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ABSTRACT

AMANDA C. REICHERT
DEANS’ WAYS OF KNOWING: THE LIVED EXPERIENCES OF
BACCALAUREATE NURSING SCHOOL DEANS
Under the direction of LAURA P. KIMBLE, PhD, RN, FAAN

Faculty nurse leaders, specifically, nursing school deans have been identified as 

essential in the graduate preparation of new faculty needed to educate the next generation 

of nurse educators as well as in the undergraduate preparation of nurses needed to enter 

the workforce. Incoming deans often discover they are not adequately prepared to meet 

the responsibilities of overseeing a broader range of issues and operations (Kambil & 

Budnik, 2013). The purpose of this study was to examine the lived experiences of 

baccalaureate nursing school deans to gain a deeper understanding of the dean’s ways of 

knowing and the relationship between his or her knowledge development and evolution 

into an effective academic leader. The study addressed the following research questions: 

1) How do baccalaureate nursing school deans know what they know? 2) How do the 

lived experiences of baccalaureate nursing school deans contribute to knowing how to 

lead effectively? The researcher described the subjective experiences of baccalaureate 

nursing school deans informed by Carper’s (1978) “Fundamental Patterns of Knowing in 

Nursing.”



A purposive sampling strategy of deans from colleges accredited by the 

Commission on Collegiate Nursing Education programs was used to allow the researcher 

to select individuals who purposefully informed an understanding of the research 

problem and phenomenon of study (Creswell, 2013). Colaizzi’s (1978) method of data 

analysis was utilized to analyze data phenomenologically, according to his procedural 

steps.

Study participants included 13 registered nurses with a mean age of 59.8 years. 

O f those participating in the study, 92% were female. All participants held the academic 

title of dean for baccalaureate or higher nursing programs at the time of the interview. 

Participants completed qualitative, semi-structured interviews. Analysis of the data 

revealed four themes: becoming dean, learning the ropes, leading with grit, and “the 

business of nursing education.” Six subthemes were identified. Each of the themes 

contributed to the compilation of a vivid description of the dean’s dimensions of 

knowing. Findings of the study suggested succession planning, development of the 

leader’s inner self, and research examining the socialization patterns of baccalaureate 

nursing school deans all have the potential to impact nursing’s leadership crisis.
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CHAPTER ONE 

INTRODUCTION

The most recent report published by the American Association of Colleges of 

Nursing (AACN) stated 78,089 qualified applicants were denied acceptance in 

baccalaureate and graduate nursing programs (AACN, 2014a). Among key reasons cited 

for turning away qualified baccalaureate applicants was a shortage of nursing faculty. 

Additionally, in 2014, the AACN released data included in the report, Special Survey on 

Vacant Faculty Positions for Academic Year 2014-2015. The report identified a 

nationwide vacancy rate of 1,236 full-time faculty positions from among the reporting 

schools (AACN, 2014b). As the supply of the current nursing faculty workforce reaches 

critical deficits, the shortage is expected to continue. Specifically, within the nursing 

faculty workforce, a critical shortage of nursing leaders is emerging.

The aging population, lack of succession planning and leadership development in 

health care, and the long term effects of America’s economic downturn in 2008, were 

identified as factors contributing to the imminent health care leadership crisis forecasted 

in the coming decades (Balogh-Robinson, 2012; AACN, 2014c). Of particular concern 

to health care industry leaders was the prediction of a “severe” (Balogh-Robinson, p.

128) nursing shortage by 2015 (Balogh-Robinson, 2012). More optimistic 

predictions considered the recent surge of younger nurses entering the workforce, 

nurses returning to the bedside, and nurses deferring retirem ent due to the lasting 

effects of the recession, suggested the shortage will peak in 2018 (Balogh-Robinson,



2012). The effects of an aging population are felt on the supply and demand sides of 

both the nursing shortage and nursing leadership crisis. The average age of 

registered nurses was reported as 47 years, up slightly from 46.8 years in 2008 

(AACN, 2014a). Between 2012 and 2015 nurses, in their 50s, were predicted to 

comprise the largest segment of the nursing workforce (Balogh-Robinson, 2012). In 

a 2013 study conducted by the National Council of State Boards and the Forum of 

State Nursing Workforce Centers, 55% of the registered nurse workforce was 50 

years of age or older. Compounding the significance of the nursing shortage was the 

U.S. Health and Human Services projected nurse vacancy rate of approximately 1.1 

million by 2020 (U.S. Health & Human Services, 2010), which "represents a deficit 

twice that of any shortage experienced in the U.S. since the mid-1960's" (Balogh- 

Robinson, 2012, p. 129).

Recruiting and retaining faculty has become a major challenge among nursing 

education leaders (Balogh-Robinson, 2012). Additional findings, from the AACN 

(2014b) faculty vacancy research study, reported the limited pool of doctoral-prepared 

faculty as the single most critical issue related to faculty recruitment in schools of nursing 

in 20.6% of respondents. Without recruitment and retention of doctoral-prepared faculty, 

there is little opportunity for faculty to progress into leadership positions.

Following the passage of the Affordable Health Care Act (ACA) in 2010, the 

Robert Wood Johnson Foundation initiative on the Future of Nursing developed a vision 

for transforming 21st century health care (IOM, 2010). As a result, the Institute of 

Medicine published a report addressing ways in which nursing, as a discipline, can 

remain an active participant in providing accessible, high quality health care to diverse



populations. A key message in the report identified the need for nursing schools to 

graduate more baccalaureate prepared nurses for employment in complex, rapidly 

changing practice environments (IOM, 2010).

Faculty nurse leaders, specifically, nursing school deans were identified as 

essential in the graduate preparation of new faculty needed to educate the next generation 

of nurse educators as well as in the undergraduate preparation of nurses needed to enter 

the workforce. As deans are charged with the creation of successful nursing programs, a 

dire need exists for the discipline to foster the advancement of academic nurse leaders 

from within the ranks of nurse faculty (Green & Ridenour, 2004). Moreover, nursing 

school deans have historically played a key role in the retention of nursing faculty and the 

capacity of programs to educate nurses by creating a departmental climate that valued 

and supported the contributions of faculty members.

Many of the most commonly studied leadership theories applied to nurse leaders 

were borrowed from non-nursing disciplines (Jackson, Clements, Averill, & Zimbro, 

2009). For nursing to meet the challenges of an unpredictable health care system, it is 

vital for the discipline to generate data to inform a nursing leadership theory applicable to 

nurses that will “holistically, and comprehensively address and support both the science 

and art” (p. 149) of the profession (Jackson et al., 2009). Nursing revolves around the 

tenets of caring and has been considered a unique profession because of its synthesis of 

practice and caring behaviors. Jackson et al. (2009) proposed nursing attracts people 

motivated by internal rewards of self-actualization and achievement; therefore, borrowed 

leadership theories from non-nursing disciplines may not explain nurses’ motivation to 

seek leadership positions.



Although rapid expansion and fundamental reforms of nursing education lead to 

new academic leadership roles for nursing, the place of nursing within the academy of 

higher education is deemed largely invisible when compared to other disciplines, such as 

education and medicine (Ross, Marks-Maran, & Tye, 2013). Meerabeau (2005) 

suggested this was a result of the lack of literature on academic nursing leadership. 

However, the importance of advancing the discipline of nursing supports the need to 

build the body of literature around nursing leadership. Moreover, academic nursing 

leadership may have unique aspects. For example, a study by Ross et al. (2013) provided 

findings that illustrated ways in which academic nurse leaders “make sense” (p. 1345) of 

their complex roles. A set of ideas with the potential to advance a deeper understanding 

of academic leadership emerged and is deemed beneficial in developing strategies 

relevant to nursing leadership to manage the tensions of developing a practice-based 

discipline within the university (Ross et al., 2013). Ross et al. (2013) identified two main 

areas of focus. First was the idea that the university and its associated structures, 

hierarchies, and modes of knowledge production are viewed as the institutional context 

for nursing leadership. The second area of focus involved interplay between the 

academic and practice partners and relationships deemed vital to a program’s success. 

Ross et al. (2013) also noted tensions existed between the academic and professional 

identities experienced by nurse leaders who feel they have an allegiance to both theory 

and practice. They argued nurses should be educated in colleges and universities where 

they can challenge, learn to think critically, and create change for the future (Ross et al.,

2013). For this to happen, nursing school deans must effectively manage their dual roles 

as academic leaders and practitioners of care.



Scholars also suggested education should revolve around the unique needs of 

nurses and the situations they encounter in practice (Jackson et al., 2009; Rodgers, 2005). 

If nursing continues to borrow knowledge from other disciplines, it risks knowledge 

needs specific to nursing being overlooked. Additionally, views of health and illness 

have the potential to unsuspectingly drift from nursing and once again follow the medical 

model (Jackson et al., 2009; Rodgers, 2005).

Nursing Knowledge

The focus of this study was how nursing leaders know what they know. Although 

nurses are known to borrow knowledge from other disciplines, they also develop 

knowledge specific to problems and issues faced in various types of nursing practice 

(Rodgers, 2005). Nurses are often expected to “describe, justify, and defend” (p. 7) what 

they know (Rodgers, 2005). The discipline is challenged to acknowledge the need to 

consider the many distinct ways in which nursing knowledge can be further developed. 

Nurses should possess an awareness of their own knowledge, identify personal 

assumptions and biases, and recognize ways of thinking critically in various situations 

(Gortner, 2000; Rodgers, 2005). Nurses need to be open to expanding their base of 

knowledge to promote continued professional development while recognizing research 

areas for further inquiry.

Nursing knowledge with an emphasis on what nurses know and how they know 

those things provides a basis of accountability for nursing actions and reveals significant 

contributions to health care. Researchers must diagnose questions related to knowledge 

by performing studies with the primary purpose of enhancing nursing’s knowledge base 

(Rodgers, 2005; Liaschenko & Fisher, 1999). They must remain aware of the



implications of various methods used for knowledge development. Without this 

awareness, researchers may engage in inappropriate methodologies, use methodologies 

inappropriately, and experience limitations when rationalizing their work in nursing and 

scientific communities (Rodgers, 2005).

According to Rodgers (1995), organized nursing emerged from an early 

foundation in lay caregiving and religious orders focused on caring for the sick.

Religious orders then established institutions, which resembled today’s modem hospitals. 

Throughout history, social, economic, and political circumstances in Europe and America 

led health care away from its “beneficent roots” (Rodgers, 2005, p. 4). Few physicians 

were formally trained in medicine and the “most undesirable” (p. 4) members of society 

performed the work of religious providers as the caregivers for the infirm (Rodgers, 

2005).

Florence Nightingale was the first to promote reform and formal training for 

nurses (Rodgers, 2005; Domrose, 2012). Nursing education was originally referred to as 

“training” (p. 4) programs and was modeled after the apprenticeship model (Rodgers, 

2005). In the mid- to late 1800s, physicians provided the majority of the didactic content 

for American nurses while nurses learned skills through on-the-job experiences (Rodgers, 

2005; Domrose, 2012). Schools for training were associated with hospitals rather than 

academic settings. Although nursing required scientific biomedical knowledge, a 

singular focus on this form of knowledge did not encompass types of knowing specific to 

patient care (Liaschenko & Fisher, 1999). The assumption of many non-nurses was that 

the work critical to patient care was considered “scientific work” (p. 32) and all other 

types of work “just sort of happen” (p. 32) (Liaschenko & Fisher, 1999).



Schools for nurses were not incorporated into U. S. academic settings until the

th20 century. Many decades passed before instructors in these programs were educated in 

nursing programs associated with institutions of higher education (Rodgers, 2005; 

Domrose, 2012). Master’s level programs were established in the early 1930s and 

although programs for nurses to enroll in doctoral studies existed, real growth was not 

evident until the 1960s (Rodgers, 2005). As a result, nurses enrolled in early doctoral 

programs were socialized in the “ways of education” (Rodgers, 2005, p. 5). According to 

Rodgers (2005), those who educate nurses have only been educated from within the 

discipline of nursing since the 1970s and 1980s.

Zander (2007) considered knowledge an antecedent to the concept of “ways of 

knowing in nursing” (p. 80). Polyani (1964) defined knowing as an active 

comprehension of things known as well as actions requiring skills. Chin and Kramer 

(1999) referred to knowledge as an ontologic, dynamic, and changing process associated 

with how the self and world are understood.

Although the work of nursing and the knowledge providing its foundation were 

not originally studied or documented, learning was handed down through generations of 

nurses and was critical to the development of nursing (Rodgers, 2005; Liaschenko & 

Fisher, 1999). Experiential learning via preceptorships, practicum experiences, and other 

clinical practices provided students opportunities to practice didactic content in 

conjunction with opportunities to learn skills through mentoring and hands-on 

experiences. This model formed a type of oral tradition essential to the professional 

socialization of nurses and to the provision of optimal patient care (Rodgers, 2005). 

Although, the use of oral traditions among academic deans was not identified in the



review of literature, this type of communication may prove beneficial to succession 

planning efforts.

Phenomenon of Interest

According to Wolverton, Gmelch, Montez, & Nies, 2001), the job description of 

the academic dean was influenced by “memories of previous success and failures” (p. 11) 

and was not necessarily structured with a clear understanding of what skills and aptitudes 

are needed to successfully carry out the role. Over time, the deanship evolved into a 

position which requires a delicate balance between various external and internal demands 

of the institution (Wolverton et al., 2001). Although deans are expected to function as the 

front-line leaders in higher education, very few studies addressed the process of 

knowledge development or knowledge development needs of academic nursing deans.

Not all educators possess the knowledge needed to successfully transition into the 

nursing deanship. This deficiency has the potential to greatly influence the future of 

nursing by creating scarcities within the ranks of nurse leaders. Further examination of 

the nursing deanship is needed to identify dean’s ways of knowing and the relationship 

between knowledge development and the dean’s evolution into an effective academic 

leader.

Among important constructs related to understanding deans’ ways of knowing 

were the identification of salient, personal, academic, and/or administrative experiences 

prior to assuming the deanship. Incoming deans often discovered their previous 

experiences within the academic ranks did not adequately prepare them for the 

responsibilities of overseeing a broader range of issues and operations (Kambil &

Budnik, 2013). Suddenly, these deans found themselves managing relationships with



former peers, cultivating relationships with stakeholders, assuming fiscal responsibilities, 

and serving as departmental advocate.

Additionally, academic leadership in nursing required careful reflection of the 

knowledge needed to lead a dynamic workforce in a complex and challenging health care 

environment. Limited available research revealed few studies outlining the roles and 

responsibilities of the nursing dean (Gmelch, 2013; Gmelch, Wolverton, Wolverton, & 

Hermanson,1996; Greicar, 2009). Even fewer studies examined the process by which 

nursing deans know how to lead effectively.

Purpose of the Study 

The purpose of this study was to examine the lived experiences of baccalaureate 

nursing school deans to gain a deeper understanding of the dean’s ways of knowing and 

the relationship between his or her knowledge development and evolution into an 

effective academic leader.

Research Questions 

The study had the following research questions:

1. How do baccalaureate nursing school deans know what they know?

2. How do the lived experiences of baccalaureate nursing school deans contribute to 

knowing how to lead effectively?

Conceptual Framework 

Driven by a desire to better understand the development and leadership 

effectiveness of academic deans, the researcher described the subjective experiences of 

baccalaureate nursing school deans informed by Carper’s (1978) Fundamental Patterns 

o f Knowing in Nursing. Carper’s work was described by Mantzorou and Mastrogiannis



(2011) as a “landmark in the nursing literature” (p. 252) which provided a new 

perspective to understanding the types of knowledge needed in a “practice oriented 

discipline, such as nursing” (p. 252). Prior to the publication of Carper’s work, nursing 

was heavily influenced by scientism, which presented a positivistic view that only reality 

can be empirically verified (Mantzorou & Mastrogiannis, 2011). Carper expanded this 

view to include knowledge that was “empirical, factual, objectively descriptive, and 

generalizable” (Mantzorou & Mastrogiannis, 2011, p. 252). In her seminal work,

Carper (1978) posited the assumption that the unique needs of the nursing discipline were 

met when her patterns and structure of nursing knowledge were applied. Although 

criticized by fellow theorists for failing to distinguish between knowing and knowledge, 

Carper motivated the discipline to define and develop nursing knowledge that was unique 

and congruent with the needs of nurses (Mantzorou & Mastrogiannis, 2011).

Carper (1978) identified four patterns of knowing from an analysis of the 

conceptual and etymological structure of nursing knowledge. These patterns of knowing 

were characterized according to meaning and identified as 1) empirics, the science of 

nursing; 2) aesthetics, the art of nursing; 3) the component of a personal knowledge of 

nursing; and 4) ethics, the component of moral knowledge in nursing. The addition of 

the non-empirical patterns of knowing to Carper’s model were deemed significant as 

knowledge gained from clinical practice and empirically derived theoretical knowledge 

were viewed with equal importance (Fawcett, Watson, Neuman, Walker, & Fitzpatrick, 

2001). When viewed as a whole, these patterns of knowing functioned interdependently 

to create the whole of knowing (Mantzorou & Mastrogiannis, 2011).



The first of Carper’s patterns of knowing, empirical knowing, was primarily 

associated with the science disciplines in order to describe, explain, and predict both 

natural and social phenomena (Mantzorou & Mastrogiannis, 2011). When utilized in 

conjunction with traditional science views, empirical knowing reality was validated by 

various observers and knowledge was said to be obtained through the human senses. 

Nursing expanded empirical methodologies by introducing inductive reasoning, 

deductive reasoning, and descriptive phenomenology. Empirical knowledge included the 

presentation of facts, organized descriptions, conceptual models, and theories capable of 

explaining and predicting relationships. Simply stated, the critical questions associated 

with empirical knowledge address what knowledge represents and how it is represented 

(Mantzorou & Mastrogiannis, 2011).

When applied to nursing, Carper’s (1978) use of empirical knowing did not 

exhibit the same degree of highly abstract and systematic explanations characteristic of 

the more mature sciences. It did, however, state that empirical knowledge achieved a 

scientific paradigm (Mantzorou & Mastrogiannis, 2011). In contrast, Chinn and Kramer 

(1999) stated nursing science reflected an ideal of scientific inquiry but was inadequate 

when placed under the scrutiny of the scientific community. The origin of Chinn and 

Kramer’s (1999) conclusion was primarily related to Carper’s use of other non-empirical 

patterns of knowing in nursing, which were difficult to translate into “empirical reality” 

(Mantzorou & Mastrogiannis, 2011, p. 253).

Carper (1978) described aesthetic knowing in terms related to the unique, 

subjective feeling of experience. The art of nursing, or aesthetics, encompassed the 

nurse’s perception of significant findings related to an individual client’s behavior
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(Fawcett et al., 2001). Contributing to the art of nursing was the view that the caring 

process in nursing expands one’s understanding of the world and its link to human 

relations. By engaging in the “artful” (p. 116) practice of those skills required to be a 

nurse an appreciation of aesthetic meanings in practice was developed (Fawcett et al., 

2001).

Another aspect of aesthetic knowing included the act of envisioning a specific 

client outcome and practicing the skills needed to achieve it. This combination of 

imagination and performance in providing client care was perceived by Carper as an art 

form. This process was identified as similar to acting where an actor who his lines and 

awaits a critique of the performance from the director. Additionally, the art of nursing 

was closely associated with the apprentice model (Carper, 1978). The use of 

apprenticeships in nursing education correlated with an imitative style of learning in 

which knowledge was acquired via an accumulation of client-nurse experiences.

Carper (1978) also considered empathy an important component of aesthetic 

knowing. When associated with aesthetic knowing, empathy was defined as the ability to 

vicariously experience another individual’s feelings. The more skilled the nurse was at 

empathizing with the lives of clients, the greater the chance that opportunities related to 

alternating modes of perceiving reality will be attained (Carper, 1978). When recognized 

as an essential component of aesthetic knowing, empathy evokes a greater understanding 

of the client-nurse relationship.

Carper (1978) suggested personal knowing or knowing one’s self was situated 

from a supposition of engagement and interactions with clients. Identified by Carper as 

the most difficult pattern to master and teach, personal knowing provides a deeper



understanding of the human being as a person and was identified as essential to 

understanding the meaning of health and well-being for individual clients. The pattern of 

personal knowing places considerable emphasis on the therapeutic use of self, which 

allows nurses to contribute as much of themselves as possible to client relationships. As 

a result, nurses and clients are able to interfuse openly with a goal of reaching human 

potential. Carper also identified authenticity as an essential component of personal 

knowing. The establishment of authentic relationships with clients affirms that the nurse 

is reflecting his or her genuine self and not becoming an anonymous caretaker. The nurse 

develops a greater awareness of self by engaging in reflective practices, accepting input 

from others, and readily revealing one’s self. Chinn and Kramer (1999) stated self- 

awareness is facilitated by the sharing of meaningful experiences. When personal 

knowing is used in conjunction with aesthetic knowing, a knowledge development 

framework supporting the nurse-client therapeutic relationship beings to emerge 

(Mantzorou & Mastrogiannis, 2011).

Carper’s (1978) fourth pattern of knowing, ethical knowing, was referred to the 

moral code that guides the ethical conduct of nurses. This code is based on the primary 

principle of obligation, which is personified in nursing’s respect for clients and service to 

humanity. Conflict from within may arise in situations where nurses experience 

ambiguity and uncertainty. Identified as moral dilemmas, these situations are difficult to 

predict. Nurses plan and implement interventions designed to accomplish defined client 

goals. The nurse’s actions and goals involve decisions made on the basis of normative 

judgments. At times during the client-nurse relationship, the principles and norms that 

guide these judgments may become conflicted. Carper (1978) stated one primary source
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of conflict was related to what constitutes a standardized meaning for a specific health 

concept. For example, in the absence of empirical data, the concept of health is subjected 

to value judgment or what is and what is not deemed important for one to maintain a 

healthy state. The ethical component of nursing encompasses deliberate actions that are 

subject to the judgment of right and wrong (Carper, 1978). Additionally, the ethical 

pattern of knowing in nursing requires an understanding of various philosophical 

positions related to what is good for the client, what is right for the client, and what are 

the desired health outcomes for the client (Carper, 1978).

Knowing and the Deanship

Porter-O’Grady and Malloch (2011) stated leadership in the 21st century will 

require leaders to become “a revolutionary in residence” (p. 410). Transformative leaders 

would be required to embrace new ways of thinking, new processes, and new technology 

to meet demands and needs of the health care system. Today’s nurse leaders have been 

charged with creating working conditions conducive to professional growth (Porter- 

O’Grady & Malloch, 2011). In order to become change agents, deans must empower 

faculty to elevate their own “levels of energy, emotion, insight, spirit, and commitment” 

(p. 413) needed to grow (Porter-O’Grady & Malloch, 2011).

Jackson et al. (2009) specifically focused on nursing leadership and formulated 

the theory of Nursing Leadership Knowing as a logical theoretical framework that can be 

translated into nursing leadership practice. Jackson et al.’s (2009) use of multiple 

patterns of knowing encompassed the multifaceted domains of nursing leadership and 

addressed the whole of the profession (Jackson et al., 2009). They theorized nursing 

leadership knowing engaged the patterns of knowing in unison, which helped prevent
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ineffectiveness. Nurse leaders examined and embraced a way of thinking about the 

theory they believed best reflected their ideals. Nursing leadership knowing provided 

leaders with a framework to enhance their practice as well as relationships with 

employees, which were ultimately reflected in the care provided to patients (Jackson et 

al., 2009).

As deans are charged with the creation and evolution of successful nursing 

programs, a dire need continues to exist for the discipline to foster the advancement of 

more academic nurse leaders from within the ranks of nurse faculty (Green & Ridenour, 

2004). Nursing school deans are essential in this development and help foster positive, 

supportive, and intellectually rewarding work environments (Milone-Nuzzo & Lancaster, 

2004). As the current health care system demands more from nurses, nurse leaders are 

needed to focus their efforts towards thoughtful succession planning for nursing school 

deans as they are often seen as the crucial link in the preparation of these nurses (Amos,

2007).

Crucial to the success of nursing deans is the need to identify how knowledge of 

dean’s role is acquired. A need exists to establish a theoretical link between nurses and 

academic leadership. Carper’s patterns of knowing individually and collectively 

represent the ontological and epistemological foundations of the nursing discipline 

(Jackson et al., 2009). Carper’s patterns of knowing to the will provide a way for the 

researcher to view the nurse, nurse educator, and nursing dean from a lens that seeks to 

balance foundational knowledge, social responsibility, and leadership theories specific to 

nursing deanship.
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A discussion of the applicability of Carper’s patterns of knowing to the nursing 

deanship follows. When applied to the nursing deanship, empirical knowledge 

encompasses the use of data collection, analysis, and evaluation of evidence-based 

practice to educate students, evaluate program outcomes, present data, and design 

evaluation measures. One central theme of empirical knowing is the concept of 

adaptation (Carper, 1978). The dean’s ability to adapt to situations and appropriately 

respond to stressors enables an aptitude to either maintain or reestablish homeostasis.

The evolution of the nursing dean is greatly influenced by past experiences.

Some are better at creating new programs, others are better at growing what was already 

established. Some deans were more focused on working with students and faculty and 

others more focused on working with external constituents. Regardless, deans who 

recognize their personal style of leadership are better able to play to their strengths, 

compensate for weaknesses, and balance the numerous conflicts that arise daily when 

engaging in the process of adaptation (Carper, 1978; Buller, 2007).

Carper’s use of aesthetic knowing originally pertained to nurses and empathy 

towards their patients. When examining the lived experiences of academic nurse leaders 

use of aesthetics supposes that leaders demonstrate empathy toward their subordinates. 

When nurse leaders find meaning in what motivates employees, they are better able to 

contribute to increase job satisfaction and employee growth potential (Jackson et al., 

2009). Gurum (2013) suggested this line of thinking lends thought to why the academic 

community has difficulty adopting aesthetic knowing as a viable method for knowledge 

acquisition. The use of aesthetic knowing in nursing education suggests teaching and 

learning is an art accomplished by acting and doing (Gurm, 2013; Latta & Thompson,
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2011). When considering the relevance of aesthetic knowing to nursing deans, literature 

suggested deans relied on past personal and professional experiences to view whole 

situations rather than just surface elements (Green & Ridenour, 2004; Hutson, 2008; 

Greicar, 2009). However, this has not been studied empirically.

Carper (1978) identified empathy as a foundational component in the aesthetic 

pattern of knowing. The researcher conjectures deans will be more skilled at perceiving 

and empathizing with others if engaged in aesthetic knowing. An empathetic dean 

possesses the ability to generate an incalculable effect on the department’s morale, 

efficiency, and productivity by humanizing its mission of teaching, scholarship, and 

service (Buller, 2007).

Personal knowing was regarded as to having an authentic relationship with the 

another individual; a relationship in which both parties develop through interactions. A 

leader evolves from a state of being rather than a practice of doing and is viewed as an 

integrated, open system incorporating movement toward the growth and fulfillment of 

human potential (Carper, 1978; Moxley, 2015). Moxley (2015) stated authentic 

leadership was about being and offering one’s true self. Gurum (2015) deemed personal 

knowledge as subjective, concrete, and existential, which encompassed being true to 

one’s values, intentions, and actions. Theoretically, this type of thought suggests deans 

who display an openness related to their intentions and actions strengthen relationships 

with faculty and students.

Ethical knowing includes a moral obligation to respect others and treat them with 

“justice and compassion” (Jackson et al., 2009, p. 153). This pattern of knowing requires 

experiential and empirical knowledge of social norms, values, and ethical reasoning
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(Gurm, 2013). Ethical knowing holds academic nurse leaders accountable for the 

responsibility of knowing right from wrong. For example, it is the nursing dean’s 

responsibility to solve higher-level conflicts while maintaining the highest moral 

standards and principles, or norms (Gurm, 2013). Leaders who consistently demonstrate 

the highest professional and personal standards of conduct are better able to reach their 

full potential (Jackson et al., 2009). In order to ensure an ethical work environment, 

deans must remain vigilant in upholding the standards they set (Jackson et al., 2009).

Jackson et al. (2009) proposed the addition of three additional patterns of 

knowing to their theory of nursing leadership knowing. Sociopolitical knowing was 

added as a fifth pattern of knowing and included an understanding of factors impacting 

the nursing profession (Jackson et al., 2009). Nursing deans often make decisions based 

upon ever-changing healthcare and higher education environments. White (1995) 

presented sociopolitical knowing as a way in which health care workers can better 

understand the political, social, and economic factors influencing the nursing workforce.

Munhall (1993) postulated a sixth pattern of knowing, which she named 

unknowing to represent a dimension of all patterns. Unknowing, when applied to 

leadership, requires one to be humble, flexible, adaptable, willing to change, and able to 

actively listen (Jackson et al., 2009). Nursing deans who are cognizant that “they do not 

know all the the answers” (p. 154) possess a greater ability to remain “open, receptive, 

and aware” (p. 154).

Chinn and Kramer (1999) later added emancipatory knowing as a method of 

engaging the issues of equity, justice, and transformation within all facets of nursing 

practice, including leadership. Emancipatory knowing, when applied to nursing
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leadership, provides the flexibility needed for the leader to adapt to emerging trends as 

the arise (Jackson et al., 2009). When implemented as a unified theory, these seven 

patterns of knowing have the potential to represent a framework for understanding 

knowledge acquisition and leadership development within the nursing deanship. The 

discovery of a model supporting the knowledge development process for nursing deans 

would aid in addressing concerns related to the nursing shortage, recruitment and 

retention needs, comprehensive patient care, and navigating the political arena of nursing 

leadership (Jackson et al., 2009).

Significance of the Study 

In 2009, the latest year with available data, Glasgow et al. (2009) projected a 

potential crisis in leadership and succession planning as only 2.1% of current nursing 

deans, directors, and department chairs were 45 years of age or younger. In response to 

the predicted shortage of PhD prepared nurses serving in academic administrator 

positions, the Robert Wood Johnson Foundation (RWJF, 2014) developed the Future of 

Nursing Scholars program. The program was designed to create a large and diverse pool 

of PhD prepared nurses committed to long-term leadership careers. These careers in 

leadership will advance science and discovery, strengthen nursing education, and 

facilitate transformational change in nursing and health care (RWJF, 2014). As a result, 

future research examining the various aspects of developing effective academic nurse 

administrators is warranted.

As academic nurse administrators transform to meet the demands of today’s 

academic learning environment, they must also explore and examine new strategies for 

recruiting new faculty and retaining senior faculty (Hinshaw, 2015). No longer can
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nursing school deans single-handedly support the educational needs o f nursing students. 

Of utmost importance to the nursing dean is the need to develop strategies that place the 

nursing faculty shortage on the national health policy agenda. These strategies will 

require deans to lead as the institutional, state, and national levels (Hinshaw, 2015).

The role of the 21st century nurse requires an investment from health care 

organizations, professional societies, and individuals with an interest in elevating the 

level of nursing practice (Shamandi et al., 2011; Smith & Hughey, 2006; Strech & Wyatt, 

2013; Thrash, 2012). The traditional perception of nurses taking a back seat to 

physicians is now viewed as a partnership with physicians and other interdisciplinary 

health care teams. Not only do these partnerships positively affect the student role, they 

contribute to the development of leaders by providing structured leadership development 

programs sufficient to address the needs of future nurse leaders (Strech & Wyatt, 2013). 

Due to the impending changes expected during this century, all nurses, regardless of 

specialty, must take ownership in the health care system and actively lead at all levels 

(Strech & Wyatt, 2013).

In the IOM’s (2010) report on the future of nursing, academic nurse 

administrators were charged with developing educational models designed to incorporate 

higher-level competencies in decision-making, quality improvement, systems thinking, 

and team leadership. Due to the unpredictable nature of health care, traditional 

leadership principles are also becoming less effective. As a result, nursing and health 

care leaders are charged with identifying skills needed for effective leadership (Hutson, 

2008). Hutson (2008) stated the current health care system resembles the chaotic 

“business world” (p. 905). As a result, she proposed the following eight competencies to
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healthcare and nursing issues, 2) technology skills, 3) expert decision-making skills based 

on empirical evidence, 4) the ability to create safe organizational cultures, 5) navigation 

of political processes, 6) the ability to balance authenticity and performance expectations, 

7) the ability to envision and adapt proactively to a changing health care system, and 8) 

highly developed and team building skills (Hutson, 2008). These competencies can also 

be applied to recommendations from the Institute of Medicine’s (IOM) report on the 

future of nursing.

Assumptions and Biases 

In order to obtain the purest description of the phenomenon under study, the 

researcher set aside any preconceived ideas she had related to the evolution of 

baccalaureate nursing school deans into effective leaders. Several assumptions were 

identified. The first assumption was that the qualitative method provided the best 

approach for exploring the lived experiences of baccalaureate nursing school deans. It 

was assumed the interviews with deans would yield insight into the evolution, 

preparation, and socialization of academic nursing leaders. Another assumption was that 

deans would lack formal graduate education and preparation related to the operational 

aspects of the position. Additionally, the researcher assumed that the majority of deans 

were promoted from within the ranks of faculty without the intent of becoming an 

academic leader. The researcher assumed the strength of a dean’s success is heavily 

influenced by his or her ability to navigate the academy’s political environment. The 

final assumption included the researcher’s belief that the deans would identify at least 

one individual who was influential in supporting, encouraging, and mentoring them into
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positions of leadership. Based on her experience as a nursing faculty member, the 

researcher did not have any preconceived biases related to the knowledge acquisition of 

deans.

Definition of Terms 

The operational definitions of the study included:

Baccalaureate Nursing School Dean, Academic Nurse Leader, Nursing School Dean, 

Nursing Dean These terms were used interchangeably to describe the nurse leader who 

occupies the deanship of both public and private baccalaureate schools of nursing. These 

leaders serve as deans for schools of nursing, departments of nursing, or schools of health 

sciences.

College The term college was used to define the body of faculty, staff, and students 

overseen by the institution’s dean of nursing.

Dean or Academic Leader The role of the dean was defined as the individual who works 

with department chairs, division directors, or associate deans to ensure the success of the 

academic program (Buller, 2007). The dean serves as the head of a school within a 

college or university and is responsible for providing guidance and direction for the 

school’s faculty, staff, and students. The position of dean rests in middle management 

and although the role has a great deal of autonomy in budgetary concerns and policy 

implementation, the dean reports to an individual of higher authority rather than a board 

(Buller, 2007).

Effective Leader The term effective leader refers to an academic dean, who delegates 

effectively, values the contributions of others, maintains open lines of communication, 

and welcomes the perspectives of faculty and staff. Effective leaders advocate for the
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school, institution, employees, and students. Deans, as effective leaders, make difficult 

decisions, defend them, and acknowledge when past decisions may have been wrong 

(Buller, 2007).

Knowing Knowing, as it relates to nursing was defined as actively acquiring the kind of 

knowledge nursing practice aimed to develop, as well as the ways in which the 

knowledge is organized, tested, and applied (Carper, 1978). Knowing as it relates to the 

baccalaureate nursing school dean defines what it means to know and identifies the types 

of knowledge needed to evolve into and effective leader.

Summary

In this chapter, an introduction to the research study was presented. The purpose 

of the proposed study was to examine the lived experiences of baccalaureate nursing 

school deans to gain a deeper understanding of the dean’s ways of knowing and the 

relationship between their knowledge development and evolution into an effective 

academic leader. The phenomenon of interest identified for the proposed study was 

knowing as it related to knowledge development and knowledge development needs of 

baccalaureate nursing school deans. Additionally, the research questions, conceptual 

framework, significance of the study, assumptions and biases, and definitions of terms 

were discussed.
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

An extensive review of nursing and higher education literature about nursing 

deans, knowing, knowledge development, role preparation, and effective leadership 

revealed the role of the modem nursing dean is both challenging and unequalled. 

Additional reviews proposed today’s academic dean is faced with embracing technology, 

promoting life-long learning, and creating successful nursing programs (Blass, 2011). 

Wolverton et al. (2001) concluded deans must maintain fiscal stability, create 

environments conducive to carrying out the work of the academic institution, and 

participate in top-level administration. The nursing dean’s role was described as unique 

and was thought to be characterized by role transitions, which occurred during the 

evolution from bedside nurse to nurse educator to nursing dean (Blass, 2011). In this 

chapter, the context of the study is presented. Literature relevant to knowledge 

acquisition, knowledge development, academic deans, nursing school deans, and nursing 

practice is reviewed and synthesized in order to present the state of the science related to 

the phenomenon of interest.

Context of the Study 

In order for the nursing school dean to evolve into an effective leader, he or she is 

charged with developing a knowledge base of how to best function on all levels within 

the institution. Antrobus and Kitson (1999) postulated knowledge, skills, and abilities 

from previous nursing practice formed the foundation of the nursing leader’s identity and
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legitimacy, regardless of the whether the experiences were obtained from within the 

organization, clinical, political, or academic setting. They also contended nursing 

knowledge gained from those experiences provided nurse leaders with an understanding 

of nursing’s philosophical underpinnings (Antrobus & Kitson, 1999).

Successful academic administrators must acquire knowledge of how institutions 

are structured and function (Hendrickson et al., 2013). Of utmost importance is the need 

to cultivate relationships with faculty, staff, students, alumni, parents, and external 

constituencies (Hendrickson et al., 2013). Environmental forces, “such as changing 

demographics, increased competition, additional government regulations, and reduced 

state and federal funding for education” (p. 1) make the ability to lead effectively more 

challenging than ever (Hendrickson et al., 2013). As a result, academic administrators, 

who acquire the knowledge and skills needed to adapt, increase their chances of 

survivability within the academy (Ganz & Lin, 2012; Green & Ridenour, 2004; Shamandi 

et al, 2011; Smith & Hughey, 2006).

According to Dali’Alba (2009), becoming a professional involved the process of 

knowing what one can do and who one becomes. This was achieved via the integration 

of “knowing, acting, and being, in the form of professional ways” (p. 34), which are 

revealed over time (DalT Alba, 2009). Academic administrators who learned to engage 

with routines, histories, and traditions of the institution began to experience a 

transformation of self essential to “becoming the professional” (DalT Alba, 2009, p. 35).

Although the acquisition of knowledge and skills is necessary for effective 

leadership, the development of professional being allows the faculty member, department 

chair, or nurse educator opportunities to transform into the role of academic nursing dean
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(Dali’Alba, 2009). Essential to the process of transformation is the ability of the leader to 

reflect upon previous professional experiences and apply them to new situations. 

Influenced by the work of Schon (1983), Gmelch (2013) defined reflective practice as a 

process which fosters professional development through an examination of the moral, 

ethical, and spiritual dimensions of leadership (Gmelch, 2013).

Matthew, Cinaciolo, and Sternberg (2005) studied reflection as one component of 

knowledge acquisition. These researchers investigated Sternberg’s theory of intelligence 

by identifying the cognitive processes involved in the acquisition of tacit knowledge from 

experience and problem solving skills (Matthew et al., 2009). The study findings were 

summarized in a report published by the U. S. Army Research Institute for Behavioral 

and Social Sciences. Data analysis suggested theory-based reflection was more effective 

than skill based practice in promoting the acquisition of tacit knowledge. Matthew et al. 

(2005) recommended the findings of the study be applied to further studies of leadership 

development.

Further research incorporating the acquisition of nursing knowledge into 

leadership development has the potential to inform higher education leaders of the unique 

needs of nursing programs. Zander (2007) identified ways of knowing unrelated to 

Carper’s (1978) “Fundamental Patterns of Knowing in Nursing.” These included 

experience, intuition, unknowing, and sociopolitical knowing. Benner (1982,2001), 

Benner and Wrubel (1982), and Bumard (1987) conducted research exploring how 

experience related to proficiency in nursing practice. According to Benner (1982) and 

Benner and Wrubel (1982), experience was defined as knowing through repeated 

exposure to situations, which lead to the refinement of ideas and thoughts previously
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acquired. Earle (1992) referred to this type of knowledge as knowing how. Benner 

(2001) suggested Carper’s work should be defined as knowing that instead of knowing 

how. Her ideas regarding the holistic view of situations describes the pattern of 

experiential which guides nurses as they progress from novice to expert decision makers. 

In his book, “Personal Knowledge,” Polyani (1958) examined how individuals gained 

knowledge and share it. He argued that knowledge is personal and has a tacit component. 

Polyani defined tacit knowledge as the ability or skill to do something or resolve a 

problem based on that individual’s own experiences (Polyani, 1958; Grant, 2007).

Zander (2007) also referred to knowing from experience or experiential knowing as tacit 

knowledge.

Intuition, as a way of knowing, was defined by Young (1987) as a process in 

which the nurse knows something about a patient he or she is unable to verbalize, was 

verbalized with difficulty, or for which the source could not be determined. Intuition has 

often been perceived as invaluable and in opposition with empirical knowledge as it is 

subjective and not verifiable (Zander, 2007). Cosier & Aplin (1982) suggested the 

possibility of an innate skill used to unify complex pieces of information, most likely 

attributed to right-brain learning. In Benner’s (1982) description of expert nurses, she 

posited intuition based upon experience lead to the type of knowing how, which cannot 

be explained in textbooks.

Moch (1990) incorporated the concept of intuition into his work and identified 

three components of personal knowledge: experiential knowing, interpersonal knowing, 

and intuitive knowing. Similar to Benner and Wrubel (1982), Moch (1990) defined 

experiential knowing as knowledge gained through participation, experience, and/or



reflection. Interpersonal knowing related to experiences with others and knowledge 

gained from those relationships. Finally, intuitive knowing, as previously discussed, 

often referred to tacit knowledge within oneself, which occurs over time and cannot be 

put into words (Berragan, 1998). Intuitive knowing was thought to be stored in the 

subconscious until required in a particular situation (Berragan, 1998). Berragan (1998) 

inferred that although personal knowing is difficult to articulate, deans know much more 

than they were able to verbalize.

As previously mentioned in chapter one, Munhall (1993) proposed unknowing as 

yet another way of knowing. She referred to unknowing as a position of openness, which 

was in contrast to knowing inferred from a position of closure. Munhall’s (1993) 

reference to unknowing created an awareness that the nurse does not and cannot know or 

understand the client when they first meet and by maintaining an awareness of the 

unknowing, he or she will remain alert to the client’s perspective of the situation.

Munhall (1993) determined a nurse must be authentically present in order to situate 

knowledge in one’s personal life and engage with unknowingness about another’s life.

As a result, the nurse experienced the kind of unknowing which allowed for a true 

understanding of the essence of the situation for the patient. Similarly, nursing school 

deans may choose to situate themselves in the lives of faculty, students, and colleagues in 

order to gain a deeper understanding of the essences associated with relating to faculty 

and staff while serving in the deanship.
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Synthesis of Literature 

In reviewing the literature relevant to nursing deans, there were six distinct but 

related areas of foci. These included history of the academic deanship, academic 

leadership, deans as effective leaders, perceptions of leader effectiveness, nursing deans 

and diversity, and academic nurse administrators. The researcher also reviewed the 

history of academic deans to gain a more comprehensive perspective of the history of the 

deanship and its place within the academic hierarchy.

History of the Academic Deanship

In 1870, President Charles Elliot of Harvard appointed the first dean of an 

American institution (Sensing, 2003). Prior to the Civil War, most institutions of higher 

education relied on three positions to fulfill administrative duties: the president, the 

treasurer, and the librarian. As the institutional responsibilities of administration 

increased, so did the need for the position of academic dean. Identified as one of the first 

institutions to recognize this need, Harvard, developed a student affairs deanship in 1890 

(Sensing, 2003).

An examination of today’s deanship consists of a highly intricate and demanding 

administrative role within the college academic setting. Deans are often seen as the 

central focus o f academic activity and interact with virtually all sectors of the institution 

(Gevedon, 1991). Primary role functions include responsibilities addressing academic 

standards, curriculum development, and the hiring of qualified faculty to uphold the 

mission of the institution (Sensing, 2003). Gould (1968) examined the academic 

deanship and concluded “there is little systematic knowledge of what an academic dean 

can do, does, or is expected to do by way of leadership” (p.41).



In a study conducted by Gmelch et al. (1996), career pathways, obstacles, skill 

sets, job stressors, and leadership development opportunities for academic deans were 

identified. Of the 1300 academic deans at 360 universities in the U.S. surveyed, 60 

percent of those responded. Deans participating in the study were from colleges of 

education, business, liberal arts, and allied health professions (primarily nursing). The 

largest percentage (60%) of those participating indicated previous experience as 

department chairs. Although some deans entered into leadership with prior management 

experience, Gardner (1987) contended leadership development was a process which 

evolved over many years. Limited research on training and development and leadership 

effectiveness was identified as a prominent area of weakness within higher 

education. Also lacking in the current literature was an exploration into the life of 

nursing school deans. The role of dean in baccalaureate schools of nursing was identified 

as a relatively new one and included the ability to develop a shared vision, inspire others 

to embrace it, and empower them to achieve it (Humphreys, 2013).

Academic Leadership

Hammons and Guillory (1990) attempted to establish criteria and 

recommendations related to evaluation criteria utilized in evaluating the effectiveness of 

administrators. Hammons and Guillory (1990) recommended methods for evaluating an 

administrator’s performance be developed around specific and relevant criteria designed 

to facilitate the development of effective leaders.

Just as varying definitions of leadership exist, perceptions of the factors of 

leadership also vary (Oyinlade, 2008). The leader traits theory of the 1930’s identified 

natural characteristics and abilities of the leader. Although, many of history’s great
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leaders were affiliated with trait theory, it lacks “predictive power in linking traits to 

performance” (Oyinlade, 2008, p. 25). By the late 1940’s and early 1950’s, leadership 

was explained in terms congruent with leader behaviors. This explanation provided 

scholars a new lens from which to view effective leadership. Later theories, commonly 

referred to as post-industrial leadership theories, reflected the organizational climate of 

modem society. Post-industrialist leaders were viewed as action oriented and placed the 

leadership emphasis on the interaction between multiple behavior factors occurring from 

within the leadership process (Oyinlade, 2008).

Various authors called for future research addressing approaches for measuring 

leadership effectiveness (Fleming, 2010; London, 2011; Shin, 2008; Smith & Hughey, 

2006). Among studies conducted on the assessment of leadership effectiveness, two 

commonly occurring themes were evident. Of those published within a 10 year time 

frame, leadership effectiveness was often measured via the use of competency models 

utilized in executive leadership programs. According to Oyinlade (2008), competency 

model items include the ability of a leader to motivate followers and support followers; 

demonstrate listening skills; possess sophisticated knowledge of his or her organization 

and vision; and demonstrate good interpersonal skills, conflict resolution skills, 

knowledge of the law, and clear direction for others.

Academic administrators, from various disciplines, viewed higher education from 

a perspective very different from those of faculty members (Strathe & Wilson, 2006).

The responsibilities of academic administrators reflected shared departmental missions 

and visions as opposed to those for personal gains. As a result, a greater understanding of 

external pressures on the institution was gained as the decision-making process became
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more complex. Although academic administrators were responsible for assessing the 

strengths and weaknesses of faculty and staff, the lack of evidence related to the 

evaluation process and/or methods for these leaders supported the gap in the literature.

The review of literature supported the conclusion that the majority of faculty 

members were promoted into academic leadership positions (Gmelch, 2013; Greicar, 

2009; Kenner & Pressler, 2006; Strathe & Wilson, 2006). They did not plan their path to 

leadership. Support from the governing academic institution was deemed essential as the 

academic leader embarked on institutional endeavors. For this to occur, guidelines 

designed to evaluate effective performance, provide constructive feedback, and ensure 

administrator accountability needed to be established (London, 2011; Shamandi, 2011; 

Smith & Hughey, 2006).

Deans as Effective Leaders

Thrash (2012) revealed the significance of the dean role in higher education. 

Academic deans serve as the chief academic officers of their respective divisions and are 

responsible for approximately 80% of all college level administrative decisions. The 

leadership of academic divisions is seen primarily as the responsibility of academic 

deans. Although they directly impact the viability of the institution, deans are considered 

middle managers in the hierarchical structure of the academy. Essential to the dean’s role 

is the ability to effectively serve as an administrator between the President, senior 

administrators, department chairs, and faculty (Thrash, 2012).

Duties and responsibilities of academic deans were reported to vary according to 

the hierarchy of each individual institution (Thrash, 2012). Deans were said to function 

in multifaceted roles as advocates of the college and for the university system when
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interacting with both internal and external constituents (Thrash, 2012). As individuals, 

who provided leadership for the faculty and university, academic deans were considered 

important stakeholders in the organization.

Although the performance of academic deans was viewed as pivotal to the success 

of schools within universities, their evaluation process remained ambiguous (Thrash,

2012). Assessments of leader effectiveness often consisted of informal evaluations of 

their leadership style, role performance, and behavioral traits. One major factor impeding 

the development of valid and reliable performance measures of the deanship was 

associated with what the leader was perceived to do as opposed to identifying attributes 

of an effective leader.

Over the last decade, there has been a call to ensure greater accountability and 

transparency in higher education (Governance Committee, 2005). In response to this 

expectation, the State University of New York System (SUNY) increased efforts to allow 

subordinate evaluation of academic administrators (Governance Committee, 2005). Of 

the 24 campuses responding, approximately half indicated guidelines for evaluating 

administrators were developed but the majority reported no faculty governance associated 

with the evaluation process of senior administrators (Governance Committee, 2005).

This lack evaluation data for academic administrators was consistent with the initial 

review of literature. Opportunities to evaluate the effectiveness of academic 

administrators was reported to give faculty a sense of participation in the governance of 

the college and contributed to the goal of institutional improvement (Governance 

Committee, 2005).
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Perceptions of Leader Effectiveness

Since there was no universal definition of effective leadership in higher education 

identified, individual perceptions were grounded in experiences related to the leader’s 

behaviors (Rosser, 2003). Individuals’ perceptions were shown to correlate with whether 

they viewed leaders as effective or ineffective (Rosser, 2003). The leader’s success 

within the institution was also influenced by follower perceptions. Clearly delineated 

role responsibilities were associated with perceptions of more effective leadership 

performances by the deans (Ganz & Lin, 2012; Greicar, 2009; London, 2011; Shamandi 

et al, 2011).

Informal feedback reports were beneficial for evaluating effectiveness when used 

to inform professional development (Shinn, 2008). The results tended to vary based on 

the type of constituency completing the evaluation. High-level executives were known to 

restructure their approach to management after reviewing the assessment results (Shinn,

2008).

One type of leadership assessment tool developed to evaluate managers and 

leaders is the 360-assessment. The survey compiles feedback from direct reports, 

colleagues, and supervisors and then creates a program for developing specific leadership 

skills based on the feedback. While the 360-assessment is just one form of assessment, it 

provides an example of the types of assessments deans may choose to use in order to 

glean insight into what works well and what needs improvement (Shinn, 2008). When 

assessments were identified for the purpose of decision-making, deans tended to be more 

selective about whom they chose as raters. Raters tended to demonstrate bias if they 

knew the assessment would have an effect on the person’s job (Shinn, 2008). Web-based
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multisource feedback instruments have begun to replace the in-depth interviews 

previously used by companies to obtain a comprehensive evaluation of senior leaders 

(Shinn, 2008). Shinn (2008) suggested the use of these types of instruments to replace 

face-to-face interviews traditionally used to elicit information related to the dean’s 

performance.

Another method for evaluating the effectiveness of academic leaders is 

conducting an assessment of his or her impact on organizational effectiveness. 

Assessments of the attainment of external funding, legislative relationships, student 

outcomes, student and faculty retention rates, and program outcomes ensured concern for 

standards and accountability were met (Rosser, 2003). Additional outcome measures 

related to strategic and operational planning included: fiscal accountability, management 

of faculty and staff, space and resource management and allocation, professional 

development of faculty and staff, and pressures from external constituencies (Fry, 

Kettridge, & Marshall, 2008).

Nursing Deans and Diversity

The AACN report Effective Strategies for Increasing Diversity in Nursing 

Programs (2001) suggested various strategies for increasing diversity in the nursing 

workforce. Of primary importance for increasing workforce numbers was the need to 

increase minority student enrollment numbers. In a survey conducted by the NCSBN 

(2013), nurses from minority backgrounds represented 19% of the registered nurse 

workforce: men accounted for on 6.2% of the nation’s nursing workforce (NCSBN,

2013).



The need to attract and recruit male nursing faculty paralleled the need to enroll 

nursing students from more diverse backgrounds (AACN, 2001). The number of men in 

nursing increased from 45,060 nurses in 1980 to 189,916 nurses in 2008 (NCSBN, 2013). 

In their annual survey, AACN (2012) reported 12.3% of full-time nursing faculty 

members were from diverse backgrounds, and 5.4% of those were male. Accompanied 

with the lack of diversity among registered nurses was the fact that nursing school deans 

and faculty were primarily female (AACN, 2001). The study reported men represented 

3.5% of faculty and 2.4% of nursing school deans (AACN, 2001). The Robert Wood 

Johnson Foundation (2012) identified only 29 male deans of nursing schools in the U. S. 

The Institute of Medicine’s (IOM) 2010 report concluded male nurses provided unique 

perspectives and skills important to the profession. Although the number of men in 

nursing more than doubled since 1980, men continue to represent a small number of full

time faculty teaching in baccalaureate and higher degree schools of nursing (RWJF, 

2012).

As previously stated, research on academic deans is limited. Conducted in the 

late 1990’s, the National Study of Academic Deans (NSAD) was the most commonly 

cited reference for demographic data (Wolverton, Gmelch, Wolverton, & Sarros, 1999; 

Wolverton, Gmelch, & Wolverton, 2000; Wolverton & Gmelch, 2002). In an attempt to 

gain a better understanding of female deans, the NSAD was designed to generate a large 

number of female respondents (Wolverton et al., 2001). Forty-one percent of the 

respondents were female. Of the female deans, approximately one-half reported they 

were from colleges o f nursing (Wolverton, et al., 2001). Women were more likely to 

secure dean positions in schools of nursing, education, and liberal arts. In contrast, male
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deans were underrepresented in “historically feminized disciplines” (p. 8), such as 

nursing (Wolverton et al., 2001). Approximately 12% of the study participants in the 

NSAD reported minority status (Wolverton et al., 2001) with slightly more than one-half 

reporting they were African American. When compared to other disciplines, fewer deans 

of minority status were found in nursing or colleges of business while the majority were 

deans of education followed by liberal arts (Wolverton et al., 2001).

Based on research conducted by Wolverton et al. (2001) 60% of college deans 

served as department chairs prior to becoming dean. Although women were significantly 

less likely to have served as department chairs, many of them served in this position prior 

to entering the deanship (Wolverton et al., 2001). Sixty-four percent of minority deans 

had also served as department chairs, which suggested the position of department chair 

may be a launching pad for the deanship (Wolverton et al., 2001).

Academic Nurse Administrators

In order for the nursing school dean to become an effective leader, it was 

suggested he or she relied on past professional experiences to function effectively within 

all levels of the institution (Reichert, 2014). Although deans were expected to function as 

the front-line leaders in higher education, very few studies addressed the professional 

development needs of nursing deans within the academy. Not all educators possessed the 

ability to successfully transition into the nursing deanship and lead effectively.

Therefore, individuals who demonstrate the abilities and desire to lead should be 

encouraged to pursue leadership positions (Young et al., 2011). Research conducted 

within the past 10 years has demonstrated a shift towards identifying leadership 

competencies (Shamandi et al., 2011). Leadership competencies identified for academic



38

nurse administrators include “abilities to team build and demonstrate authenticity, 

political sawy, a global perspective, and expert decision-making skills” (Mainous & 

Cavanaugh, 2012, p. 570).

Strategic planning incorporating the mission and vision of the college along with 

key community partnerships was identified as critical for effective leadership (Mainous 

& Cavanaugh, 2012). Another method often utilized as a measure of effectiveness 

among academic nurse administrators was the ability to recruit and retain faculty. In 

their report on faculty compensation, the National League for Nursing (2009) 

recommended nursing department chairs, directors, and deans should provide a structured 

mentoring program for all new faculty hires in an attempt to support the retention of 

faculty. Efforts directed towards mentoring and socializing faculty members were proven 

to increase retention numbers (Fleming, 2010; London, 2011; Shin, 2008; Smith & 

Hughey, 2006).

Inferences for Current Study 

Although disparities among the various definitions of leadership continue to exist, 

there was a consensus in the literature that leadership encompassed the ability to 

influence the attitudes, and beliefs of others (Curtis, deVries, & Sheerin, 2011). Effective 

leaders must be knowledgeable of leadership principles and be able to apply them in all 

aspects of the nurse leader position (Curtis et al., 2011). For example, visionary nursing 

school deans may be best equipped to set objectives and goals and possess the capability 

to implement a plan for achievement. Other traits and characteristics shown to promote 

leadership, were openness, extroversion, and motivation to manage (Curtis et al., 2011).
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Opportunities to practice, observe, and model leadership behaviors led to greater 

self-efficacy in nurse leaders (Curtis et al., 2011). The relationship between deans’ 

patterns of knowing and effective leadership should be explored as there is little in the 

literature related to how nursing deans gained the knowledge to lead. Many of the 

qualities of effective leaders were synonymous with those of transformational leadership, 

however limited studies examined nursing deans’ perceptions of themselves as leaders. 

Therefore, a study examining leadership development through the lens of knowing was 

conducted with the potential to lend insight into the knowledge development needs of 

academic deans.

Summary

This chapter provided a synthesis of the literature detailing the challenging and 

dynamic environments of nursing school deans. The job description of many academic 

deans has been influenced by “memories of previous success and failures” and not 

necessarily structured with a clear understanding of what skills and aptitudes were needed 

to successfully carry out the role (Wolverton et al, 2001, p. 11). The deanship has 

evolved into a position requiring a delicate balance between various external and internal 

demands of the institution (Wolverton et al, 2001). Although deans were expected to 

function as the front-line leaders in higher education, very few studies addressing the 

experiences and professional development of nursing deans within the academy were 

identified. This lack of research addressing the knowledge development needs of nursing 

deans has the potential to negatively impact current efforts focused on increasing the 

recruitment and retention of academic nurse leaders.



40

CHAPTER THREE 

METHODOLOGY 

This chapter provides an outline of the research methodology for the study, 

including an explanation of descriptive phenomenology and the justification for using the 

qualitative method. A description of the setting, participants, data gathering, data 

management, and data analysis process for identifying themes are also included in this 

chapter. Information regarding the protection of human subjects, confidentiality, and 

procedures related to trustworthiness and rigor, are discussed.

Research Method and Design 

Using a descriptive phenomenological design, the researcher sought to understand 

the lived experiences of baccalaureate nursing school deans, knowledge development, 

and knowledge development needs affecting their evolution into effective leaders. The 

origins of the qualitative study began with the researcher’s assumptions and the use of a 

theoretical framework, which informed the research (Creswell, 2013). When conducting 

this qualitative research, the researcher sought to “empower individuals” (p. 48) to share 

their stories (Creswell, 2013). The narrative style of qualitative research provided 

research opportunities to associate meaning to and convey an understanding of the 

participants’ experiences through interviews and field notes. Qualitative research also 

“includes the voices of the participants’, the reflexivity of the researcher, a complex 

description and interpretation of the problem, and its contribution to the literature” 

(Creswell, 2013, p. 14). Data collection occurred in a setting familiar to the
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participants, and data analysis, both inductive and deductive, was utilized to identify 

patterns or themes (Creswell, 2013).

Rationale for Research Approach

Descriptive phenomenology was the approach used to describe common 

meanings for the participants and their lived experiences (Creswell, 2013; van Manen, 

1990). Phenomenological methods were used to summarize the individual participant’s 

experiences of the deanship into a description explaining how the phenomenon was 

experienced. Phenomenological researchers investigate subjective phenomena with the 

belief that critical truths related to reality are grounded in lived experiences (Polit &

Beck, 2010). The researcher’s desire to possess a greater understanding of how 

baccalaureate nursing school deans know how to lead effectively was a major impetus for 

the study. This desire is consistent with her long-term goal to contribute to the body of 

scientific evidence surrounding nursing deans and their knowledge development needs. 

Her research contributions will also aid the discipline in developing future academic 

nurse leaders.

Motivated by both humanitarian and intellectual purposes, phenomenological 

research seeks to discover the essences of emotions, relationships, or entities (Lin, 2013; 

Moustakas, 1994). Phenomenology attempts to describe and interpret the meanings of 

lived experiences to a certain degree of depth and richness (Finlay, 2009; Creswell, 2013; 

van Manen, 1990). Phenomenologists describe commonalities among participants as 

they experienced a phenomenon along with the intent to return to embodied, experiential 

meanings (Creswell, 2013; Finlay, 2009). Phenomenology differs from other disciplines
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because its aim is not to explicate meanings specific to particular cultures, social groups, 

historical periods, psychology, or an individual’s personal life history (van Manen, 1990).

Descriptive phenomenology has strong philosophical underpinnings and draws 

heavily on the work of the German mathematician Edmund Husserl (Creswell, 2013). 

Much of Husserl’s research was based on the assumption that individual human 

experiences have value and should be studied via scientific methods. According to 

Husserl, subjective information was relevant to scientists seeking to understand human 

motivation (Lopez & Willis, 2004).

Husserl incorporated his belief that the researcher must set aside prior personal 

knowledge and assumptions in order to fully understand the lived experiences of the 

participants (Lopez & Willis, 2004). The assumptions and biases of the researcher must 

be identified and shed prior to beginning phenomenological inquiry (Creswell, 2013; 

Lincoln & Guba, 1985; Streubert & Carpenter, 2011). Foundational to Husserlian 

phenomenology was the goal of the researcher to achieve transcendental subjectivity 

(Lopez & Willis, 2004). Transcendental subjectivity ensured the researcher’s biases and 

preconceptions remained neutral and did not influence the phenomenon of study.

Husserl used philosophical reduction (p. 188) to establish philosophy as a 

rigorous science (Paley, 1997). When engaging in philosophical reduction, every 

assumption commonly made about the phenomenon of study must be suspended and can 

only be fully achieved when one has reflected upon the meaning of the epoche' (Luff, 

2004; Paley, 1997). The metaphor of bracketing involves the researcher suspending 

preconceptions and personal knowledge while conducting interviews, identifying themes 

and patterns, and reflecting on the participants lived experiences (Lopez & Willis, 2004).



Based upon the work of Husserl and Merleau-Ponty, Giorgi (1985) identified 

philosophical characteristics associated with phenomenology, which included 

description, reduction, essences, and intentionality. Although originally modified for 

phenomenological studies related to psychological phenomena, Giorgi’s (1985) 

philosophical characteristics are applicable to conducting qualitative phenomenological 

nursing research on “human phenomena as lived and experienced” (p. vii). Giorgi (1985) 

recommended naive descriptions of the participants’ experiences be completed prior to 

data analysis to ensure the categories of analysis did not enter the original descriptions 

(Giorgi, 1985). Reduction, the second characteristic, referred to bracketing the 

researcher’s past knowledge related to the phenomenon of study (Giorgi, 2009). The 

third characteristic established by Giorgi (1985), essences, referred to meanings 

perceived by the researcher and were presented as structures by which prevailing 

relationships were understood. Intentionality, the final characteristic, introduced the 

fundamental fact that one was always oriented toward something that was “not himself’ 

(p. 71) nor was it a part of his consciousness (Giorgi, 1985).

With a desire to better understand the lived experiences of baccalaureate nursing 

school deans, their knowledge development needs, and their evolution into effective 

leaders, a study of descriptive phenomenological design was conducted. Although 

studies related to knowledge development and nursing practice were available, the 

phenomenon of knowing as it relates to academic nurse leaders is not well understood. 

Questions, that focused on the phenomenon comprised the interview guide and were used 

to encourage participants to verbalize their lived experiences prior to and during time 

spent in the deanship.



Setting and Participants 

The settings were nursing programs accredited by Commission of Collegiate 

Nursing Education (CCNE) institutions. The target population consisted of baccalaureate 

nursing school deans from the more than 674 CCNE accredited baccalaureate programs 

in the United States. Creswell (2013) stated one of the most important aspects of 

selecting participants is to select individuals who have all experienced the phenomenon.

A purposive sampling strategy was used to allow the researcher to select 

individuals who could inform an understanding of the research problem and phenomenon 

of study (Creswell, 2013). In the process of purposive sampling, attempts were made to 

recruit deans at various stages of their deanship. Inclusion criteria for the study 

participants included: 1) doctorally prepared deans, 2) licensed registered nurses, and 3) 

full-time employment as dean of a CCNE accredited baccalaureate nursing program at 

the time of the interview. Participants were also required to understand and speak 

English due to the use of web-based documents and interviews. The final criterion was 

that participants be proficient in the use of electronic mail and audio-conferencing.

A sample size of approximately 12 participants was originally proposed. 

Additionally, the sample size had the potential to be less than 12 if data saturation 

occurred earlier in the interview process. According to Streubert & Carpenter (2011), 

data saturation occurs when information gathered from the participants is not generating 

new information. Data saturation for this study was reached with 13 participants. The 

breadth of data allowed the researcher to develop a rich description of the deans’ 

experiences and their ways of knowing.
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Data Collection Procedures 

Protection of human subjects ensured the participants of the study were informed, 

consented to participate in the study, and were aware of their right to withdraw from the 

study at any time (Streubert & Carpenter, 2011). Prior to conducting the study, the 

researcher submitted the study proposal and required materials to the Mercer University 

Institutional Review Board (IRB). After obtaining IRB approval, recruitment letters were 

electronically mailed to the deans of CCNE accredited nursing programs. The letters 

offered an explanation of the research and requested the deans’ participation in the study. 

Deans expressing willingness to participate in the study were contacted by the researcher 

via electronic mail or telephone to discuss the purpose of the study, possible benefits of 

the study, and any confidentiality concerns. Web-based informed consent was obtained. 

Each participant was counseled on his or her right to withdraw from the study at any 

time. Participants were informed of the researcher’s status as a doctoral student at 

Georgia Baptist College of Nursing at Mercer University as well as the researcher’s role 

as the sole interviewer. A demographic questionnaire was presented in a web-based 

survey following informed consent.

Due to the one-to-one interaction between the participants and researcher, 

complete anonymity was impossible (Streubert & Carpenter, 2011). By assigning aliases 

to the participants, the researcher made every effort to ensure the confidentiality of the 

participants was maintained during data analysis. Participants were asked to complete a 

contact information form so they could be contacted for interview scheduling and 

member checks. Member checking is primarily used in qualitative research as a control 

for verifying the accuracy and completeness of the findings, thereby improving the
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validity of the study (Lincoln & Guba, 1985; Harper & Cole, 2012). Those willing to 

participate in member checking were provided an exhaustive summary of the study 

findings.

Contact information collected from each participant included name, personal 

mailing address, phone number, electronic mail address, institution of employment, and 

institution address. The demographic data collected from each participant included 

gender, age, race, private or public institution, size of nursing program, time in deanship, 

and previous leadership positions, including both clinical or academic leadership 

positions. A copy of the demographic data form is provided in Appendix A.

Demographic data provided insight into the deans’ professional experiences prior to the 

deanship. Data gathering related to the phenomenon of study consisted of semi

structured interviews designed to elicit the perspectives of the deans. The interview 

guide was composed of opened ended questions and probe statements constructed to 

encourage the deans to share their lived experiences. A copy of the interview guide is 

provided in Appendix B. Each interview lasted 30-60 minutes and was conducted using 

telephone audio-conferencing. Skype was not utilized as the majority of the deans 

interviewed did not have an established account or were not familiar with the web-based 

video-conferencing format. Demographic data gathering via the Internet provided the 

advantages of cost and time efficiency, space flexibility when scheduling interviews, and 

created a non-threatening environment for participants (Creswell, 2013).

All interviews were audio recorded with participants’ knowledge and consent. 

Field notes related to pertinent nuances of the conversation were made during and after 

each interview. Following the interview, the researcher completed journal entries
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regarding her thoughts and reflections about the interaction. Journal entries were 

included as part of the study data.

The descriptive phenomenological method required the researcher to maintain an 

awareness of personal experiences and to bracket those experiences related to the 

phenomenon of study. Although the researcher had not previously held a position in 

academic leadership, past experiences included a Master’s of Science in Health Care 

Administration, nursing director of an outpatient clinic for clients with acquired immune 

deficiency syndrome, interim director of an academic clinical practice laboratory, and a 

position as nurse manager for an inpatient medical unit. Due to vast differences in 

clinical and academic responsibilities, the researcher’s previous professional experiences 

did not inform or unduly influence the study. By bracketing the researcher’s past 

experiences, the possibilities of her views influencing the study were greatly reduced 

(Giorgi, 2009; Streubert & Carpenter, 2011).

Data Processing

Interviews were recorded using a digital recording device. A transcriptionist 

transcribed verbatim conversations, which occurred during the interaction between the 

dean and researcher. Verbatim transcriptions were then redacted to remove real or 

potential identifiers. Time for documenting researcher notes was allotted, as needed, at 

the conclusion of the interview. Bracketing of personal experiences was written in the 

field notes to ensure the researcher’s views and experiences did not influence the final 

study findings.
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Data Analysis

Data analysis requires that researchers become immersed in the data for the 

purpose of preserving the “uniqueness” (p. 92) of each participant’s lived experiences 

while gaining a deeper understanding of the phenomenon of study (Streubert &

Carpenter, 2011). The data analysis process was guided by Colaizzi’s (1978) approach to 

analyzing data “phenomenologically” (p. 58). The procedural steps of Colaizzi’s (1978) 

approach were iterative so both the “listed procedures and their sequences” (p. 59) were 

viewed freely and modified by the researcher. The first step of data analysis involved 

reading all participants’ descriptions, or protocols, in order to make sense and acquire a 

feeling for them. Following the first reading, the researcher returned to each protocol and 

extracted significant statements, which was the second procedural step. Multiple 

protocols contained the same or similar statements allowing repetitions to be eliminated 

(Colaizzi, 1978).

The third step, in the data analysis process, involved formulating meanings for 

each significant statement. Colaizzi (1978) referred to this process as one in which the 

researcher was engaged in “creative insight” (P. 59). The researcher progressed from 

what was said by the participants to what those statements meant without severing 

connections with the original protocols. The intent of this was to discover and illuminate 

meanings hidden in the various contexts of the phenomenon. The researcher was 

cautious not to formulate meanings irrelevant to the data, as these formulations had the 

potential to impose conceptual theories upon the data. An imposition of the conceptual 

theories would not allow the data to speak for itself (Colaizzi, 1978).



Colaizzi (1978) identified the fourth component of the data analysis procedure as 

the point in which the aggregated, formulated meanings from each protocol were 

organized into clusters of themes. The researcher recognized this step as an attempt to 

allow for the emergence of themes common to all participant protocols. Similar to step 

three, this process involved leaping from what was portrayed in the meanings to themes 

portrayed with them. The researcher referred the clusters of themes back to the original 

protocols and validated them. This was achieved by asking whether anything contained 

in the original protocols was not accounted for in the clusters of themes and whether the 

clusters of themes were not validated. If themes alien to the original protocols were 

identified, preceding procedural steps were re-examined or conducted again. At this 

point, any discrepancies among the various clusters, contrasting themes, and unrelated 

themes were noted. Colaizzi (1978) suggested the researcher would rely upon his or her 

tolerance for ambiguity and “proceed with the solid conviction that what was logically 

inexplicable was existentially real and valid” (p. 61). In doing so, the researcher rejected 

the temptation of ignoring data or themes which did not fit. Consequently, the premature 

generation of theory was avoided.

The fifth step included integrating the final themes into an exhaustive description 

of the investigated topic. Following the composition of an exhaustive description in step 

six every effort was made to formulate the exhaustive description into a clear, 

fundamental statement. The final validating step involved returning to each dean and 

asking him or her if the researcher’s interpretation of the experience as expressed in the 

exhaustive description was consistent with tenure in the deanship. Lincoln & Guba 

(1985) referred to the process as member checking. The researcher asked each
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participant: “How do my descriptive results compare with your experiences as a dean?” 

and “What experiences from your tenure in the deanship have I omitted?” If any new 

data relevant to the study emerged from the member checks, it was incorporated into the 

final findings of the data analysis (Colaizzi, 1978).

Trustworthiness and Rigor 

Trustworthiness for this study was built upon the work of Lincoln & Guba (1985). 

This study incorporated four of Lincoln and Guba’s (1985) trustworthiness criteria.

These criteria were credibility, dependability, confirmability, and transferability.

Credibility, the first criterion for establishing trustworthiness, required the 

researcher to demonstrate confidence that the findings and interpretations of the study 

were congruent with reality (Lincoln & Guba, 1985; Shenton, 2004). Lincoln and Guba 

(1985) asserted that credibility is one of the most important factors in establishing 

trustworthiness. For this study, the researcher utilized prolonged engagement, persistent 

observation, and triangulation to strengthen the credibility of the study. Prolonged 

engagement occurred as the researcher invested time with the study participants to build 

trust, learn the culture of the deanship, and conduct individual interviews related to the 

phenomenon of study.

The second technique for establishing credibility was persistent observation 

(Lincoln & Guba, 1985). Persistent observation added salience to situational elements 

most relevant to phenomenon of study. The researcher’s approach to persistent 

observation included analyzing the interview transcripts and providing a description of 

the process in which “tentative identification and detailed explorations” (p. 304) were 

executed (Lincoln & Guba, 1985). Consistent use of strategies to promote
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trustworthiness and bracketing of prior knowledge aided the researcher in providing a 

rich, thick description of the data (Streubert & Carpenter, 2011). For researchers to 

ensure trustworthiness, they may return to each participant and provide opportunities to 

understand and determine if the description provided by the researcher reflected the 

participant’s experiences (Streubert & Carpenter, 2011). Member checks provided the 

researcher an ability to correct errors as well as perceived misinterpretations. When the 

participants recognized the findings to be true, the trustworthiness of the data was further 

established.

The third technique for establishing credibility was triangulation. Streubert and 

Carpenter (2011) suggested the use of triangulation methods to compensate for the 

intrinsic biases which originated from studies designed from a single method, observer, 

or theory. The researcher used data triangulation in this study. Setting triangulation was 

established by collecting data from deans of various CCNE baccalaureate nursing school 

programs within the United States. Person triangulation was achieved by interviewing 

participants of varying degrees of experience in the nursing deanship (Streubert & 

Carpenter, 2011). Data related to the number of years in the deanship added to the 

latitude and depth of the study findings (Streubert & Carpenter, 2011).

Another method for establishing trustworthiness included peer review or expert 

review, systematic transcript and data reviews, discussion of interpretations, and theme 

development by the committee chair. This process of peer debriefing increased 

credibility by providing the researcher the opportunity to reflect on the findings with an 

impartial colleague (Krefting, 1990). The committee chair participated in debriefing 

sessions for the purpose of exploring the researcher’s biases and clarifying the
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researcher’s interpretations of the deans’ experiences (Lincoln & Guba, 1985).

Additional debriefing sessions between the researcher and committee chair provided 

opportunities for the release of emotions, which could potentially cloud judgment or 

prevent emerging themes (Lincoln & Guba, 1985).

Suggested by Lincoln & Guba (1985) as the most crucial technique for 

establishing credibility, member checks provided participants opportunities to assess 

intentionality. Participants were contacted via electronic mail following the coding of the 

transcribed interviews and provided with an electronic copy of the exhaustive description 

of the findings. Those participating in the process were asked to verify the accuracy of 

the exhaustive description with their shared experiences. By engaging in the process of 

member checking, participants were given the freedom to challenge misinterpretations 

and judge overall accuracy of the findings presented by the researcher (RWJD, 2008).

Transferability in qualitative research is concerned with the extent to which the 

findings of a study can be applied to other situations (Shenton, 2004). The researcher 

knows the context of the study from only one viewpoint and cannot make transferability 

inferences. It is important for the researcher to provide a thick description of the 

phenomenon under study. This allows readers to gain an understanding of the 

phenomenon under investigation. It also allows readers to determine their confidence in 

transferring the findings to situations in which they have seen the phenomenon emerge 

(Shenton, 2004).

When discussing reliability in qualitative research, the researcher engages in 

techniques to demonstrate that if the study was repeated, in the same context, with the 

same methods and participants, similar results would be obtained (Shenton, 2004). In
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order to establish dependability, the procedures within the study should be recorded in 

detail. This process enables a future researcher to repeat the study and allows the reader 

to develop an understanding of the study methods and their effectiveness (shenton, 2004).

Shenton (2004) stated the concept of confirmability is the qualitative researcher’s 

comparable concern to objectivity. Confirmability ensures the study findings are the 

lived experiences of the participants, rather than the preferences and biases of the 

researcher. Critical to the process of confirmability is the researcher’s use of an audit 

trail. The primary purpose of utilizing an audit trail was to provide documentation of the 

processes that led to the development of the researcher’s conclusions. (Shenton, 2004).

Protection of Human Subjects 

As previously discussed, IRB approval was obtained from Mercer University. 

None of the study-related procedures were implemented until IRB approval was obtained. 

Participants were informed of procedures related to the strict adherence of confidentiality. 

They were all assured that none of the identifiers from demographic data collection or 

interviews would be shared. The researcher assigned pseudonyms to each of the 

participants in the field notes, journal entries, and transcripts.

Web-based informed consent and demographic data were obtained prior to 

beginning the interview. All participants were informed of the right to withdraw from the 

study at any time. It was anticipated some deans would have concerns related to 

confidentiality, which had the potential to inhibit an honest reflection of the knowledge 

development process and knowledge development needs. They were assured that only 

the dissertation committee chair and the researcher had access to the audiotapes and 

demographic data. Transcriptions of the interviews were reviewed to ensure
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confidentiality was maintained. Any study-related material revealing the participants’ 

real identity was kept in a locked cabinet in the researcher’s office and was destroyed 

following the completion of the dissertation process.

Summary

This chapter provided the researcher’s method of conducting a qualitative 

research study. A descriptive phenomenological study was identified as the appropriate 

approach for this research, as an examination of the lived experiences of baccalaureate 

nursing school deans revealed insight into the knowledge development process and 

knowledge development needs associated with the deanship. Included in this chapter was 

a description of purposive sampling, interview procedures, and data analysis. Also 

clarified in this chapter was information related to the study setting, participants, 

sampling techniques, data collection procedures, protection of human participants, and 

trustworthiness and rigor.
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CHAPTER 4 

PRESENTATION OF FINDINGS 

Chapter 4 provides a discussion of the findings from this descriptive 

phenomenological study. The emergence of themes and subthemes occurring following 

the extraction of the participants’ significant statements and coding o f the interview 

transcripts is discussed in detail. This chapter represents a culmination of knowledge 

gained from the study of the lived experiences of baccalaureate nursing school deans and 

their evolution into effective leaders. A discussion of the data transformation, which 

occurred by creating and adhering to analytic procedures and a coding scheme, is 

discussed as it related to increasing the trustworthiness of the study (Hsieh & Shannon, 

2005).

Data Management 

Prior to commencing interviews, a contract was established to secure 

transcriptionist services. Each interview occurring between the participant and researcher 

was transcribed verbatim following the conclusion of the interaction. The interviews 

were digitally recorded and transferred to the transcriptionist via a password protected, 

cloud-based, Internet program. Each interview was transcribed and returned to the 

researcher in a Microsoft Word document using the method described above. Consistent 

with Colaizzi’s (1978) procedural steps for qualitative data analysis, the transcribed 

documents were referred to as protocols and provided the deans’ lived experiences from 

their perspective (Valle & Hailing, 2013). The protocols were stored, in their original
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format, in the password protected, cloud-based, Internet program. The researcher 

reviewed each protocol in its entirety and compared the content with the corresponding, 

digitally recorded interview. Typographical corrections were made and participant 

identifiers redacted to ensure each dean’s confidentiality was maintained. A copy of each 

audio recording and protocol was provided to the researcher’s dissertation committee 

chair, via the university’s electronic mail system, for her review.

Confidentiality was ensured by assigning pseudonyms to each participant. The 

participants were asked their preference regarding self-assigned or researcher-assigned 

pseudonyms. The majority suggested the researcher assign them. A master table was 

created to associate the participant’s name with his or her assigned pseudonym. Contact 

information for member checks was maintained by the researcher in a separate file and 

made available to the dissertation committee chair. Study files and documents were 

stored in a password protected, cloud-based, Internet program.

Data Analysis

Colaizzi’s (1978) method of data analysis was utilized to analyze data 

phenomenologically according to his procedural steps. Following the collection of the 

participant’s descriptive responses, each interview was transcribed. The researcher then 

read each participant’s description of his or her lived experiences related to the 

phenomenon of study. After reading through each description completely, the researcher 

returned to each protocol and extracted significant statements pertinent to the 

phenomenon under investigation (Colaizzi, 1978). The researcher manually coded each 

protocol and separated the narratives into significant statements according to common 

meanings (Colaizzi, 1978). Once the researcher extracted significant statements from all
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protocols, she spent time with the data in order to formulate meanings and gain creative 

insight (Colaizzi, 1978). The significant statements were then organized into themes and 

subthemes using Saldana’s (2013) first and second cycle descriptive and in vivo coding 

procedures. To facilitate the coding process, Microsoft Word was utilized to create tables 

for extracting significant statements, coding, and theme identification. Subsequent to 

extracting significant statements, the meanings were organized into “clusters or themes” 

(Colaizzi, 1978, p. 59).

Descriptive and in vivo coding was used for both first and second cycle coding. 

Descriptive coding was utilized to identify what was discussed in the protocols (Saldana, 

2013). The goal of descriptive coding was to assist the reader with seeing and hearing 

what the researcher heard (Saldana, 2013). In vivo coding was used to capture aspects of 

participants’ experiences in their own words. The process allowed for the emergence of 

themes, which were validated by returning to the original protocols. The researcher and 

dissertation committee chair met bi-weekly to compare individual coding for similarity. 

Notes were kept by both the researcher and committee chair about coding and theme 

development as part of the audit trail. The nature of these meetings enhanced the rigor of 

the study.

Thirteen transcripts were coded based on the order in which they were received 

from the transcriptionist. In addition, field notes were reviewed and relevant data were 

coded from them as well. Consequential to first cycle descriptive coding, second cycle 

coding was utilized to abate and further identify themes and subthemes. Following an 

exhaustive analysis of the coded data, 4 themes and 6 subthemes describing the nursing 

deans lived experiences were unveiled. The use of an iterative process, such as Saldana’s
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(2013), provided the researcher with a comprehensive method for identifying patterns and 

relevant themes. Second cycle coding provided advanced analysis of themes identified 

during first cycle coding. By reorganizing and condensing first cycle codes, the lived 

experiences of the participants’ evolved into themes and subthemes.

The fifth procedural step in Colaizzi’s (1978) process of data analysis involves 

having the researcher integrate the themes and subthemes into an exhaustive description 

of the dean’s ways of knowing. Following the compilation of the data into an exhaustive 

description, the researcher composed a synthesis statement of the overall study findings. 

The final validating step in Colaizzi’s (1978) method was achieved when the researcher 

returned to each participant and asked whether the synthesis statement was an accurate 

representation of his or her experiences. Lincoln and Guba (1985) referred to this 

process as member checking. Member checks provided evidence of credibility and 

trustworthiness (Lincoln & Guba, 1985).

An invitation to review the exhaustive description and provide feedback was 

forwarded to each participant via electronic mail. The deans were provided 10 business 

days to submit comments. Of the 13 participants, 4 deans responded to the email with 2 

of those deans offering feedback about the exhaustive description. The researcher 

reviewed their comments and questions and revised the exhaustive summary as 

appropriate.

Discussion of Findings 

Study participants included 13 registered nurses who held the academic title of 

dean for baccalaureate or higher nursing programs. The deans were employed full time 

in Commission of Collegiate Nursing Education (CCNE) accredited nursing programs at
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the time of the interviews. Table 1 provides demographics related to participant 

characteristics, employment, education, and leadership experience.

Table 1: Participant Characteristics, Employment, Education and Leadership Experience

Mean (SD)

Experience (N = 13)

Characteristic N (%)

Gender:

Female 12 (92)

Male 1(8)

Race/Ethnicity:

Caucasian 13 (100

Age

Tenure Status:

Tenured 10 (76)

Tenure track, not tenured 1(8)

Non-tenure track 1(8)

No tenure system 1(8)

Highest degree in Nursing:

EdD (Non-nursing) 1(8)

PhD 11 (84)

DNP 1(8)

59.8 years (7.18)

Number o f years in deanship: 3.88 (3.80)
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Table 1 (continued)

Characteristic

Role includes oversight of nursing 

exclusively:

Yes

No

Oversight of non-nursing 

programs of study:

Yes

No

Type of institution:

Public 

Secular 

Religious 

U. S. Region:

North Atlantic 

Midwest 

South 

West

Affiliation with academic health 

center:

Yes

No

N (%) 

10(77) 

3 (23)

3 (23) 

0(77)

6(46) 

4(31) 

3 (23)

2(15)

4(32)

5(38)

2(15)

3 (23) 

10 (77)
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Ninety-two percent of the participants were female. All participants were of the 

Caucasian race with a mean age of 59.8 years. The sample was well distributed across 

the United States with the majority of those interviewed employed at public institutions. 

Time spent in current deanship met the researcher’s plan for purposive sampling. The 

mean and standard deviation for the number of years spent in the current deanship was 

3.88 (3.80) and ranged from 1 to 13 years. The majority of the participants identified the 

Doctor of Philosophy (PhD) as the highest earned degree with the Doctor in Education 

(EdD) and Doctor in Nursing Practice (DNP) following in equal percentages. Of those 

participating in the study, the vast majority of the deans indicated their responsibilities 

included oversight of nursing programs, exclusively.

Analysis of the data revealed four themes: becoming dean, learning to lead, 

leading with grit, and “the business of nursing education.” Six subthemes were 

identified. Each of the themes contributed to the compilation of a vivid description of the 

nursing deans’ lived experiences and their ways of knowing. A discussion of the themes 

and subthemes along with supportive participant narratives follow. Figure 1 summarizes 

the themes and subthemes.
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Figure 1: Meaning Units/Themes with Subthemes 

Becoming Dean

Planning the ascent 

Learning to Lead

Experience matters 

Emotional competence 

Leading with Grit

Finding balance 

“The Business of Nursing Education”

“Managing-Up”

The Calculus of Deanship 

Theme One: Becoming Dean

Not only is the discipline of nursing facing a leadership crisis, but many scholars 

and administrators referred to a more expansive leadership crisis in higher education 

(Gmelch, 2011). The dean as academic leader remains one of the least studied 

management positions (Gmelch, 2011). A number of the participants in this study began 

their journey into academic leadership from within the ranks of faculty. Others chose to 

position themselves for the deanship but many of those interviewed happened to be in the 

right place at the right time. Sandra discussed the impact a mentor had on her early 

career:

“ .. .1 was fortunate enough to have a mentor that truly took me under her wing and 
[moved] me along with her.. .1 was smart enough to listen to what she 
suggested.. .1 think there’s a lot you’ll read about mentors and what a difference a 
mentor will make to someone’s educational pathway, and I really can look back 
and say, ‘Yeah **** was clearly a mentor to me and helped me along the way, 
and helped guide me to what I am’.”
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Elizabeth provided an account of what becoming dean meant to her, . .  it is a

culmination of one’s life journey for most of u s .. .  for me it was something that I felt I

should d o .. .  and the challenge is, by far, the greatest challenge I have ever had.”

Interestingly, Susan, who provided a member check, found the idea of not aspiring to be

dean resonated with her. She indicated that often deans who did not aspire to be a dean

were more effective because for them, “it’s not about the role, but about the work.”

Strong parental influences contributed to Sandra’s desire to become a nursing

leader. She described her leadership style and how it was heavily influenced by her

father’s career in the armed forces:

“My parents were pretty typical of their generation [post depression era]. Dad 
was in charge.. .  he w as.. .  very demanding. We all had goals and jobs to do, and 
expectations.. .but he absolutely never held me back from anything that I wanted 
to do or attempted to d o .. .  We moved all over the place so we have a real strong 
family nucleus and relied on each other versus expanding out to friends, which I 
think impacted my leadership style.”

Susan compared her experiences of becoming dean to an amusement park ride, “It’s a

rollercoaster ride, and you have to, sometimes, really hang on to the sides when you’re

taking the plunge. It’s a position with ups and downs but most of all, you have to enjoy

it.”

Subtheme: Planning the ascent. Many of those interviewed entered their current 

deanship as first time nursing deans. They came to be deans through happenstance and 

recounted experiences of being overwhelmed. Some deans spoke of intentionality when 

planning their ascent. These deans were identified early in their career as leaders and 

naturally ascended into the dean’s role. Other participants felt called to serve, liked the 

academic environment, wanted to lead differently, were identified by others as leaders, 

followed the path to leadership, and wanted to create change. Regardless of the personal
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reasons for transitioning into the role of dean, they each ventured into unknown territory

and allowed themselves to engage in new experiences and ascend into effective leaders.

All of the deans shared experiences of rising through the ranks of nursing faculty,

aspiring to lead, having the desire to impact the discipline of nursing by leading

differently. Ann stated, “I purposefully positioned myself to go up the ladder.”

However, Marilyn and Sandra’s experiences were more typical. Marilyn described her

ascent into the deanship as follows:

Being the dean, for me personally, was nothing I aspired to. It was a turn of 
events and it was really one of those things where I was in the right time at the 
right place...  I consider it a privilege.

Theme two: Learning to Lead

The theme learning to lead intersected with Kolb’s (1984) process of learning to

lead or active experimentation. As the dean actively experimented with the

responsibilities of the new role, tasks were accomplished, relationships were established,

new knowledge was acquired, and others were influenced. In addition to being charged

with the intellectual leadership of their school and/or colleges, deans were also expected

to be “fiscal experts, fundraisers, politicians, and diplomats” (p. 15) (Wolverton et al.,

2001).

The participants shared “the willingness to not know” (Robinson-Walker, 2013, p. 

105). Each dean recalled memories of questioning assumptions, receiving feedback, and 

learning to let go of what wasn’t working. Throughout the process of learning to lead, 

the deans displayed an openness to change, grow, and meet challenges when they arose. 

According to Robinson-Walker (2013), many wise leaders skillfully balanced between 

“knowing it all and not knowing enough” (p. 106) but those willing to “embrace the
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inherent humility of the human condition” (p. 106) emulated a culture of excellence and 

integrity for those who followed. Sandra described her experiences of learning to lead.

“. . .  no one walks right into a dean’s position. Everyone has spent their time in 
the faculty ranks.. .  Just starting off and learning how to be an educator, how to 
develop a program, how to write test questions, how to interact with students, 
what to do when you have said the wrong things at the wrong time with the wrong 
person.. .  you learn as you move through those faculty ranks.. .  I think it’s 
[learning to lead] not something that happens quickly.. .  ”

By acknowledging learning to lead took time, Susan also reiterated the challenges

of learning to lead: “. . .  leadership is messy, and.. .  nurses like to be neat... and, in there,

lies the conflict, I believe.”

Subtheme: Experience matters. Experience matters emerged as a subtheme of

learning to lead. As the deans gave accounts of how they came to know what they know

on leading effectively, they spoke of themselves in a manner reminiscent of graduate

nurses in their first few months of hospital orientation. Some of the deans had taken

leadership courses during graduate school while others sought the advice of mentors and

colleagues. Several identified birth order and childhood leadership experiences as

characteristics contributing to their ability to become effective academic nurse leaders.

According to Clark, Threeton, & Ewing (2010) formal educational encounters or

every day life experiences constitute experiential learning. Experiences were described

as “intentional and accidental” (p. 56) with the meanings from those experiences

contributing to the development of effective leaders (Guthrie & Jones, 2012). As the

researcher engaged each dean in a reflective process, remembrances of prior life and

career experiences provided insight into his or her evolution into becoming an effective
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leader. This period of intentional reflection allowed the researcher to better understand

the process of knowledge acquisition for each dean.

Although the deans had experience as faculty members in higher education, not

all who advanced into positions of leadership were considered the most senior faculty on

staff. Tracy offered the following explanation:

“I think that right now we’re going through an incredible transition where in 
former years a dean traditionally was a faculty member with the most seniority... 
those individuals don’t necessarily make the best deans.. .a dean is someone who 
brings to the table a lot of world and life experience that may not necessarily be 
directly related to nursing.. .1 was pretty much a researcher.. .  so, I just kind of 
fell into this.”

Ann cited previous leadership experiences which contributed to her ability to lead

effectively but perceived those experiences may not be sufficient for learning to be dean,

“I’ve served in a number of administrative roles.. .  but being a dean is very 
different from those roles. There is a huge external piece, so I would say the most 
pressure for me, as a dean, is the development piece, and the fundraising...  the 
operational pieces, to me, are the easiest pieces.”

Subtheme: Emotional competence. Emotional competence, as a subtheme to 

learning to lead, described the essences of those attributes intrinsic to effective leaders. 

According to Goleman (1998), emotionally competent leaders have a high degree of self- 

awareness, self-management, social awareness, and relationship management. The 

findings of his study suggested emotional intelligence contributed to 80 to 90% of 

competencies separating average leaders from effective leaders (Goleman, 1998). The 

competencies included the ability of the leaders to recognize and understand their own 

emotions and the effect those emotions have on others; the ability to redirect negative 

impulses and pause before reacting; a passion for work that extended beyond money
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alone; the desire to pursue goals and remain persistent; and the ability to recognize

another’s emotional state, manage relationships, and build networks (Goleman, 1998).

The circumstances behind each participant’s rise to the deanship were varied, but

all demonstrated a strong desire to lead others effectively. Central to the dean’s success

was the ability to demonstrate emotional competence. Goleman (1998) stated

“interpersonal ineptitude” (p. 32) in a leader decreases worker performance. He also

suggested it wastes work hours, decreases motivation and commitment, and fosters

hostility (Goleman, 1998). A leader’s strengths and weaknesses in emotional competence

were often measured by the gains and losses of organizational talent in the departments

they manage (Wright, 2013).

Additionally, Vugt (2012) stated emotional stability has been identified as one of

the best predictors of effective leadership. During times of crisis, employees often look

to leaders for confidence and assurance. Vugt (2012) suggested effective leaders display

positive and authentic emotions. Negative emotions, such as sadness or anger, were

associated with weakness. Bass & Riggio (2006) stated a leader’s emotional state has the

ability to affect the overall affective climate of a group. Tracy described the emotional

peripherals of the deanship below:

“I think that it’s very intimate work, because what I do is really carve out solid 
relationships with my faculty...  those human skills and human relations.. .  are 
very underscored in what we d o .. .  for me to be a good successful dean.. .  you 
have to go back to what we do as nurses, which is a lot about caring. I think that 
when you work in this role the faculty and the staff know that you truly care about 
them, and you want them to be successful, that’s where you get the most 
productivity and the most buy-in to be able to move forward your agenda items.”

Suzanne stated her motivation to lead effectively came from “knowing that [there

are people] counting on your leadership.” She also stated the position of dean is both
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“exhilarating and overwhelming.” Suzanne characterized the deanship as exhilarating

because of the privilege to serve faculty and students. She indicated her role as dean was

very overwhelming at times because others relied on her leadership and guidance.

“. . .  there are days when it feels like it just washes over me; and there are days 
when I feel like I can just take over the world. So just being overwhelmed.. .  by 
the amount of responsibility that this position carries.”

Martha addressed the need for emotional control when meeting with non-nursing 

administrators.

“. . .  I find that if I’m unemotional and if I’m fact-based and if I answer questions 
and I’m not defensive and if I show them [administration] how the programs fit 
into the larger institutional vision, and how our strategic plan [does fit] with the 
university’s strategic plan...  this is how we’re working together toward a 
common goal. I think that has been an effective way to represent the program.”

Theme Three: Leading with Grit

Leading with grit described the deans’ acceptance, resilience, determination, and

courage when things did not go as planned. Although they were the senior administrative

leaders within the department, they were more than willing to admit they were not

experts in all dimensions of the deanship. Courage, although difficult to measure, was

defined by Perlis (2013) as the ability to manage fear of failure. The deans displayed

tremendous courage as they described the value of lessons learned during times of defeat.

The deans openly shared experiences of having to learn, unlearn, adapt, grow, change,

succeed, and fail. The participants’ experiences were not consistent with those of

Robinson-Walker (2013) where thoughts of imperfection were difficult for leaders to

accept. The integration of knowledge gained from past failures allowed the deans

opportunities to transform those experiences and feelings of defeat into future

opportunities. The deans overwhelmingly identified with the desire to achieve excellence
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rather than a desire to strive for perfection. When comparing the essences of excellence 

and perfection, Perlis (2013) stated gritty people strive for excellence, not perfection. 

Perfection was viewed as unforgiving and inflexible. When viewed from this 

perspective, the desire to achieve perfection was actually the leader’s pursuit of someone 

else’s dream.

In contrast, excellence was described as an attitude, which was more forgiving. 

For the nursing deans, the desire to achieve excellence rather than perfection provided the 

motivation to embrace failure and develop plans for improvement. Elizabeth spoke of 

successes and failures experienced as dean: “You just go out there and get it done. You 

push through it and figure it out, and take your lumps, and most of the time, we were 

successful.”

The evolution of deans into effective leaders extended beyond a particular set of

skills. The essences of the deans’ ability to lead with grit were also displayed in their

strength of character and authenticity. Gmelch, Hopkins, & Domico (2011) concluded

“credibility and authenticity lie at the heart of the deanship” (p. 11). The ability to

determine one’s own guiding beliefs and assumptions provided a solid infrastructure for

the deanship (Gmelch et al., 2011).

Tracy spoke of authenticity below.

“. . .  What’s really nice is that you [the dean] are at the helm of that ship, in an 
academic unit, and you can have resistance or you can have collaboration.. .  I 
think that collaboration comes most authentically whenever you are really 
invested in your people — your faculty and your staff.. .  whenever a dean’s able 
to do that [listen] authentically... it all just falls into place, and the faculty know 
that you’re there to look out for them. I’ll go into the boxing ring with my 
provost any day of the week to support and to fight for the academic unit of 
nursing and for the faculty...  ”
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Martha discussed components of the skillset that contributed to her ability to lead 

effectively:

“I would say these [skills] might be transferrable to leaders in general, but the first 
and foremost thing that’s critical is having integrity.. .  integrity encompasses 
being accountable, being professional, being honest, and being competent in your 
field. So I think integrity is number one.”

Hogan (2015) referred to grit as an attitude toward work, one’s response in the

face of challenge. Grit is also associated with long-term goal planning and the success

that result from those goals. Leading with grit can be compared to taking the

marathoner’s mindset over the sprinter’s as the time needed to accomplish those goals

typically occurs over an extended period of time. The deans spoke of the value of

creating a vision, both personally and professionally, and long term goal planning as

necessary steps to becoming an effective leader. In Gladwell’s (2007) book Outliers, he

explained the importance of setting long-term goals and how this process relates to

effective leadership. Long-term goals provide the framework in which one finds

meaning and value in his or her long-term efforts (Gladwell, 2007). Successful leaders

set purposeful goals and assign purpose to their practice which cultivates courage,

determination, resilience, and grit (Perlis, 2013).

Ann discussed the benefit of setting long-term career goals and creating a

personal vision that guided her journey to becoming dean.

“I purposefully positioned myself to go up the ladder. I had goals to reach.. .  but 
throughout my career, I participated in a number of leadership programs and those 
helped me to grow in vision...  with each type of leadership role, I really grew in 
my thinking. I purposefully read a lot of books on leadership so that I could 
develop my own philosophy and in many ways, it was very deliberate because, I 
knew at the end of the road, my goal was to be a dean.”
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Subtheme: Finding balance. The deans acknowledged the ability to find balance

was essential to leading with grit. Finding balance was primarily associated with

managing time limitations, dealing with the responsibilities and power of a middle

manager, and engaging in self care with a trusted listener. Entry into the deanship

required a commitment to the institution that often dictated how they spent their time

both on and off campus. Gmelch et al. (1999) identified the deans’ lack of time as the

dominant pressure of the deanship. Meetings, workload, deadlines, program

development, and personnel management were identified as responsibilities consuming

the majority of dean’s time. Many of the deans interviewed self-identified with positions

as administrators and faculty members with teaching responsibilities. As deans moved

from positions as faculty members to program administrators, decreasing teaching

responsibilities created a shift in identity from nurse educator to administrator (Gmelch et

al., 1999). For those deans who enjoyed teaching, the inability to interact with students

in the classroom impacted their ability to find balance.

Martha vividly described the responsibilities and time constraints that consume

much of her work day.

“I think dealing with people who don’t show up to work, who are inappropriate at 
work, who are not doing their job, who are insubordinate to their supervisor, who 
are inappropriate with whatever interaction it might b e .. .  that has been a huge 
time consuming part of my jo b .. .  and then the same thing on the students’ side. 
Students...  they have so many issues.. .  following policies and procedures 
related to having a fair hearing.. .  I think that has been a huge surprise and 
challenge for me.”
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Trish described her experiences with personnel issues and the time involved to 

reach resolution as follows, . .  It’s the 80/20 rule, or the 90/10 rule, or 95/5 rule where 

so much of your time is eaten up with about 5% of the problems, which almost always 

deal with personnel.”

According to Gallos (2002), the deanship is complex, gritty, and grueling. She 

stated the academic dean’s role bears resemblance to living life in the grips of a vice with 

pressures, tensions, and forces coming from senior administrators, faculty, and staff 

(Gallos, 2002). Participants in Gallos’ (2002) study described the role of nursing dean as 

that of a middle manager. Other characteristics included an academic leader with 

tremendous responsibilities, coach, leader with minimal hierarchical power, and advocate 

for anything nursing related. Similarly, the participants in this study often spoke of 

themselves as the senior nursing leader on campus. Although they were positioned as the 

senior nursing leader on campus, the deans identified closely with the role of middle 

manager.

Tracy elaborated on experiences as academic middle manager:

“I think the biggest challenge for deans today would be that we’re sort of the 
middle level leader. So there’s an executive team usually above us, which would 
include the provost, an array of vice presidents, and .. .  the president.. .  and then 
below us we have faculty, associate deans, directors.. .  staff.. .  ”

Elizabeth described the dean as middle manager in the following way:

“. . .  the dean is the middle manager. We think of ourselves as executives, but we 
really are middle managers, and if you’re playing.. .  your cards right, you are in 
alignment with the administration, at the top, and you’re moving it through to the 
individual.. .  who’s delivering the service, and it’s tough.”

The final component to finding balance related to the dean’s need for a trusted

listener and caring for self. The dean was viewed as a member o f two camps, a professor
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and administrator (Morris, 1981). Morris (1981) concluded there were times in which it

was very difficult for the dean to objectively judge variables related to decisions

concerning faculty and students (Morris, 1981). Therefore, the dean often relied on a

member of his or her staff to sense the overall mood of the department.

These individuals did not hold the power of dean and were, therefore, better

receptors of information (Morris, 1981). Not all trusted listeners evolved from within

nursing. Life coaches, confidants, and mentors also provided a sounding board,

knowledge, a listening ear, constructive feedback, and advice for the nursing deans.

Tracy described the administrative assistant’s role essential to both the department and

dean. In several instances, this person became the dean’s confidante. Tracy described

the importance of the assistant to the dean position:

“. . .  my program officer, she’s probably the most instrumental person in this 
building for my success...  the assistant to the dean, is the person that I’ll go and 
have coffee with to sort of put out there.. .  ‘Here are the options that are going 
on,’ and I think it’s really, really good to get that perspective from that 
individual.”

Elizabeth referred to the use of a [life] coach as a sounding board utilized by both 

she and the administrative team: “I hired a coach.. .  I hold on to her to be my sounding 

board and also to coach the entire team ...  she works with each one, and we have 

individual goals and we work on them .. .  ”

The second component of finding balance emerged as self care. Basford & Slevin 

(2003) stated care, at the fundamental level, begins with a notion of self care. Each 

person has the potential to engage in caring activities that support their physical and 

emotional well-being (Basford & Slevin, 2003). For deans to engage in self care, he or 

she must be cognizant of cognitive ability, physical functioning, and social functioning to
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maintain homeostasis. Without this balance, there is a high probability that self care will 

be relinquished to the responsibilities of the deanship (Basford & Slevin, 2003). Trish 

recognized the importance of not letting it show if on certain days she had not achieved 

balance.

“I know there are days I come in and I look absolutely exhausted.. .  I try to keep 
my frustration with the larger organization to a minimum.. .  I have to figure out a 
way for people not to think that that’s the whole scope of my jo b .. .  ”

Tracy illustrated the dean’s need for self-care below:

“You have to care for yourself before you can go out and care for other people... 
and I think that relates to us [deans] too. You know a dean needs to really know 
himself or herself and be comfortable with who he or she is in this role in order to 
be effective and I think that requires some sort of self-work.. .  you have to work 
on yourself and you have to be open to that.. .  it’s a dean who initiates that 
conversation with his self or herself and seeks out those opportunities to learn.”

Theme Four: “The Business of Nursing Education”

Nurse educators have traditionally transitioned from clinical practice into

academia. When this occurred, faculty promoted along the continuum of academic

leadership experienced very little, if any, training related to the business side of

leadership. According to Gallos (2002), deans are held accountable for the sound

management of their academic unit. These responsibilities included fiscal solvency, fair

and equitable management of personnel, and implementation of the institution’s policies

and procedures. Fiscal management was identified by the participants in this study as

one of the responsibilities having the steepest learning curve. It has been noted in the

literature that an essential skill contributing to the success of the dean was the ability to

manage students and dollars (Gallos, 2002).
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Susan noted:

. .  I know all o f my revenue...  I know where every nickel in this school i s . . .  I 
had .. .  my epiphany about the importance of understanding how financial 
resources are taken in and then reapportioned ou t.. .  your unit.. .  particularly a 
nursing unit, which is . . .  usually women. We get compromised.”

Susan also noted:

“The business o f nursing education is something we have very, very deeply 
neglected, and we don’t include that in our programs... we’re about curriculum..
. how you’re going to prepare the next generation, assimilation, evaluation, all of 
that, but we don’t do much about what it costs.”

The participants in this study also shared their perspectives on the additional

expectations related to learning the business of nursing education. Included in these

expectations were goal setting, program development, strategic planning, budget, conflict

management, outcome measures, and program sustainability. The participants also

described expectations of senior administrators related to meeting the demands of the

institution, faculty, staff, and students. The need to be well versed in human relations and

effective communication was considered an essential component of running a nursing

business. Tracy discussed how combining the varied dimensions of human relations and

those of running a business unfold.

“I think that it’s very intimate work, because what I do is really try to carve out 
solid relationships with my faculty and those human skills and human relations 11 
think oftentimes are very understood in what we do and it’s a business.. .  It’s 
about numbers; it’s about a bottom line, things of that nature.. . ”

Subtheme: “Managing up.” Deans, as middle managers, were expected to oversee

departmental operations and meet the demands of the institution’s upper level

administrators. The dean’s ability to manage upwards in the organizational chart was

referred to by one participant as managing up. The study participants spoke of the value

establishing healthy relationships with their leaders. These relationships were described
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as ones in which the goals of the organization, department, and employee could be 

achieved.

Tracy described managing up as follows:

. A dean in many ways is probably one the most challenging positions... 
we need to answer to .. .  be accountable to the upper level of.. .leadership, but yet 

we interface on a daily basis with that.. .  level of faculty and staff who are 
operating the program, the day-to-day needs. They know what works, what 
doesn’t work, what we need.. .  just to translate from that [faculty and staff] group 
up to the executive leadership group.. .  as a dean in nursing, I do not have the 
benefit of having an individual who comes from nursing at that level of 
leadership.. .  It’s rare.. .  So, a lot of times I have that level above me, but I am 
the highest ranking nursing academic.”

Managing up was described as knowing how to convey needs and wants to senior

leadership. This included the ability to craft the message in a way which appealed to

both parties. One participant recognized nurses for their ability to manage people,

projects, and units, but shared the view that nurses, as a whole, lack insight related to

managing upwards. The deans expressed difficulty pushing their agendas forward when

senior leadership was unfamiliar with the unique needs of nursing programs. Serving as

advocate for faculty and departmental needs and navigating the political culture of the

institution were identified as major barriers to leadership effectiveness.

When asked to share her experiences related to moving agendas forward, Susan

referred to managing up as:

“. . .  Managing up means understanding the politics of the university above the 
level of the school or college. It means knowing how to get resources from the 
particular provost or senior leadership team that you’re reporting to. It means 
articulating your vision of nursing.. .  to the provost.. .  you have to tailor your 
message, when you’re managing up, to th e .. .  style of the provost that you’re 
reporting to . . .  For example,.. .  I was reading their [provosts] favorite writers... 
so that I could use the right kind of metaphors to get them to understand what I 
was asking fo r.. .  I reported to engineers, and so I did everything stepwise, 
problem-solved, bullet points, spreadsheets.. .  I believe that a successful being 
understands.. .  the managerial style of the person they report to and fits the
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message to that style.. .  and I’ve seen that over and over again with nursing deans 
around the country.. .  we don’t do enough in our nurse educator programs to 
teach nurses how to manage up.”

Subtheme: The calculus of deanship. Calculus, as defined by the researcher, 

referred to the tertiary meaning of calculus, a system of interrelated parts. Essential to 

examining the lived experiences of academic nursing deans was the need to explore the 

interplay of characteristics identified as vital for effective leadership. In this study, the 

calculus of the deanship involved the need to transform, change, and advance the 

discipline of nursing, the use of persuasion, and the ability to build successful teams.

Transformation, change agentry, and a commitment to move the discipline 

forward required personal growth, development of faculty, successful administrative 

teams, and succession planning. Many of the deans envisioned the U. S. health care 

system dictating a need for new graduate nurses to be more aptly prepared to practice in 

both community and acute care settings. The IOM’s (2010) report, Future o f  Nursing: 

Leading Change, Advancing Health, urged academia to prepare nurses for a shift from 

predominantly acute care settings to those providing care along the continuum of clients 

of all ages. The deans identified the need to rethink traditional educational models. They 

also spoke of the need to develop innovative academic-practice partnerships allowing 

students to provide care in both acute and community-based settings.
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Trish elaborated on the need for a shift from an acute care, medical-model to a 

community-based model.

. .  with th e .. .  implementation of the Affordable Care Act, the emphasis in 
healthcare is supposed to be changing toward prevention,. . .  theoretically we’re 
moving toward more of a community-based model,. . .  we should be preparing 
BSNs... for that ro le.. .  the reality is that it’s not fully implemented ye t.. .  the 
licensure exam is still very much focused on acute care.. .  I firmly believe that 
nursing education should not just respond to what other people are saying nurses 
need to be, but rather should help shape the role of the nurse.. .  it’s very hard to 
try and strike the right chord in terms of where we take our students.. .  we are 
tom between what i s . . .  current best practice, and .. .  what students will be tested 
for on their licensure exam .. .  Healthcare is changing.. .  at the speed of light, and 
nursing education and .. .  regulatory bodies tend change at the speed of sound.”

When asked to describe their use of persuasion to meet the challenges if the

deanship, the participants often thoughtfully considered ways in which they use the skill

when pushing their agenda forward. Merriam-Webster’s (2015) dictionary defined

persuasion as causing someone to do something by reasoning, urging, or inducement.

Persuasion was not viewed by the participants as manipulation. The persuader was

thought to be capable of self-direction and responsibility and described a need for others

to act in a predetermined way. Effective leaders who used persuasive skills positively,

saw positive actions.

Carnegie (1981) concluded people do things for their reasons when they perceive

there is a benefit. Marilyn suggested the use of persuasion to assist faculty and staff to

open their minds to a broader perspective.

“I have all three of my directors’ faces in my head right now .. .  and they would 
tell you .. .  my ability to craft an argument o r . ..  speak tactfully but clearly.. .in 
difficult situations, is probably...  one of my leading cards. I love words, and the 
power of words...  I use that.. .  to operate. . .  in a way that allows someone to not 
come to my conclusion, but to think very broadly about things that they’re asking.
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Elizabeth described an instance in which she used persuasion as a tool for introducing 

change.

.. I’ve had pushback even when I plan.. .  it’s just hard to change.. . I’m 
earnest about what I’m saying. I know the context, I usually know some data ... 
and.. .  I’m aware of cognitive errors and I try to work around them .. .  I know 
people...  I try to use data to reach people’s thinking ‘cause they will forget, and 
use examples that they can identify w ith.. .  Any new technological innovation 
takes a lot of persuasion.. .1 don’t know this word persuasion versus really making 
a logical argument. I’m a very logical person.. . if I’m trying to get more money 
for us, for example, I always use the business [king] for persuasion.”

Persistence was also identified as useful in managing up. Susan compared a

persistent dean to the television character, Colombo:

“I have a colleague w ho.. .  was trying to get a point made to her administration 
and she called me, and she said.. .  ‘Give me a little advice.. .  I’m trying to make the 
administration understand x,y, and z . . .  ’ And I said, ‘I don’t know if you watch 
Colombo... the detective on TV?’. . .  be Colombo, because Colombo keeps showing up, 
and showing up, and showing up, and he keeps asking the same questions. . .  He has this 
persistence, and i f . . .  you’re really trying to get something you need to move your unit 
ahead, sometimes you have to attack it from different angles, and you have to be 
persistent.. .  ’ So I like to think about.. . characters in the literature, or characters on TV, 
in the movies, and ...  become them when I'm trying to pursue a goal. And Colombo is 
one of my favorites.”

Elizabeth identified the need to remain persistent when trying to convince others

to adopt change:

“. . .  I’m very persistent.. .  I’m the squeaky wheel...1 don’t let it g o ...  I’m going 
to diminish and return.. .  I may give it up for a year but if we need it to make the 
next forward, I will change the message. I will say reframe it, put it in a new 
context of how it will help or hurt the whole system, how it will make money for 
the others, how we need it even though it won’t make money.”

Another strategy identified as vital to the calculus of the deanship was the dean’s

ability to build successful leadership teams. Paramount to the effectiveness of these

teams was a reciprocal trusting relationship between each member.
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The deans also spoke of the importance of selecting individuals who displayed the

following attributes: balance, analytical skills, institutional commitment, listening skills,

and integrity. The dean’s ability to create cohesive teams was also viewed as a

competency related to effective leadership. Elizabeth shared her thoughts related to the

selection of team members:

“You’re looking for somebody w ith...  a balance of people skills.. .  analytical 
skills, and goodwill.. .  Goodwill toward the leader and to the university, and not 
just self-centered.. .  looking for those people who have the balance.. .  I d o .. .  
scenario interviewing, ‘Show me your projects; the outcome of your projects,’
Tell me what you love to do? What is your ideal workplace.. .  how do you 
manage stress?.. .  The personality is not the most important thing.. .  it’s the 
ability to carry out the objectives of the college, and d o .. .  your job toward.. .  
fulfilling the mission that we have.. .  ”

Sandra described the following characteristics necessary for successful team 

players:

“. . .  I want them to love nursing.. .  I want them to leave.. .  their [previous] 
position.. .  with great love. I don’t want to hire somebody who leaves a position 
because they’re unhappy and miserable.. .  I want someone who comes to me 
content and happy with nursing.”

With an average age of 59.8 years, the pipeline of those available to progress into

academic leadership is dwindling. Impending retirements, nurse educators returning to

clinical practice, and uncertainty associated with today’s health care environment,

succession planning was considered essential to preparing future nurse leaders. When

searching for future academic nurse leaders, Trish stated she focused on individuals

committed to academics versus those contemplating returning to clinical practice.

“When I look for somebody that I could [tap].. .  for succession planning.. .  I look 
for somebody, who is committed to academics.. .  Then I look for somebody 
who’s able to have a certain...  willingness to engage at the higher level of the 
institution...  [someone] willing to take leadership roles.. .  but I usually look for 
somebody who sees the role of the nursing department.. .  within the greater 
college or university as a whole. They kind of have to understand.. .  they’re part
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of a bigger organization.. .  and demonstrate some initiative.. .  they need to 
understand that we’re part of a larger organism.. .  I look fo r.. .  an understanding 
of the role of nursing education as a whole and a commitment to it. It is the role 
of the department within the college as a whole, and then also, some degree of 
initiative in terms of making.. .  solutions to problems happen.”

Exhaustive Description 

According to Colaizzi (1978), an exhaustive description is formulated to cogently 

state the fundamental findings within the data. The exhaustive description that follows 

was supported by the member checks. However, based on member checks one phrase 

used in the description was removed as it was unclear. Finally, in an iterative process of 

theme development with the committee chair the theme learning the ropes was renamed 

to learning to lead.

The deans in this study were able to clearly articulate their experiences related to 

their knowledge development and evolution into effective leaders. With experience, the 

deans developed an awareness related to the predictable consequences associated with 

strategic decision-making, program development, personnel issues, and student concerns. 

Although communication with senior administration was planned and required, the deans 

consistently referred to establishing a method for effective communication with senior 

administration as an unpredictable component of the role.

The majority of those interviewed described the entry into academic leadership as 

a leap of faith. While the phrase leap of faith is often associated with religion, the phrase 

was used by the researcher to illustrate the willingness of the deans to move into the 

unseen and intangible responsibilities of academic nurse leaders. Many participants 

transitioned into the position of dean during times of chaos and uncertainty, which was 

difficult when lobbying for change with senior administration.
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The deanship was viewed as more than a position of leadership. It was often 

referred to as a journey. This journey into academic leadership was described as 

deliberate, meaning the path to becoming dean was strategically planned or advocated by 

a mentor. The deans stated they experienced a wide range of emotions during their 

discovery of self as leader. These included stress, exhilaration, pressure to oversee a 

successful nursing program, and being overwhelmed.

Learning to lead described the ways in which the deans acquired knowledge 

relevant to knowing how to lead effectively. Previous experience was an essential 

component needed for learning the role. These experiences were not exclusively specific 

to academic leadership, but included childhood experiences, parental influences, birth 

order, world experiences, previous leadership experiences, and experiences from time 

spent as practicing nurses. Also key to learning to lead was the need to lead from within. 

The data supported the conclusion that effective leaders should first know themselves, 

including their strengths and weaknesses. Additionally, the deans expressed not only the 

desire but the personal responsibility to seek out the knowledge needed for success.

The ability of the dean to remain focused and outcome oriented when things did 

not go as originally planned was described by the researcher as leading with grit.

Leading with grit described the deans’ ability to face challenges with acceptance, 

resilience, determination, and courage. The deans openly shared instances in which they 

learned, unlearned, adapted, grew, changed, succeeded, and failed. Their ability to push 

through the daily challenges and push forward during difficult times embodied the 

perseverance necessary for leading effectively. Deans strive to create balanced lives



83

through managing competing priorities, caring for self, and fulfilling roles extending 

beyond work-related responsibilities.

Several o f the deans interviewed described nursing education as a business. 

Overwhelmingly, the deans described a steep learning curve related to the learning the 

business of being dean. Challenges related to the business of nursing education included 

fiscal management, management of personnel issues, conflict management, incivility, and 

advocating for the discipline. Only those deans who served as associate deans, 

department chairs, or clinical managers had previous exposure to the operational needs of 

a department, but even those experiences did not fully prepare then for the unique role of 

dean.

Due to positioning within the academic hierarchy, the reporting and supervisory 

structure of the deanship was similar to that of a mid-level manager. The deans described 

the importance of managing relationships with the provost and other key college 

administrators. Several of the participants described a phenomenon known as managing 

up. Managing up was described as the need to identify with the leadership style of their 

direct supervisor. The ability to manage-up allowed the dean to tailor his or her needs to 

the leadership style of senior administration. According to Kotter (1985), the skill of 

managing an immediate supervisor is key to the dean’s success. Sound relationships with 

the provost and president enabled the dean to advocate successfully for his or her 

academic unit (Gallos, 2002). Also contributing to the success of the dean was a desire to 

transform nursing, persistence, the ability to build successful leadership teams, and form 

important relationships. When viewed as a system of interrelated parts, the components
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associated with defining the business of nursing education formed a calculus critical to 

the deans’ success.

Summary

Chapter four presented the findings of the research. The process of data 

management and analysis were described, including strategies used to establish 

trustworthiness of the findings. A discussion of the findings articulated the researcher’s 

meanings assigned to 4 themes and 6 subthemes. The themes were becoming dean, 

learning to lead, leading with grit, and “the business of nursing education.” Six 

subthemes supported the themes. The chapter concluded with an exhaustive description 

of the findings, which supported Colaizzi’s (1978) methodology relative to analyzing 

qualitative data.



85

CHAPTER 5

DATA SYNTHESIS, CONCLUSIONS, AND RECOMMENDATIONS

This chapter includes a discussion related to the synthesis of the study’s findings, 

conclusions, and recommendations for use by those committed to the advancing the 

future of nursing leadership. The significance of the study is described in detail. 

Implications for nursing education, nursing administration, senior academic leadership, 

and leadership development programs are discussed. The researcher’s final reflections 

conclude the chapter.

Data Synthesis

This study examined the lived experiences of baccalaureate nursing school deans. 

The following themes emerged from the data analysis: becoming dean, learning to lead, 

leading with grit, and “the business of nursing education.” Because the study focused on 

deans’ ways of knowing, the findings were synthesized within the context of Carper’s 

(1978) patterns of knowing and related theories. At the time of the interviews, the 

participants held the title of academic dean and were identified by CCNE as the college’s 

leader. The deans provided vivid descriptions of their ways of knowing, which included 

learning by doing, leadership development programs, mentoring, and experiential 

learning. Accounts of their early experiences as nursing faculty or clinicians illustrated a 

lack of preparation for the role of dean. While many of the participants became dean via 

happenstance, others purposely positioned themselves on the path to leadership. Other 

deans transitioned from careers as researchers, faculty, and clinicians.



86

Knowledge Acquisition

The use of Carper’s (1978) Fundamental Patterns o f  Knowing in Nursing as the 

study’s conceptual framework was supported, in part, throughout the study. A common 

perspective, identified throughout the data analysis process, was the value deans placed 

on their past experiences. Their evolution into effective leaders required an ability to 

adapt to situations and circumstances in an attempt to maintain and/or reestablish 

departmental homeostasis. Contributory experiences were not limited only to those o f a 

professional nature but also included life experiences associated with becoming an adult, 

a nurse, an educator, and a leader. These experiences shaped the deans’ evolution into 

effective leaders.

Experiential learning, as a component of the deanship, was also identified with 

aesthetic knowing. The deans relied on past personal and professional situations as the 

lens from which they viewed whole situations. Their ability to view the big picture was 

identified as key to creating a vision for the future, advancing program development, 

meeting departmental needs, and dealing with personnel issues. The deans’ use of 

intuition demonstrated another component of aesthetic knowing and was identified as an 

essential characteristic associated with the dean’s style of management. Zander (2007) 

and Moch (2010) suggested important concepts related to knowing how to lead are 

acquired through an individual’s intuitive thoughts.

Another component of aesthetic knowing to emerge from the data related to the 

ability o f the deans to perceive and empathize with faculty, staff, students, and 

institutional leaders. Empathy was used to describe the dean’s ability to understand and
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share the effect of various internal and external behaviors. They were able to describe a 

direct association between the capacity to express empathy and college morale.

Carper’s (1978) personal knowing or knowing one’s self emerged in various 

themes and subthemes of the study. The deans described a personal responsibility related 

to the development of one’s self. The development of one’s self included professional 

development, a commitment to lifelong learning, and finding work-life balance. 

Assuming responsibility for one’s own development inferred a desire to reach the 

personal and professional fulfillment of goals (Carper, 1978).

Common to all deans was the need to take responsibility for acquiring the 

knowledge needed to become successful. The participants identified a lack of discipline- 

specific leadership development programs offered by their college or university. While 

some deans identified formal graduate courses, which focused on the most basic nuts and 

bolts of academic leadership roles, development programs offered through professional 

organizations were decidedly more beneficial for those transitioning into the nursing 

deanship.

The deans shared their commitment to the perpetual development of self. Due to 

the limited numbers of institutional development programs for deans, the participants 

stated the need to seek out their own professional development opportunities and 

mentors. For those deans who were able to participate, fellowships and professional 

development programs sponsored by the American Association of Colleges of Nursing 

(AACN) provided an introductory foundation for the deans to build upon. These 

programs included the AACN-Wharton Executive Leadership Program, Leadership for 

Academic Nursing Program (LANP), and the New Dean Mentoring Program (AACN,
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2015). Participation in the AACN programs offered access to a network of nursing 

leaders and access to helpful resources for new deans. Additionally, non-nursing deans 

willing to mentor new nursing deans were viewed as key to learning the culture of their 

individual institutions. Over time, many of these non-nursing dean mentors became the 

nursing dean’s confidante.

The deans described ethical knowing when dealing with faculty, staff, and 

students. The deans portrayed a commitment to upholding the highest moral standards 

and principles when dealing with personnel issues. Fundamental to becoming an 

effective leader was the dean’s need to establish a process for incorporating moral and 

ethical judgments into decision-making. These decisions were influenced by a lifetime of 

personal and professional experiences.

Sociopolitical knowing as interpreted by White (1995) was deemed an essential 

type of knowledge acquired by immersing oneself in the culture of the institution. 

Navigating the academy’s political environment while developing and maintaining 

relationships with external constituents was identified as an area associated with a steep 

learning curve. Understanding the department’s fiscal demands emerged as a component 

of sociopolitical knowing.

The term managing-up was also identified as a component of sociopolitical 

knowing. The participants stated it was necessary to propose specific needs to senior 

leaders in a manner conducive to their understanding. One dean referenced a specific 

strategy utilized to gain insight into the provost’s communication style. This was 

accomplished by inquiring into such things as the provost’s preferred choice of leisurely 

reading and academic background. For example, the dean would present relative
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information, program needs, and other reports in a liner fashion by using tables and 

graphs for those provosts with engineering backgrounds.

Also considered essential to learning the culture of the institution was learning 

how to manage others within the college of nursing. The majority o f the deans stated 

managing people was one of the greatest challenges they faced. A large component of 

their work day was spent serving as mediator between faculty members or between 

faculty members and students. Another large portion of the dean’s day was occupied by 

meetings both on and off campus. Time to accomplish the demands of each day was 

viewed as a rare commodity.

Relative to the acquisition of self-knowledge was MunhalTs pattern of 

unknowing. According to Munhall (1993), unknowing occurs as a condition of openness 

in the inter-subjective space of two people (Munhall, 1993). Unknowing allowed an 

openness to learning. When applied to leading effectively, unknowing allowed the leader 

to hear and process the perspectives of colleagues, faculty members, or students. Those 

willing to acknowledge this pattern of knowing have the opportunity to hold biases or 

prejudices towards a given situation in abeyance (Munhall, 1993).

Transformation

The role of an effective baccalaureate nursing school dean emerged as one with a 

deep connection to the inner self. The journey to becoming an effective leader was not 

dominated by a particular theory of leadership, but rather a process of becoming in which 

the dean transformed into an effective leader. The lived experiences o f the dean formed 

the core of this process. For some this transformation was influenced by early childhood
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experiences. For others, the transformation was impacted by insight gained from a 

lifetime of successes and failures.

Knowing how to lead effectively was not a prescriptive program of study. 

Although formal graduate education courses and leadership development programs 

contributed to the acquisition of skills needed to meet the most basic demands of the 

position, it became clear that the developmental evolution of effective nursing deans 

began from within. Knowledge of the major leadership theories contributed to knowing 

how to lead others and aided in determining the best approach for message delivery. 

However, it did not describe the process of knowledge acquisition.

The data suggested the evolution of the nurse into an effective academic leader 

was an intensely personal journey. The inner self developed along a variable continuum 

where each dean evolved at his or her own pace. Successes and failures throughout 

one’s childhood, young adulthood, and nursing career were identified as primary 

influences along the continuum. Barriers to effectiveness, such as a lack of knowledge 

related to fiscal management and personnel issues, were determined to have a predictable 

impact on the dean’s ability to lead the college of nursing. The ability to overcome such 

barriers developed as the nursing dean acquired a better understanding of his or her place 

within the institution’s hierarchy.

The deans’ described the need to lead with authenticity. For one to become an 

authentic leader, “a balanced appreciation of the relationships among personal values, 

professional values, organizational values, and social values” (p. 39) must be established 

(Wright, 2013). Each leader’s values differed but society, as a whole, creates the norms 

which guide the decision-making process (Wright, 2013). When situated within the
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deanship, professional values and norms were guided by the discipline, organization, 

college, and students.

Significance of the Study

The purpose of this study was to examine the lived experiences of baccalaureate 

nursing school deans in order to gain a deeper understanding of the dean’s ways of 

knowing and the relationship between knowledge development and his or her evolution 

into an effective academic leader. As deans face greater and more diverse challenges, the 

data generated from this study will provide a deeper understanding of what is needed to 

prepare future academic nurse leaders to meet institutional and discipline specific 

demands. Due to the predicted shortage of academic nurse leaders, a need to fully 

examine knowledge development and knowledge development needs of baccalaureate 

nursing school deans will be essential to facilitating the recruitment and retention of 

future leaders.

Previous studies have not demonstrated the relevance of the dichotomy between 

clinical and academic worlds. Studies examining and explaining leadership have been 

conducted, but there has been no definitive evidence identifying which theory is most 

effective (Giltinane, 2013). Nurses face changing situations daily in both clinical and 

academic worlds. Therefore, a nursing leadership theory incorporating knowing one’s 

self in conjunction with an approach where leaders can adapt their style of leadership to 

manage changing circumstances is needed.

Universities have traditionally been viewed as patriarchal institutions (Redman, 

2001). Women in academic leadership were “less likely to gain tenure, receive 

recognition for their scholarship, be promoted to tenured full professors, and earn



92

comparable economic rewards” (Redman, 2001, p. 58). This male-dominated culture 

presumed that predominantly male disciplines were more competent and “worthy of 

investment” (p. 58). This belief led to nursing programs frequently being “resource 

starved” (p. 58) with nurse leaders hitting a glass ceiling when advancing into university 

leadership positions (Redman, 2001). Deans of nursing must constantly interpret the 

intricacies of the discipline to senior academic leaders (Redman, 2001). These 

circumstances require a nursing dean capable o f advocating for the needs o f the 

department.

Data from this study demonstrated a lack of knowledge related to the dean’s 

understanding of human resources policies specific to higher education. For example, 

deans described dealing with personnel issues in higher education as very different from 

their experiences in clinical management. Another responsibility identified to have a 

steep learning curve was management of the college’s budget. The majority of deans 

entered the deanship with little to no applicable knowledge of finance, which led to 

feelings of being overwhelmed and at risk for failure.

Implications and Recommendations for Nursing and Higher Education 

The discovery of an evolutionary process that transforms the inner self into an 

effective leader has the potential to impact the leadership crises faced by today’s 

institutions’ of higher education. Creating a better understanding of this process provides 

the discipline a base of knowledge essential to growing nurse faculty leaders into nursing 

deans. By acknowledging the deep rooted need to develop the inner self, a paradigm 

shift in leadership development is created. For example, leadership development has 

traditionally concentrated on finance, personnel management, and other business related
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areas of foci. Lacking in the preparation of nursing deans were development programs 

designed to equip future leaders with the tools needed to develop from within.

When deans enter the deanship better prepared to tackle the challenges of the 

position, an increase in job satisfaction, retention, and recruitment numbers should 

become evident. Addressing leadership challenges in nursing education will ultimately 

impact the nursing workforce. Recognized as the largest health care profession, nurses 

are vital to helping lead the changes in health care population needs (Reinhard & 

Hassmiller, 2015). If nurses are to rise to these expectations, they will need to be 

prepared to provide increasingly complex care. More nurses with advanced degrees are 

vital to this process.

Considered to be a core leadership skill, succession planning has become a key 

component of professional and organization workforce planning (McCallin, Bamford- 

Wade, & Frankson, 2009). Succession planning ensures competent, qualified, and well 

prepared leaders are available for future leadership positions (McCallin et al., 2009). In 

2008, the Witt/Kieffer search firm presented preliminary survey results which reported 

succession planning in higher education. Seventy-four percent of the survey respondents 

reported their institutions practiced succession planning in some capacity. However, it 

was most often implemented (77%) at the board, president, and/or chancellor positions 

(Witt/Kieffer, 2008). Fifty-nine percent of those surveyed reported their institutions 

conducted succession planning for chief academic officers and/or school deans 

(Witt/Kieffer, 2008). For nursing to begin to address the forecasted leadership crisis, 

nursing deans must be willing to mentor leadership candidates. By identifying and 

developing faculty members with the desire to become leaders, the can provide first hand
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knowledge of the deanship, which is essential to the recruitment and retention of future 

nursing deans.

The participants in this study often made reference to a mentor or confidante. 

There is a need for new deans to experience socialization when transitioning into a new 

deanship (Wolverton et al., 2001). General orientation activities offered by the institution 

have traditionally done little to prepare deans for responsibilities associated with their 

roles. The study participants stated they learned the cultural and political aspects of the 

deanship through trial and error. Universities can help new deans acclimate to the 

position by placing them with a suitable mentor from within the institution (Wolverton et 

al., 2001). Essential to the success of future mentoring programs is the university’s 

willingness to provide training specific to the needs of academic deans (Wolverton et al., 

2001).

Recommendations for Future Research and Study Limitations 

Research into the socialization process of nursing deans is needed to create a 

better understanding of the forces affecting the retention of academic middle managers. 

Many participants in this study stated they were the overseeing decision-makers for the 

college. Exploration into the various emotions associated with leadership positions of 

this level as well as feelings of social isolation should be explored. For example, 

consider a faculty member who transitioned into the deanship by happenstance. Perhaps 

the dean’s creative outlet is teaching but with the responsibilities of the new position, 

then he or she no longer has the opportunity or expectation to teach. This inability to 

access a release of creative energy may create conflict from within. The need to redirect
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the outlet for creativity now exists. A stall in creativity then impacts the ability to lead 

effectively and may result in premature departure from the deanship.

An opportunity to significantly impact the nursing leadership crisis also exists if 

researchers identify the deeper, more personal barriers impeding the transformation of the 

dean’s inner self. Although the transformation into an effective leader is a fluid process, 

similarity among the participants’ success and failures was evident. A study 

investigating the effects of success and failure on the inner self would lend insight into 

developing a more predictable pattern of transformation. With the ability to provide a 

predictable pattern to the nursing dean’s transformation, academic development programs 

can be tailored to better prepare new deans for the journey ahead.

Study Limitations

A limitation to this study was the small number of male participants. According 

to the IOM (2010) report The Future of Nursing: Leading Change, Advancing Health, 

men in nursing provide a unique perspective that is important to the discipline and to 

society at large. Although the number of men in nursing has doubled to 7% since 1980, 

the number of men in nursing education accounts for only 5% of full-time faculty 

teaching in baccalaureate and higher-degree nursing programs (RWJF, 2012). Research 

supporting the ways in which both male and female deans develop has the potential to 

hasten diversification of the nursing workforce. Not only would an increase in male 

nursing deans provide a varied perspective to effective leadership but it would provide 

increased diversity and role models for men entering the profession (RWJF, 2012).

Gilligan’s (1993) work suggesting that men and women solve moral dilemmas 

differently should be further evaluated to determine its applicability to nursing deans and
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their ways of knowing. Gilligan proposed that men are more likely to consider moral 

issues in terms of justice, rules, and individual rights (Dawson, 1995). In contrast, 

women tend to consider the same moral issues in terms of caring, compassion, and 

relationships (Dawson, 1995). In Gilligan’s (1993) original work, she suggested there 

may be benefits to listening to the voices o f men and women in business as they describe 

how they came to make ethical decisions. Due to a need to better understand knowledge 

development needs, research examining ethical decision making among male and female 

deans may aid in closing the gender diversity gap.

In addition to increasing gender diversity in academic leadership, the need to 

attract more racially diverse deans exists. Of the 13 participants in this study, all self 

identified as Caucasian. The review of literature identified a shortage of nursing faculty 

from racial and ethnic minority populations which was also validated by the findings of 

this study. The National Advisory Council on Nurse Education and Practice (2013) 

concluded the under-representation of racial and ethnic minority students in nursing 

education programs is greatest in those programs leading to advanced degrees (NASNEP, 

2013). This leads to a shortage of minority nursing faculty and minority academic nurse 

leaders. Experiences of racism and discrimination likely have a strong impact on the 

lived experiences of deans. Future research examining the experiences of minority deans 

would aid efforts to increase diversity among academic nurse leaders.

Although the findings of the study contribute to the literature surrounding the 

preparation of academic deans, research remains limited. The most informative research 

related to academic deans was conducted in the late 1900’s and early 2000’s with very 

little research conducted within the past 5 years. Due to the lack of prior research studies
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describing the experiences of nursing school deans, the foundation for the study was 

developed from research related to deans from other disciplines, contributions of various 

leadership theorists, and nursing theory.

Researcher’s Reflections 

This journey to better understand deans’ ways of knowing began many years ago 

when I had the privilege of serving on a student-led college committee during my 

undergraduate years. The advisor of the committee held the position of Dean of Students. 

Although small in stature, she was a powerhouse of knowledge. She invested her time, 

and shared her knowledge and experience with young minds who would one day make 

their own mark on this world. As I have grown into my professional self, I have realized 

her ways of knowing influenced an informal transfer of knowledge which shaped the 

person I am today.

My journey did not begin with the goal of becoming a nurse educator. Like 

many, I happened upon my first teaching position. The transition from clinical nursing 

into academe was not a natural process. Much like the experiences shared by the 

participants in the study, my transition into nursing education required the patience and 

perseverance to allow a transformation of my inner self, which will ultimately direct my 

evolution into an effective leader. As I allowed myself to be immersed into the academic 

culture, I began to better understand the responsibilities of nursing deans. However, 

missing from the puzzle was how they acquired the knowledge needed to become 

effective leaders.

How do baccalaureate nursing school deans know what they know? The answer 

to this question is not one that solely lends itself to quantitative reasoning. In order to



better prepare nurse leaders for the deanship, we must attempt to fully understand 

knowing from the dean’s perspective. I believe the answer is deeply shrouded within the 

hearts of those willing to share their most intimate leadership experiences. “We must 

understand the being of those who know” (Dali’Alba, 2009, p. 35). For that 

understanding to occur they [nursing deans] must first understand their own being. As 

researchers, we must listen to the stories being told.

Summary

This chapter provided a synthesis of study findings related to baccalaureate 

nursing school deans and their ways of knowing. The significance of the study was 

delineated. Implications and recommendations for nursing education, higher education, 

and future research were provided and limitations of the study were discussed. The 

researcher’s final thoughts and reflections concluded the chapter.
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Appendix A 

DEMOGRAPHIC INFORMATION FORM

Psuedonym:_____________________________________________

Name:__________________________________________________

Gender:_________________________________________________

Age:_____________________________Race:_________________

Private or Public Institution:________________________________

Size of Nursing Program:__________________________________

Time in Deanship:________________________________________

Previous Leadership Positions: Yes___________________ No___

Position(s) Held:_________________________________________

Previous Academic or Clinical Leadership Position(s):__________
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Appendix B 

INTERVIEW GUIDE

1. Tell me about your role as dean of a nursing program.

• What led to you occupying this role?

2. What have your experiences been like since assuming the deanship?

3. Can you identify any past experiences that prepared you for this role? Examples 

may include childhood experiences, birth order, college experiences, experiences 

as a young nurse, formal education, and/or previous leadership positions 

(academic or clinical), etc.

4. What efforts directed towards knowledge development were offered by your 

institution to aid your transition into the deanship? Examples may include 

programs related to role orientation and/or mentoring programs, whether formal 

or informal.

5. Tell me about individuals who facilitated your transition into the role of dean.

• What specifically did they do to help you?

• Are these individuals still providing assistance as needed?

o In what ways?

o Are there others offering assistance as needed?

6. What would you consider the most challenging of your responsibilities?

• How were you prepared to meet this challenge?

7. How have you used the art of persuasion to meet the challenges you face as dean?

• How did you learn the skill to persuade others?
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• What role does persistence play in the persuasion of others?

• How have you used persuasion to advance your institution and/or your 

professional advancement?

8. Reflect upon your time in this role. How did you come to know what you know 

in your quest to becoming an effective baccalaureate nursing school dean?

9. Based on your experiences, what are the three most often overlooked knowledge 

development needs for those transitioning into the nursing deanship?

10. If you could sum up your experiences as a baccalaureate nursing school dean in a 

word or short phrase, what would it be?



Appendix C 

CONTACT INFORMATION FORM

Participant’s Name______

Mailing Address________

Phone Number_________

Email Address__________

Institution of Employment 

Mailing Address:_______


