Seve
participants described support from other minority students. Faculty, both meadityon-
minority provided support for participants during their nursing education experievealiQ

participants described faculty attitudes as positive and supportive. Feelinggudfqa were
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reported by six of the ten participants. Several participants attributedipesftom non-
minority students to a lack of exposure to minorities. Participants attrithegdbility to
persevere and persist to their own inner strength and drive to become a nurse. Gpararti
stated “my mother taught me to be strong”. Participants also stated theyl dieneestrength
from being one of few minorities, and the need to serve as a role model for ailigr fa
members and minorities.

Research Question Are there common themes/concepts to be identified in the experiences of

African Americans in nursing education?

Data analysis revealed common themes identified in the experiencescahAfr
Americans in nursing education. The researcher identified six common themeghthnalysis
of interview transcripts of ten African American nurses regarding thesingieducation
experiences. These themes were substantiated through computerized coding atfigputer
software (NVivo 8). Themes were consistent across age groups, nursirgnmsaogmpublic and
private institutions, and years since graduation. The common themes identieedegbngs of
isolation, student interaction, support systems, faculty attitudes, prejudice, anstiangth and
drive. Feelings of isolation were seen as a negative factor in the nurstajiedexperience in
that it led to feelings of loneliness. Participants utilized both formal and infsupport
systems to assist them to complete their nursing education. Minority facrigyrarely
available, but greatly appreciated when they were available. Partisiidentified personal inner
strength and drive to complete the nursing program as sources of empowerment.

Research Question B/hat are the perceived factors that contribute to the lived experiences of

African Americans in nursing education?
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Through analysis of data, participants identified several factors thegiyeat
contributed to the lived experiences of African Americans in nursing educatiofackhef
African Americans in nursing education negatively impacted participie®ishgs of “good fit”
within the college or university. Participants reported feeling uncomfortablef pldace, and
being pre-judged by non-minority students. One participant described feelimginonties
judged her by the color of her skin. She stated:

“Just the notion that because of your skin color people automatically size you up and
think they can tell your life story just because of the color of your skin. They knowe whe
you live. They know your parents may not be educated. They feel certain things about

you.”

Another factor that contributed to the lived experiences of African Americanssimgur
education was lack of formal support systems for minorities in general, asdrmiM&mericans
specifically. Participants stated they developed their own support systewetoping their own
study groups whenever possible. Often there were few African Amercéms nursing
education programs, and participants reached out to non-minority students. Ralzsioese
formed with non-minority students, thus increasing understanding about the culteees of
other. Some of these relationships lasted throughout the nursing education progranoadd bey
graduation. Participant’s perceived faculty had lower expectations icBAfAmericans.

Several participants reported this served as a motivating factor fordhgark even harder to
meet and even exceed faculty expectations.

Participants reported feeling empowered because as an African Amgray were in an
elite group, one of only a few. Participants described inner strength and straiggstgport as

factors enabling them to persevere and persist in the face of perceivedcereaadation and
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lowered expectations. The ability to reach out and build meaningful and often lasting
relationships with non-minority students was the turning point for some participams. O
participants were sustained by strong personal drive to complete the program

Research Question What meaning do African American nurses attribute to the lived

experiences of their nursing education?

The meaning participants attributed to the lived experiences of Africanidangiin
nursing education are found in suggestions for nursing education faculty and futaas Afri
American nursing students. Through the process of reflection, participdatstbiy were able
to see the value of their nursing education experiences. One important lessed Veas not to
be afraid to reach out to others who are different from you. Participants dipeiseussed the
need to share information with others of different backgrounds and cultures. Through the
experience of building relationships with individuals of other races and culturgsipaats
were able to see that prejudice may result from lack of exposure. One partstgiad “If you
are willing to reach out, you may be able to change them.” The third thensertéged from
analysis of the transcripts was when someone appears to have lower expeatgtongust
work harder to prove them wrong. One participant stated “let that motivate ymrk even
harder.” Lastly, the meaning participants attributed to their expesencrirsing education was
that through personal inner strength and drive and the use of effective suppors g\fsiesn
Americans can persist to successful accomplishment of becoming a nurse.

Interpretation Related to Literature Review

Theoretical Framework. Vincent Tinto’s theory of student retention, a grounded

conceptual framework of minority student participation by Gonzalez (2000), S\{20003)

Geometric Model of Student Persistence and Achievement, and the CritmabEhy theory
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utilized by Smith (2006) formed the theoretical framework for this study. Tbi®eeresents a
brief description of each theory or model as well as the relationship to studygBndi

Tinto’s Student Retention ModeVincent Tinto’s theory of student retention described
the factors necessary for students to become successfully integratéekinbllege
environment. Tinto proposed that whether students drop out of institutions of higher education
can be predicted by the degree of academic and social integration experiestietehts.
Initially Tinto described four key elements affecting student retention: 10rgrattributes
before entering college 2) personal aspirations and goals 3) collegergpsid) external
commitments and 5) degree of social and academic integration. The main elemetd’'sf T
retention theory was that social and academic integration was achieved throagbadcr
interactions between the student and the college. Tinto’s early theory propakatsneed to
sever ties with family in order to successfully integrate into the cotlegemunity. Later Tinto
expanded his theory explaining that the mere occurrence of interaction betwstmém and
the institution did not ensure integration. Tinto then incorporated the element of mekaningf
interaction based on the student’s interpretation of meaning and value. Tinto’sahsuaelent
retention emphasized that integrative experiences increase the proludimétsistence. The
absence of integrative experiences contributed to feelings of isolation add-esuwit in
decreased commitment to student academic goals and to the institution, andacbtddhe
student leaving the institution and abandoning their academic goals.

Study findings supporting Tinto’s student retention model include participant
identification of inner strength and personal determination to complete themgassi
motivating factors that assisted them in their persistence. These fatabesto Tinto’s elements

of personal attributes before entering college and personal aspirations EnédPgadaipants
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were committed to attaining their goal of becoming a nurse. Particip@nisfied their college
experiences as both positive and negative. Therefore, findings of this stuayphtayrelate
with Tinto’s model that postulated college experiences directly impacted shetsigtence.
Study findings of the need for meaningful interactions also support Tinto’s tthetry
interactions must be interpreted by the student as meaningful and of valuep&tdagidescribed
student interactions as cordial and friendly; however, feelings of lonelwezssperceived. The
importance of family support in this study contradicts Tinto’s earliarmapson that
disengagement with family and friends is necessary for student persigtehseccess.

Conceptual Framework of Minority Student ParticipatioiGonzalez (2000) used
interpretive research methods to construct a grounded conceptual framework diyminori
specifically Chicano, student participation in a predominantly White collegecdimceptual
framework described the processes minority students apply in an effort taiatego the
college setting. Gonzalez described minority students as “culture wovideoséctively fight
their marginalization. The second stage of the framework described ways yrstadignts
provided for “cultural nourishment” for themselves. The third and final stage suggested tha
students seek to achieve a synthesis between their own culture and the uroviusgyn a way
that creates cultural transformation and liberation.

Participant descriptions of changes in student interactions from thestagyés through
the end of their nursing education paralleled Gonzalez’ conceptual framewonkarftyni
student participation. In the beginning of their nursing education participantslstragdight
their marginalization as described by Gonzalez. Interactions with non-rgistuitents were
cold and without meaning for African American students. Participants desdndbedocess of

bonding together with the few African American students in an effort to providigifal
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nourishment” for themselves. Participants felt out of place and isolatectipzarts discussed
the need to reach out to non-minority students to share their own culture in an effioitatee
students and faculty. These actions correlate to the third stage Gonzald®edestachieving a
synthesis between their own culture and the university culture in a waydahtgsccultural
transformation and liberation. This achievement was so powerful and liberatiraytiopgants
that they recommended this to future African American students.

Geometric Model of Student Persistence and Achievem@ntail (2003) developed a
Geometric Model of Student Persistence and Achievement. This model postudatitulee
forces account for the entire spectrum of student outcomes: social, instltahidnaognitive
factors. The cognitive factors are the academic abilities of the stddensocial factors are
cultural history, personal attitudes, and the student’s ability to interactigélly with others.
Institutional factors refer to institutional practices, policies aratesgies, and culture of the
college either intended or unintended that influence student persistence and adctii€lieene
student is located in the center of the model. The major premise of the modethe tihate
forces must combine in some form of equilibrium or balance to provide the necessary ®uppor
student growth, development, and persistence.

Overall, findings of this study correlate with Swail’'s geometric modetidjzants
utilized cognitive and social strengths to balance lacking institutiontalréaic order to persist
and achieve their academic goal of becoming nurses. The finding of a lackegeclipport
systems for African Americans in nursing education support this model beoadsetsineeded
to create their own support systems in order to sustain persistence.

Critical Demography TheorySmith (2006) utilized the theory of critical demography to

examine factors associated with retention of non-traditional male nuraohenss. Critical
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demography focuses on the influence of dominance or subordinance of specific populations
within society and how that socialization transfers into feelings of control cgrp&articipants
(N=29) completed a fifty item survey concerning student motivation, sgifaton, study skills,
and perceived student challenges. Findings demonstrated gender issuesdenewtver,
participants stated “they were not bothered by these incidents or situationgi 2806, p. 263).

Findings of this study correlate with the theory of critical demograpltyat female
participants expressed feelings of subordinance and powerlessness wieeoresrale
participant expressed receiving preferential treatment in nursing emtudadielings of
subordinance by female participants may be related to their socializatiemales in the U S
society. Males are socialized as being dominant and powerful. The one malpadrteported
no feelings of subordinance or powerlessness related to prejudice. This meipgert
described instead a sense of preferential treatment from faculty and morityrstudents.
However, because the sample consisted of only one male, validation was not possilite throug
saturation of data. Therefore, no correlation can be made regarding criticardphyoipeory
and findings of this study.

Relationship to Literature. The findings of feelings of isolation, feelings of prejudice,
and student interactions were related to a lack of African Americangherrgducation and
nursing education because participants stated they saw few AfricancAngeadn campus and in
their nursing classes. This finding supports the literature related to deesibphinnovative
minority recruitment and retention strategies such as the work of Underwddehg (1996)
who reported on the effect of a health careers bridge program. This findingatsots the
need for affirmative action to increase the number of African Amerigathether minorities in

higher education as reported by Tedesco (2005). This finding is directlydredetee work of
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Cabrera et al. (1999) regarding the role perceptions of prejudice and distampiay within
the adjustment to college processes by African American students. Howevardlitigsfof
Cabrera et al. (1999) are contradicted by findings of this study regah@ipgs$tulate that
cognitive outcomes and persistence for African American students areilyrshaped by
perceptions of prejudice and discrimination. Participants in this study statedded feelings
and perceptions of prejudice to motivate them to persist in their nursing educataing&ialso
relate to the work of Holmes et al. (2007) who developed a conceptual model of student
involvement based on the premise that the success of African American students at
predominantly White institutions is a function of both in-and out-of class experiences.
Participants expressed feelings of loneliness and isolation both in and out ofthheasta

The findings of faculty attitudes of lower expectations for African Acags in nursing
education supports the work of Yoder (1996) who constructed a grounded theory regarding
processes educators used when teaching minority nursing students. The mustgusit
successful response was bridging where educators consistently encotudgets 40 maintain
their ethnic identity and demonstrated respect for cultural differeAtes the work of
Yorkovich (2001) can be connected to this finding. Yorkovich constructed a grounded theory
regarding educational strategies that facilitated success fmeManherican nursing students.

The finding of the importance of mentors as a means of support and a lack of minority
faculty mentors supports the work of Nugent et al. (2004) who described a mentorshijamodel
the retention of minority students. This finding is related to the findings of CdinapleDavis
(1996) who reported on their experiences working with minority students in a structured
retention program. The importance of family support supports findings of Cabrarg1999)

that disengagement with family and friends is not a precondition for succaggfsiment to
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college. Participants in this study reported how important family support waalbogieith
feelings of isolation and rejection.

Two studies with a direct relationship to findings of this study are Kineavy (29@4)
Kossman (2003) who examined persistence in nursing education of African Americartsstude
Kineavy (1994) examined the non-academic variables of self-concept, copingappiart and
achievement of African American nursing students. No relationship was found a@meong t
variables and achievement. Kossman (2003) investigated minority persistencgng nur
education from a cultural standpoint. Findings included universal perceptions of struggle
pervasive and negative impact of racial prejudice, and the key role of faculfijuemicing
minority student success. Findings of this study support the universal perceptiuggles
pervasive impact of racial prejudice, and the key role of faculty in influencingrityi student
success. However, findings of this study demonstrated that African Ametuckamts were able
to overcome the negative impact of racial prejudice. Participants reporyeasetethe negative
experiences to motivate them to try harder to succeed.

Recommendations

Colleges and universities need to continue to monitor diversity of both student
populations as well as faculty. Faculty need to access new learning on gitcebstable to
create inclusive environments of learning inside the classroom. Also, facaltidde aware of
the needs of minority students in terms of meaningful and respectful studerdtioter@aculty
need to be comfortable with different cultures and facilitate minority studdtaral
nourishment and cultural liberation. Participants suggested faculty coulthtastudent

interaction in the classroom through group assignments. College admionstieatd student
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services personnel could develop formal mentoring programs to increase mdastudgnt
interaction outside the classroom.

The profession of nursing should continue to investigate and implement recruitment and
retention strategies to increase minority representation in the praettiog.sAfrican American
nursing students are encouraged when they see minorities having successiglcanesrs.
Nursing administrators and managers should provide diversity training floarstieassist them
with development of cultural competence and cultural sensitivity. Developméresaf $kills
would benefit nursing students who interact with staff nurses in clinicalonsadis well as
contribute to improved quality outcomes for minority patients. Nursing educéibads
continue to explore ways to increase diversity among nursing students as veelllty. African
American participants in this study indicated they were disappointadiatabsence of
minority nursing faculty. Regarding faculty attitudes, participast®mmended nursing
educators need to be willing to acknowledge struggles of minorities. A secondtsuggem
participants was increase faculty knowledge regarding diversity andat@wareness.

Recommendations for future African American nursing students included wikisgoe
reach out to non-minority students rather than waiting to be invited to study groups and other
student gatherings. Participants also suggested African American nsixgilegts should not
“wear their feelings on their sleeve” meaning that they need to be more open arake@ot m
assumptions about the motivations of others. Also, participants suggested Africaoame
students should be more proactive in seeking assistance from faculty.

Limitations of Study
This study attempted to assist African American nurses’ voices to lokregarding

their perceptions of their nursing education experiences. The study methoddlagg ut
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reflective narrative interviews of African American nurses, which mahae¢ resulted in
completely accurate recollection of experiences as they achagpened. Perception and
recollection of experiences may have been distorted by experiencepaiticpants graduated
from nursing school. The survey instrument may constitute a limitation of the stcalyseat
was developed by the researcher for this study and piloted once with a snpédl. sam
Future Research

Future research efforts should focus on retention of African Americans irr highe
education. Specifically, more research exploring the experiences of mesosecifically
African Americans, is needed. More descriptive studies need to be conducted ioovoeres
of African Americans to be heard more widely regarding perceptions of themtexhad
experiences. One participant stated “prospective minority students need fimimesuccessful
minorities what their nursing education experiences were”. More grounded teeoly to be
generated regarding the keys to minority student success. Much of thargédras focused on
factors contributing to student attrition and student dropout. By focusing on student pascepti
of factors contributing to their success, higher education and nursing educatificapemay
be able to develop more meaningful and thus more successful strategies silatesms to
attain their academic goals. Research on merging and interactions arditfeltures is
necessary in order to gain a better understanding of the importance of culturgl,idspécially
in nursing. Further study regarding the critical demography theory andgeducation and
gender socialization is also recommended.
Summary

In summary, this research study explored the perceptions of ten African Ameuices

regarding their nursing education experiences. The study utilized a tiumliteethodology.
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Interviews were conducted, audiotaped, and analyzed by the researcher and the/inae &f N
computer software. Six themes emerged from the transcripts: feelirggdatian, student
interaction, support systems, faculty attitudes, feelings of prejudice, andstraregth and
personal drive. A theoretical framework was constructed utilizing Tinto’syleg@tudent
retention, a grounded conceptual framework of minority student participatiorodeudby
Gonzalez (2000), Swail‘s (2003) Geometric Model of Student Persistence and Acimeaeche
the Critical Demography theory utilized by Smith (2006). Discussion wasped
summarizing the relationship of findings of this study to the theoretical varkeas well as
other literature findings. This research study contributed to the current bbyaifire by

eliciting the voices of African American nurses regarding their expeggin nursing education.
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Appendix A

Application for Research Approval

College of Saint Mary

Institutional Review Board
Before submitting the application, the researcher must determine whether aitW v
exempt review is required by consulting CSM’s IRB Guidelines, available from tlobhdéiRB
The researcher must also follow the guidelines for submitting this Application, as outlited i
IRB Guidelines.

Full Review Expedited Review _ x__ Exempt Review
Title of Study: Experiences of African Americans in Nursing Education
Name of Applicant: Aubray Ordufia MSN, RN
Phone: 402-552-6118 work
Phone: 402-451-5297 home

E-mail: orduna@clarksoncollege.edu

I.  Purpose of the Study. Briefly identify the specific aim of the research why
is the research being conducted®Phe purpose of this study is to explore the
experiences of African Americans in Nursing Education.
Il.  Background and Rationale (Full Review only). What is the background and
scientific rationale for the study? Include literature citationldéwant.
[I. Number of Participants Expected.The number of participants is expected to be
no more than 20.
IV.  Characteristics of Participants. What are the specific inclusion cteria for
participation? If there are participation restrictions (e.g., gender, race
religion, age, etc.), provide rationale as to why these restrictions are
necessary The participants will be male and female African American (born in
the US) Registered Nurses who have received their undergraduate nursing
education in the US at either a public or private college. Individuals who were
educated in Diploma Schools of Nursing will be excluded.
V. Method of Participant Recruitment. The participants will be recruited from the
researcher’s personal and professional networks to volunteer for the study.
Invitations to participate will be extended using snowball and network sampling
plans.



VI.

VII.

VIII.
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Study Site(s). Where will the study be conductedPhe study will be conducted
at neutral and mutually agreed upon sites identified/selected by the each
participant.

Description of Procedures (Full Review only). Identify exactly what ppaints

will be doing in your study, as well as what will be done to participants. fgenti
all procedures, including audio or video recording, or observation of the
participant.

Confidentiality. Address how data will be kept confidential. Willany

identifiers be used to specifically link data to an individual particpant? If so,
provide justification as to why identification of individuals is ne@ssary.
Confidentiality will be maintained through the use of initials only on any
documentation utilized for transcription and coding of data. The interviews will
be audiotaped utilizing first names only, and the audiotapes will be destroyed
upon completion of the research study. Transcripts will be numbered to maintain
anonymity. Data will be linked to specific participants only through the use of
assigned numbers.

Informed Consent (Full Review only). The form should include full disclosure of
the study. See Informed Consent Guidelines for full information.
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Appendix B

COLLEGE OF

Page 1 of 2
QUALITATIVE CONSENT FORM

EXPERIENCES OF AFRICAN AMERICANS IN NURSING EDUCATION

Invitation: You are invited to take part in this research study. The information provided in this
form is meant to assist you in deciding whether or not you wish to participgte! ifave any
guestions, please ask.

Why are you being asked to be in this research studyYou are being asked to be in this study
because you are an African American nurse educated at a college in & &iates.

What is the reason for doing this research studyThe reason for doing this research study is
to gain a better understanding of the experiences of African American nsinstlegnts and their
perceptions of these experiences.

What will be done during this study?
A. You will be asked to answer a series of questions from a prepared questionnaire
during an individual interview conducted by the researcher.
The interviews will be audiotaped recording your verbal responses.
The researcher may take notes during the interview.
The audiotapes will be transcribed for analysis.
The audiotapes and the transcribed copies will be destroyed at completion of the
research study.

moow

What are the possible risks of being in the studyThere are no known risks to you from being
in this study?

What are the possible benefits to youThe information from this study will be shared with
you. However, you may not receive any benefits from being in this study.

What are the possible benefits to othersPhe information obtained in this study is intended to
provide a better understanding of the experiences of African Americans in neglsication.
Therefore, it may be helpful to nursing educators and/or African Americasgipgior planning
to pursue a nursing education.

What are the alternatives to participating in this research study?/ou may choose not to
participate if you wish.

How will information about you be protected?Reasonable steps will be taken to protect your
privacy and the confidentiality of your study data. The only person who will

Page 2 of 2
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have access to your research records are the study personnel. Your idgiuékept
confidential through the use of first name only on the audiotapes. Each transdret of t
audiotapes will be identified by a number.

What are your rights as a research participant?You have rights as a research participant.
These rights have been explained in this consent form. If you have any questionsicgnce
your rights, you may contact the researcher, Aubray Ordufia at 402-552-611&idr e-m
orduna@clarksoncollege.edu

What will happen if you decide not to be in this research study or decide stop

participating once you start?You may decide not to be in this research study or decide to stop
participating in this research study (“withdraw”) at any time beforenduwr after the research
begins. Deciding not to be in this research study or deciding to withdraw willfact ydur
relationship with the investigator.

Documentation of Informed Consent:You are freely making a decision whether to be in this
research study. Signing this form means that: 1) you have read and understandehisfaons

2) you have had the consent form explained to you, 3) you have had your questionsdanswere
and 4) you have decided to participate in the research study.

If you have any questions during the study, you should talk to the investigator listed Yel
will be given a copy of this consent form to keep.
If you are 19 years of age or older and agree with the above, please sign below.

Signature of Participant Date

My signature certifies that all of the elements of informed consent dedarnibnis consent form
have been explained fully to the participant. In my judgment, the participant pestes legal
capacity to give informed consent to participate in this research study @oldmtarily and
knowingly giving consent to participate.

Signature of Participant Date

Authorized Study Personnel

Principal Investigator:

Aubray Ordufia Phone: 402-552-6118 e-n@ittuna@clarksoncollege.edu
Faculty Advisor:

Peggy L. Hawkins, PhD, RN Phone: 402-399-2658 e-mphadwkins@csm.edu

Participant’s initials

7000 Mercy Road * Omaha, NE 68106-2606 * 402.399.2400 ¢ FAX 402.399.2341 « www.csm.edu
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Appendix C

INTERVIEW PROTOCOL: EXPERIENCES OF AFRICAN AMERICANS IN NUR SING

EDUCATION

Time of Interview:

Date:

Location of Interview:

| would like to thank you for agreeing to participate in this research studyislresearch study
you will be interviewed using a series of questions related to your percegiionsyour
experience in nursing education. As stated in the consent form, your commeérganaih
confidential and your identity will remain anonymous. Throughout the interview gpleaksfree
to request to take a break or to ask me any questions you might have. You can expect the
interview to last approximately 45 minutes to 1 hour. The maximum time for theiéwewill

be 2 hours.

1.

Tell me about your overall experience in nursing education.
a. Can you tell me more about your feelings regarding your nursing education?

. Can you identify any specific feelings regarding your nursing educattbey @ositive

or negative?

Can you recall any experiences that you feel affected your selfréstee
a. Can you describe your thought processes during these times?

What factors do you feel contributed positively to your empowerment to congplate
nursing education?
a. Can you describe how these experiences have influenced your current success
as a nurse?

What factors do you feel contributed negatively to your empowerment to coryplete
nursing education?
a. Can you describe how these experiences have influenced your current success
as a nurse?

From your nursing education experience, can you identify any ramificdtionthers?
a. For other African American nursing students
b. For nursing educators

Is there something more you would like to add about your experience in nursing
education?



