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ABSTRACT

SARAH OWENS WATTS
LEARNING EXPERIENCES OF SENIOR-LEVEL, PRELICENSURE NURSING
STUDENTS: AN INTERPRETIVE PHENOMENOLOGICAL ANALYSIS
Under the direction o f SUSAN SWEAT GUNBY, PhD

Graduates o f nursing programs are expected to demonstrate discipline-specific
skills and knowledge upon graduation. However, educators from nursing programs
across the country report numerous challenges making it difficult to meet this
expectation. Regardless, nurse educators must maximize all learning experiences o f
students while they are enrolled in a nursing program. However, little is known of
prelicensure nursing students’ perceptions o f their learning experiences in a nursing
program. Gaining a greater understanding o f these areas may provide valuable insight for
the nursing profession and improve current educational practices.
The aim in this study was to understand the lived experiences o f nursing students
as they learn in a nursing program. Through the use o f interpretive phenomenological
analysis, an enhanced understanding o f the learning experiences o f senior-level,
prelicensure nursing students was revealed. Additionally, insight and understanding
about students' perceptions regarding inviting and disinviting characteristics and
behaviors within learning environments, their perceptions o f the qualities and the
characteristics of excellence in nursing education, and their experiences in evaluating
learning in nursing was illuminated. Data gathering occurred through face-to-face

interview sessions with 12 senior-level, prelicensure nursing students from two private
BSN programs in the southeastern United States. After interviews were completed and
transcribed, analytic coding methods and van M anen’s (1990) thematic analysis process
were utilized to analyze the narratives.
The four themes and nine subthemes were: Learning and Preparing, Inviting
Versus Disinviting, Roll With the Punches, and The Evaluative Process: “Clicking
Through.” Interviews yielded rich descriptions o f participants’ experiences o f learning in
a program and what they identified as inviting and disinviting to their learning. Findings
identify areas of nursing education that provide positive learning experiences for students
and other areas that need to be improved in the future. Recommendations for further
study include exploring the learning process in a nursing program, preparation practices
o f educators and students, the evaluative process in nursing education, and
implementation o f invitational theory within the nursing discipline.

CHAPTER 1
INTRODUCTION TO THE STUDY
The nursing profession is considered a practice discipline. Graduates from
nursing programs must be prepared to handle difficult situations regarding the physical
and psychological care o f complex human beings (Daly, 1998; Mellor & Gregoric, 2016;
Robb, 2016). New nurses are expected to possess discipline-specific knowledge, critical
thinking skills, and the ability to reason, which have shown to potentially lead to better
patient outcomes (Lunney, 2003; Paans, Sermeus, Nieweg, Krijnen, & van der Schans,
2012). Benner, Sutphen, Leonard, and Day (2010) stated, “Because nursing practice
demands both depth and breadth o f knowledge in many areas, the problem o f asking
students to learn a great deal in a brief period cannot easily be resolved” (p. 81). Thus,
nursing education must maximize all learning experiences to prepare graduates for their
future careers in healthcare (Finke, 2012; Fisher, 2016). It is essential to explore
students’ perspectives o f these learning experiences in order to improve current practices
in nursing education.
Identify the Phenomenon of Interest
Preparing graduates o f nursing programs for their careers has become a
substantial challenge for educators. One reason is due to the diverse learning needs and
backgrounds o f students presently entering nursing programs across the country (Popkess
& Frey, 2016). Nursing students present with different life experiences, abilities to
utilize technology, ages, and personal demands (Popkess & Frey, 2016). Consequently,
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nurse educators and administrators note it is essential to be creative, resourceful, and
inventive to prepare a diverse group o f students to become competent nursing graduates
(Benner et al., 2010).
In addition, educators o f nursing programs are facing budget cuts in education, an
extensive nationwide nurse faculty shortage, and a lack o f available clinical sites for
students (American Association o f Colleges o f Nursing, 2015; Benner et al., 2010; West
et al., 2009). The American Association o f Colleges o f Nursing (2015) reported,
“Faculty shortages at nursing schools across the country are limiting student capacity at a
time when the need for professional registered nurses continues to grow” (para. 1). These
issues make it difficult for nursing programs to graduate the necessary number o f nurses
to meet the needs o f the current healthcare infrastructure in the United States (American
Association o f Colleges of Nursing, 2015; Fisher, 2016; Heller, Oros, & DumeyCrowley, 2013).
In a time o f healthcare reform and expansion, the nursing profession has been
challenged to lead a transformation o f the healthcare system (Benner et al., 2010). In
2011, the Institute o f Medicine (IOM) and Robert Wood Johnson Foundation joined
forces to study and outline the role o f nursing in healthcare reform. The report indicated
academic institutions and nurse leaders must collaborate and improve current practices in
undergraduate nursing education to provide graduates with the knowledge and skills
needed to care for complex human beings (Institute o f Medicine, 2011). Improving
current practices will provide more efficient and effective learning experiences for all
students while enrolled in nursing programs (Institute o f Medicine, 2011). In 2016, a
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follow-up report was published by the Institute o f Medicine indicating many
advancements have been made regarding the nursing profession, but more work needs to
be completed (Altman, Butler, & Shem, 2016).
Nursing education is currently facing many challenges, including a national nurse
faculty shortage (American Association o f Colleges o f Nursing, 2015; Fisher, 2016; West
et al., 2009). Essentially, nurse educators are expected to accomplish more tasks with
fewer resources. It is imperative educators evaluate current practices in nursing
education and take a closer look at prelicensure nursing students’ learning experiences.
Little is known about the effects o f people, places, policies, processes, and programs on
student learning in a prelicensure nursing program environment (Purkey & Novak, 1996).
Further review may reveal positive aspects o f current practices and areas that need to be
improved.
Learning Experiences
For the purpose o f this study, the learning experiences o f prelicensure nursing
students include all aspects o f a nursing program that affect and influence students’
learning while enrolled in the program. Nursing students learn outside the traditional
classroom setting, such as study sessions, simulation labs, clinical sites, libraries, and
other physical aspects o f the facilities housing a nursing program. Plus, students learn in
institutions’ food courts, student centers, grassy areas, benches, and other areas o f the
school. Classroom size and setup, technology implementation, peer interactions,
relationships with educators, and textbooks can affect students’ learning experiences in
higher education (Purkey & Novak, 1996; Zhu & Kaplan, 2014). Essentially, all
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interactions and experiences included in a nursing program can impact student learning.
Yet, little is known about the lived experiences o f nursing students as they learn in a
nursing program.
The diversity demonstrated in today’s nursing classrooms greatly influences the
teaching strategies and roles o f nurse educators. Not only does the current environment
affect learning in students, but their experiences are guided and influenced by past
occurrences (Burruss & Popkess, 2012). Events o f the past and present personal
situations can strongly influence students’ as they learn in a nursing program (Burruss &
Popkess, 2012; Purkey & Novak, 1996). Thus, each student presents with different
learning needs, creating a tremendous challenge for nurse educators. Understanding
students perceptions may provide valuable insight and potentially lead to better learning
experiences in the future for a diverse nursing student population.
Learning experiences involve students’ interactions with the places, people,
policies, programs, and processes o f a nursing program (Purkey & Novak, 1996). Some
o f the interactions that can affect learning experiences are relationships with educators,
relationships with peers, experiences with the physical layout o f the facility that houses
the nursing program, and encounters with the policies and procedures o f the academic
institution. According to Purkey and Novak (1996), all interactions can be categorized as
inviting or disinviting. Purkey and Novak (1996) delineated “a simple classification
procedure for evaluating personal and professional conduct: (a) intentionally disinviting,
(b) unintentionally disinviting, (c), unintentionally inviting, (d) intentionally inviting” (p.
60). These terms will be further defined at the end o f this chapter. The inviting or
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experiences. In addition, the inviting or disinviting interactions can be considered
intentional or unintentional, depending on the nature o f the provider o f the invitation to
learn (Purkey & Novak, 1996).
As described, students’ learning experiences are impacted by multiple factors.
Unfortunately, administrators and educators may find it difficult to alter or control certain
influencing factors found in a nursing programs’ environment. However, it is important
educators take every possible opportunity to make adjustments to provide an optimal
environment for learning to occur in all nursing students (Purkey & Novak, 1996). To
improve future practices, more research needs to be conducted in nursing education to
understand students’ lived experiences o f learning.
The Skillful Teacher
Skillful teachers are important in all aspects o f higher education. This is
especially true for nursing education due to the expectations and importance o f educating
and graduating competent nursing graduates. However, achieving these tasks is difficult
due to the recent developments and advancements in higher education as well as the
complexity o f the science o f the nursing (Fisher, 2016). Fisher (2016) discussed changes
in nursing education and stated:
The forces driving these changes are numerous and difficult to isolate; they
include the severe nursing faculty shortage, the increasing multiculturalism of
society, the decreasing financial resources in education and healthcare, changes in
the delivery o f health care through health care reform, the integration o f evidencebased practice and the need for more nurses with higher degrees, expanding
technology and the accompanying knowledge explosion, the need for lifelong
learning, a shifting emphasis to learning instead o f teaching, and the increasing
public demand for accountability o f educational outcomes, (p. 1)
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Skillful teachers are essential to preparing nursing graduates for their careers while also
dealing with these changes and challenges.
Brookfield (2006) declared today’s educators in higher education are struggling
with many dilemmas, “such as how to strike the right balance between being supportive
to students and challenging them with tasks they resist, or how to create activities that
simultaneously address all learning styles and racial traditions in a culturally and
academically diverse classroom” (p. 3). Every teacher in higher education deals with
these dilemmas to some degree. However, skillful teachers carefully examine each
situation and respond appropriately to provide the optimal situation for student learning
to occur (Brookfield, 2006). Brookfield (2006) outlined three core assumptions for
skillful teaching as:
(1) Skillful teaching is whatever helps students learn, (2) skillful teachers adopt a
critically reflective stance towards their practice, (3) and the most important
knowledge skillful teachers need to do good work is a constant awareness o f how
students are experiencing their learning and perceiving teachers’ actions, (p. 17)
Through education, experience, and wise counsel, skillful teachers possess the ability to
carefully evaluate, respond appropriately for the purpose o f student learning, and turn
ordinary occurrences into teachable moments (Benner et al., 2010; Brookfield, 2006). In
addition, they provide appropriate methods to evaluate student progress and the
achievement o f learning objectives (Huba & Freed, 2000).
Skillful nursing teachers intend to present a learning environment where the
didactic and clinical components o f a nursing program enhance one another to promote
student learning (Benner et al., 2010; Gubrud, 2016). Educators should encourage
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students to implement knowledge learned in the classroom to actual patient care in the
clinical setting. But students often report the content discussed in the classroom and the
clinical component seem disconnected (Benner et al., 2010). Even though barriers exist,
nurse educators must integrate the two components to facilitate learning (Benner et al.,
2010; Gubrud, 2016). Research needs to continue in this area to understand the teachinglearning process as well as the teacher-student relationship in nursing education.
Nurse educators should be skillful in every aspect o f their role. Skillful nursing
teachers provide an optimal learning environment for all students and integrate the
clinical and didactic components o f the nursing program (Gubrud, 2016). In addition,
they develop a mentoring relationship with students that promotes student development,
learning, and encourage professionalism. Teachers need to maintain a trusting
relationship, be consistent in behavior, truthful, caring, supportive, and authentic in all
interactions with students (Al Nasseri, Renganathan, Al Nasseri, & Al Balushi, 2014;
Benner et al., 2010; Dahlberg, Ekebergh, & Ironside, 2003; Purkey & Stanley, 1991).
Exercising the characteristics and behaviors o f skillful teaching may be difficult, but this
practice can be important for the promotion o f student learning in nursing education.
The Learning Environment
In the academic learning environment, the people, places, policies, programs, and
processes are all major influential factors that affect student learning (Purkey & Novak,
1996; Purkey & Stanley, 1991). According to Purkey and Stanley (1991), the greatest
impact on learning comes from the interactions with people. However, other aspects of
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the learning environment, such as the physical building and policies o f the program, may
also influence students’ learning experiences (Purkey & Stanley, 1991).
Due to the nature o f the profession o f nursing, students learn in multiple settings
(Jeffries, Swoboda, & Akintade, 2016). Stokes and Kost (2012) stated, “The
environment for practicum experiences may be any place where students interact with
patients and families for the purposes such as acquiring needed cognitive skills that
facilitate clinical decision making as well as psychomotor and affective skills” (p. 311).
Schools are increasing the use o f technology, simulation labs, and other non-traditional
clinical sites to educate nursing students (Benner et al., 2010; Jeffries, Swoboda, &
Akintade, 2016). The learning environment in a nursing program extends beyond the
academic institution’s traditional classrooms into multiple areas o f the institution and
community. Research needs to further explore all areas o f the learning environment in
nursing education to evaluate the impact on student learning.
Student Evaluation o f the Learning Experience
Reflection, critical thinking, and evaluation are incorporated into nursing
education. Many years ago, John Dewey focused on the importance o f reflection,
education, and evaluation in order to develop the ability to critically think (Dewey, 1928).
Dewey (1928) said:
Thinking is adaptation to an end through the adjustment o f particular objective
contents. The thinker, like the carpenter, is at once stimulated and checked in
every stage o f his procedure by the particular situation which confronts him. (p.
156)
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During a nursing program, educators guide nursing students through situations to develop
the ability to critically think and care for complex human beings. Reflection and
evaluation remain important components o f nursing education in order to encourage
students to critically think, develop the ability to reason in the clinical setting, and
measure student knowledge development (Kirkpatrick & DeWitt, 2012; Popkess & Frey,
2016; Rushing & Masters, 2017).
Students should understand the evaluative processes and policies related to
nursing programs, including the evaluation o f faculty and students. Accurate and
consistent student understanding o f this process is crucial to enhance personal learning
experiences and to gather critical evaluative data for a nursing program (Bourke & Ihrke,
2016). Also, nursing students’ reflection about and evaluation o f learning experiences
can provide valuable insight as to the influential factors o f the learning environment and
what students value from their educational experiences (Huba & Freed, 2000).
It is crucial to fully understand students’ perspectives o f evaluation o f their
learning environment to identify strengths and weaknesses. While nursing programs
conduct an extensive evaluative process as mandated by accrediting bodies, it is essential
to further understand students’ perspectives and evaluation practices in a nursing
program. Little is known about undergraduate nursing students’ perceptions o f the
evaluative process, including their perceptions o f evaluating their learning, teaching
effectiveness, and overall nursing program evaluation.
Frequently, programs in higher education utilize the course evaluations completed
by students to measure the teaching effectiveness o f educators. Yet, studies in higher
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education indicated student evaluations were an unreliable instrument to evaluate
teaching effectiveness (Galbraith, Merrill, & Kline, 2012; Graves et al., 2009; Gump,
2007; Shao, Anderson, & Newsome, 2007). More research needs to be conducted to
examine students’ perceptions o f the reflective and evaluative processes to improve the
methods utilized in higher education to evaluate teaching effectiveness.
Nurse educators have identified challenges that make it difficult for faculty to
provide the appropriate and optimal learning environment for all pre-licensure nursing
students (Fisher, 2016). With many aspects o f nursing education rapidly changing and
new teaching methods being implemented, it is critical to explore students’ perceptions o f
learning experiences within a nursing program. Higher education has conducted research
to understand learning experiences o f college students, but minimal research has focused
on the lived experiences of nursing students while enrolled in a nursing program. Further
exploration may reveal common themes and also the strengths and weaknesses o f current
practices in nursing education. Findings may guide change to improve current practices,
which could provide better learning experiences for nursing students.
Purpose o f the Study
Through the use o f interpretive phenomenological analysis, an enhanced
understanding o f the learning experiences o f senior-level, prelicensure nursing students
was revealed. Additionally, insight and understanding about students' perceptions
regarding inviting and disinviting characteristics and behaviors within learning
environments, their perceptions o f the qualities and the characteristics o f excellence in
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nursing education, and their experiences in evaluating learning in nursing programs were
illuminated.
Research Questions
In this study, the following research questions were addressed:
Research Question 1: What are the lived experiences o f senior-level, prelicensure nursing
students as they learn in a nursing program?
Research Question 2: What are the perceptions o f senior-level, prelicensure nursing
students regarding the inviting and disinviting characteristics and behaviors within their
learning environment?
Research Question 3: What are senior-level, prelicensure nursing students’ perceptions o f
qualities and characteristics o f excellence in nursing education?
Research Question 4: What are senior-level, prelicensure nursing students’ experiences
o f evaluation o f their learning within a nursing program?
Conceptual Framework
Nursing education must prepare all nursing students to function as competent,
entry-level registered nurses. Because educating nursing students goes beyond the
traditional, on-campus classroom setting, nursing programs have the daunting task o f
preparing multiple sites and personnel to optimize student learning (Jeffries, Swoboda, &
Akintade, 2016). This study examined students’ perceptions o f the learning environment.
I utilized invitational theory (IT) and the National League for Nursing’s (NLN)
excellence in nursing education model to guide the research process.
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Invitational Theory
Invitational theory focuses on learning in the educational setting (Purkey, 1970;
Purkey & Novak, 1996). William W. Purkey initially developed the educational theory;
however, through the years it has evolved with the collaboration o f several other leaders
in education (Novak, 1992; Purkey, 1978; Purkey & Novak, 1984; Purkey & Novak,
1996; Purkey & Schmidt, 1987; Purkey, Schmidt, & Novak, 2010; Purkey & Siegel,
2003; Purkey & Stanley, 1991; Purkey & Strahan, 2002). The basic premise o f this
theory is that students’ perceptions are guided by their self-concept and all aspects o f the
educational environment will affect student learning (Purkey, 1970; Purkey & Novak,
1996; Purkey & Stanley, 1991). Perceptual tradition and the self-concept theory provide
the overarching framework for IT and play an important role in the teaching/learning
process (Purkey & Stanley, 1991).
Invitational theory focuses on the influence o f perceptions on the educational
experience (Purkey & Stanley, 1991). Perceptional tradition is formulated from the ideal
“that human behavior is the product o f how individuals view the world” (Purkey &
Stanley, 1991, p. 31). A person’s perception can be only understood through the eyes o f
the individual (Purkey & Stanley, 1991). For instance, an educator may view a student’s
behavior as bizarre, but the student views the behavior as normal due to his or her
personal perception of existence (Purkey & Stanley, 1991). Invitational theory maintains
that perceptions o f students and educators must be taken in account when developing and
maintaining the learning environment (Purkey & Novak, 1991).
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The self-concept theory is another important aspect o f IT. Carl Rogers originally
formulated the theory (Purkey & Stanley, 1991). Self-concept explains the consistent
behaviors and predictability o f students and educators (Purkey & Stanley, 1991).
Individuals develop a self-concept through past life experiences and the environment,
which directly impacts perceptions o f present situations (Purkey, 1970). Self-concept has
a minimum o f five characteristics, which are identified by Purkey and Stanley (1991) as
“organized, dynamic, consistent, modifiable, and learned” (p. 35). The idea o f selfconcept is “the totality of a complex and dynamic system o f learned beliefs that each
individual holds to be true about his or her personal existence” (Purkey & Stanley, 1991,
p. 35). Thus, self-concept is essential to IT, as it explains why individuals respond
differently to similar situations or scenarios in education.
Invitational theory encompasses all aspects o f the learning environment (Purkey
& Novak, 1996). The five foundational principles o f IT consist of:
(1) People are able, valuable, and responsible and should be treated accordingly,
(2) educating should be a collaborative, cooperative activity, (3) the process is the
product in the making, (4) people possess untapped potential in all areas o f
worthwhile human endeavor, and (5) this potential can best be realized by places,
policies, programs, and processes specifically designed to invite development and
by people who are intentionally inviting with themselves and others personally
and professionally. (Purkey & Novak, 1996, p. 3)
Invitational theory focuses on the behaviors and interactions o f teachers and students, as
well aspects o f the physical environment. All interactions in the educational environment
can be categorized as intentionally disinviting, unintentionally disinviting, unintentionally
inviting, or intentionally inviting, according to the theory (Purkey & Novak, 1996).
Perceptions, personal objectives, and self-concept play important roles in determining the
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invitational category o f the person, place, policy, process, or program (Purkey & Novak,
1996).
Preparation is key to providing an intentionally inviting environment in the
academic setting (Purkey & Novak, 1996). Educators must first prepare the physical
environment to promote learning, such as creating a classroom that is considered a safe
environment for students to learn (Purkey & Novak, 1996). Purkey and Novak (1996)
also imply teachers must reflect on past experiences, their own perceptions, and personal
self-concept in order to prepare themselves to be intentionally inviting. According to IT,
there are four foundational elements o f a teacher’s stance, which are “trust, respect,
optimism, and intentionality” (Purkey & Stanley, 1991, p. 16). Ideally, teachers must
demonstrate each of these four elements to extend an invitation to learn (Purkey &
Novak, 1996). These elements must be included in an educator’s stance or philosophy o f
teaching and exhibited in practice on a consistent basis (Purkey & Novak, 1996).
Invitational theory goes beyond teacher-student interactions to include the
importance o f an absolutely comprehensive optimal learning environment (Purkey &
Stanley, 1991). Consequently, the people, places, policies, processes, and programs o f an
academic institution are all included as part o f the learning environment and have an
impact on student learning (Purkey & Novak, 1996; Purkey & Stanley, 1991). Purkey
and Stanley (1991) illustrated this concept by stating:
The classroom and everything in it, including the people, places, policies,
programs, and processes, are like one big bowl o f jello: Touch it anywhere and
the whole thing jiggles. The jello analogy helps the teacher to remember that
everything - temperature, time o f day, color o f walls, and the teacher’s clothing adds to or subtracts from invitational teaching. No effort to make the classroom
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more inviting is wasted. The teacher who practices invitational teaching works on
each o f the five Ps persistently, (p. 77)
Altering each aspect o f the environment to promote an inviting place for learning is
essential in education (Purkey & Novak, 1996). For instance, an academic institution
may maintain a beautiful campus, but if the people are intentionally disinviting, then
students may not be encouraged to learn (Purkey & Stanley, 1991). Academic
institutions must strive to maintain an optimal learning environment with each aspect
exhibiting intentionally inviting behaviors.
Administrators in higher education must critically analyze their academic
programs and physical environment (Siegel, 1992). Though IT was initially developed
for primary education, the theoretical concepts can be applied to higher education
(Purkey & Novak, 1996; Purkey, Schmidt, & Novak, 2010; Purkey & Strahan, 2002;
Siegel, 1992). Siegel (1992), former president o f a large university, noted academic
institutions in higher education “can and should become an environment in which faculty
and students are encouraged to view education as a cooperative, collaborative activity
where process is as important as product” (p. 171). Through reflection and evaluation,
higher education must make adjustments and provide support to promote an inviting
environment to faculty and students (Siegel, 1992). For instance, mentorship programs
promote retention among faculty (Siegel, 1992). Administrators should also implement
changes to the physical environment to make classrooms more appealing and accessible
to students (Siegel, 1992). This theory calls for collaboration among all members o f
academia to promote learning in higher education. Students may or may not accept the
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invitation to learn; however, educators must provide the best environment to promote
student learning and development (Purkey & Novak, 1996).
Excellence in Nursing Education Model
The National League for Nursing (NLN) is a professional organization that aims
to support excellence and the advancement o f nursing education (National League for
Nursing, 2013b). In 2006, the organization unveiled the excellence in nursing education
model (National League for Nursing, 2013a) (see Appendix A). The NLN noted:
Conceived and designed to facilitate understating o f the complexity o f the nursing
education enterprise and stimulate thinking among faculty and students about the
concepts o f excellence, the NLN excellence in nursing education model illustrates
the elements that need to be attended to in order to achieve excellence in our
schools o f nursing. (National League for Nursing, 2006, para. 1)
The model was developed as a guide for administrators and faculty at all levels o f nursing
education, from practical nurse to doctoral programs (National League for Nursing,
2006).
The NLN excellence in nursing education model is comprised o f eight
foundational elements (National League for Nursing, 2006). The elements are as follows:
(1) a well-prepared faculty, (2) student-centered, interactive, innovative programs
and curricula, (3) evidence-based programs and teaching/evaluation methods, (4)
qualified students, (5) clear program standards and hallmarks that raise
expectations, (6) means to recognize expertise, (7) quality and adequate resources,
and (8) well-prepared educational administrators. (National League for Nursing,
2006, para. 2)
The NLN deems it necessary for a nursing program to demonstrate all elements in order
to be considered an excellent or superior program. In addition, the model includes a
detailed description o f each element to provide a clear image o f expectations for nursing
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programs. Essentially, the NLN model outlines the highest expectations or standards for
nursing education. 1 believe the NLN model combined with Purkey’s IT provides an
appropriate conceptual framework to explore and interpret the experiences o f
prelicensure nursing students as they learn in a nursing program.
Significance o f the Study
This study o f students’ perceptions o f their learning in an undergraduate academic
environment adds to the body o f knowledge in nursing education. Data were gathered
through interviews with senior-level nursing students. Common themes and subthemes
revealed what participants’ perceived as important or unimportant regarding their
learning in a nursing program. In addition, this study examined students’ perceptions o f
inviting and disinviting behaviors o f educators and characteristics o f the environment.
Participants discussed their experiences with peers and the evaluative processes o f their
learning. Study results are significant, because the findings provide valuable information
to educators on what students regard as helpful in the educational process and areas that
may need to be developed.
Findings of this study provide knowledge that could lead to policy changes,
adjustments in scheduling, improvements within a physical building or institution, and
other alterations in nursing education. Furthermore, findings offer greater insight into the
teacher-student relationship and what students perceive as inviting and disinviting from
the people aspect o f their learning environment. Developing an optimal learning
environment in nursing education is key. Thus, this study identified themes in the
narratives that can be utilized by programs to make a learning environment more
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intentionally inviting to prelicensure nursing students. Thus, new knowledge gained
from this interpretive phenomenological study can improve current practices in nursing
education.
Assumptions and Biases
I identified 12 major assumptions for this study. In learning experiences, it was
assumed students:
•

accepted the invitation to learn, when the optimal environment was provided;

•

possessed the ability to leam and be successful in nursing programs;

•

valued intentionally inviting behaviors from teachers and the educational
environment;

•

required positive learning experiences in order to become competent nurses,
particularly due to the high expectations o f nursing graduates;

•

benefited from alterations made in the learning environment to make it more
inviting;

•

had negative learning experiences when the learning environment is intentionally
disinviting; and

•

incorporated all aspects o f nursing courses, including the people, places, policies,
programs, and processes, in course evaluations.

In the interview sessions, participants:
•

only discussed experiences that occurred while enrolled in the nursing program in
the interview sessions;
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•

referred to safety as described in this chapter and not as a term regarding physical
or bodily harm, once it was clarified during the interview session;

•

objectively evaluated the aspects o f the learning environment separately;

•

had the ability to be valid and reliable evaluators o f the learning environment; and

•

understood the purpose o f evaluations, reasons the nursing program incorporated
evaluations, and previously completed evaluations within the nursing program.

In addition, I identified one bias that could have affected this qualitative study as:
•

my current beliefs and teaching philosophies are congruent with Purkey’s IT.
Definition o f Terms
For the purpose o f this qualitative study, the following terms and key concepts

were defined to provide an understanding o f implementation in the study.
Intentionally Disinviting behaviors and/or characteristics can be noted in all
aspects o f the learning environment. Purkey and Stanley (1991) believed this behavior or
characteristic as “the most negative and toxic level o f human functioning involves those
actions, policies, programs, places, and processes that are designed to demean, dissuade,
discourage, defeat, and destroy” (p. 42). This study utilized the term as described in IT.
Intentionally Inviting behaviors and/or characteristics can be noted in all aspects
o f the learning environment. Invitational behaviors o f educators must include respect,
trust, optimism, and intentionality, as described in the IT (Purkey & Novak, 1996; Purkey
& Siegel, 2003). Purkey and Stanley (1991) defined intentionally inviting “as a high
level o f functioning because it is likely to result in positive teaching, learning, and living”
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(p. 50). An intentionally inviting environment provides an optimal state for student
learning (Purkey & Novak, 1996). This study utilized the term as described in IT.
Learning Environment is a term utilized in the study to describe all aspects o f the
environment where student learning occurred and the factors that influenced the learning.
Purkey and Novak (1996) believed the learning environment includes “the people
(teachers, administrators, supervisors, counselors, assistants, bus drivers, cafeteria staff,
secretaries, librarians, nurses, security guards, custodians, crossing guards), the places
(classrooms, offices, hallways, commons, restrooms, playing fields, gymnasiums,
libraries), the policies (rules, codes, procedures), the programs (curricular or cocurricular), and the processes (the spirit or flavor o f the way things are done)” (p. 2).
Nursing education requires students to participate in learning experiences at off-campus
locations. For the purpose o f this study, the environment extended beyond the oncampus classroom to include all areas where learning experiences occur, such as facilities
that house the nursing program and the environment established at off-campus clinical
sites.
Learning Experiences describe the lived experiences o f senior-level, prelicensure
nursing students as they learn while enrolled in a nursing program. These experiences
were influenced by many factors. However, this study only focused on experiences that
occurred while the student was enrolled in the program.
Qualities and Characteristics o f Excellence in Nursing Education are defined
utilizing the excellence in nursing education model (National League for Nursing,
2013a). The model contains eight essential elements that must be exhibited by a nursing
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program to be considered a superior educational institution. Essentially, this model
illustrates the highest expectations or standards for nursing education.
Peer Interactions included all interactions with other prelicensure nursing
students. During the interview sessions, students were asked to only focus on
interactions with other nursing students.
Physical Aspects o f the Facilities Housing the Nursing Program are defined as all
physical characteristics and features o f the academic institution where the nursing
program operates. This term describes all physical aspects o f the actual building where
the nursing program is located, dormitories or other student housing, parking areas,
libraries, and all other physical aspects o f the institution that students interacted with
during their enrollment in the nursing program.
Policies and Processes are developed and enforced by a nursing program and an
academic institution. The policies and processes provide the rules and guidelines for
operation o f all aspects o f a nursing program.
Safety is a term utilized in this study to describe an environment created for
learning that prevents any emotional or psychological injury from occurring in students
(Holley & Steiner, 2005). For the purpose o f this study, safety is defined “as a
description o f a classroom climate that allows students to feel secure enough to take risks,
honesty express their views, and share and explore their knowledge, attitudes, and
behaviors” (Holley & Steiner, 2005, p. 50).
Senior-Level. Prelicensure Nursing Students are students enrolled full-time in
nursing programs. In order to be eligible for inclusion in this study, students had to be in
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one o f their last two semesters o f the BSN program at the time o f interviews. Senior-level
students were utilized because they could provide more detailed information because they
have had more experiences to include in the interview sessions.
Teacher-Student Relationship is described as the professional and personal
relationship existing between the teacher and the student. This relationship may evolve
over time and many factors affect the connection between the two individuals, such as
inviting and disinviting behaviors from either party.
Technology includes technological influences utilized by the nursing program.
This term includes email, web-based learning programs implemented by the institution,
experiences with online learning within nursing courses, Internet availability on-campus
and at clinical sites, the online university library, and so forth.
Undergraduate Setting is defined as the setting in which learning occurs for the
prelicensure nursing student. The setting includes, but is not limited to, the nursing
simulation labs, traditional classrooms, all clinical sites, libraries, and all other aspects o f
an academic institution.
Unintentionally Disinviting behaviors and/or characteristics can be noted in all
aspects o f the learning environment. Purkey and Stanley (1991) declared this often
occurs “because there is no philosophy o f trust, respect, optimism, and intentionality,
policies are established, programs designed, places arranged, and behaviors exhibited that
are clearly disinviting, although such was not the intent” (p. 43). This study utilized the
term as described in IT.
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Unintentionally Inviting behaviors and/or characteristics can be noted in all
aspects o f the learning environment. Purkey and Stanley (1991) described teachers as
those “who typically function at the unintentionally inviting level have stumbled
serendipitously into ways o f functioning that are often effective” (p. 45). Often, these
teachers do not have a defined teaching philosophy (Purkey & Stanley, 1991). This study
utilized the term as described in IT.
Summary
Nursing education is facing numerous challenges, such as lack o f available
clinical sites for students and a demand to produce more nursing graduates (American
Association o f Colleges o f Nursing, 2015). In addition, nursing programs across the
nation are reporting a shortage o f qualified nursing faculty (American Association o f
Colleges o f Nursing, 2015). Despite the lack o f resources, the nursing profession
continues to be called to lead the transformation in healthcare and improve practices in
nursing education (Benner et al., 2010; Institute o f Medicine, 2011). The profession has
been given no other option but to adjust teaching methods to accommodate the increase
number o f students and decrease availability o f qualified nurse faculty (Finke, 2012).
However, the new strategies in nursing must be further explored and evaluated to
examine the influence on student learning. Therefore, this study explored senior-level,
prelicensure nursing students’ perceptions o f their learning experiences to further
understand the learning environment in nursing education. This initial chapter presented
an overview o f the literature pertinent to learning experiences in nursing education, the
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purpose and significance o f the study, research questions, definition o f terms, and
assumptions and biases I have identified.

CHAPTER 2
REVIEW OF THE RELATED LITERATURE
This chapter presents a review o f the related literature. The conceptual
framework and interpretive phenomenological approach are described. This chapter
delineates the context o f the study, which includes the Heideggerian lens chosen to guide
data collection and analysis. The framework directs the interpretation o f the data. In
addition, this chapter includes a synthesis o f the related literature. Several common
themes were noted in the literature pertaining to prelicensure nursing students’ lived
experiences o f learning in a nursing program. The inferences for the study are also
presented.
Context o f the Study
Nursing is recognized as a practice discipline and plays a vital role in the physical
and psychological care of complex human beings (Daly, 1998; Fisher 2016; Scott,
Matthews, & Kirwan, 2014). Many years ago, nursing was considered a vocation, but
through the years it has developed discipline-specific knowledge and is now widely
known as a professional career (Currie & Carr-Hill, 2013; Killeen & Saewert, 2007;
Sabatino, Stievano, Rocco, Kallio, Pietila, & Kangasniemi, 2014). The current
professional status calls on the discipline to remain responsible and accountable in order
to continue to exhibit autonomy (Killeen & Saewert, 2007). Killeen and Saewert (2007)
stated, “Knowledge, skills, and ethical grounding o f the nurse directly affect the quality
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o f care provided” (p. 57). With the high expectations from society and the responsibility
as a professional discipline, nursing must continue to steer its own path by developing
new knowledge to ensure the future o f the profession (McMullen, McMullen, & Creasia,
2007).
With so much at stake, nursing education has the significant task to assure all
graduates o f nursing programs are prepared to be competent, entry-level nurses. Bastable
(2008) noted, “The responsibility and accountability o f nurses for the delivery o f care to
the consumer can be accomplished, in part, through education based on solid principles
o f teaching and learning” (p. 20). It is important nurse educators provide an optimal
learning environment to give students the best opportunity to prepare for their careers in
healthcare (Kitchie, 2008). The learning environment in a nursing program must be
developed and organized to promote student acquisition o f critical thinking skills, the
ability to reason, and also acquire the discipline-specific knowledge to guide future
practice (Kitchie, 2008).
However, nursing education is currently reporting numerous barriers to the
provision o f the most effective learning environment for nursing students. An extensive
national nurse faculty shortage, lack o f available clinical sites, demand from the
healthcare system to produce more nurses, and recent budget cuts have presented
challenges to nursing education (American Association o f Colleges o f Nursing, 2015;
Benner et al., 2010; Fisher, 2016). In addition, educators report it has become necessary
for them to be creative and resourceful to meet the learning needs o f the diverse student
population presently entering nursing programs (Popkess & Frey, 2016).
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Regardless o f these barriers and lack o f resources, educators in nursing should
strive to maintain an optimal learning environment in nursing programs. This may be a
challenge, but it is necessary for the discipline to preserve its professional status (Killeen
& Saewert, 2007). It is critical educators deconstruct the learning experiences o f nursing
students to examine what works and identify barriers for student learning. The published
literature revealed little is known about the lived experiences o f prelicensure nursing
students as they learn in a program. Exploring this area o f nursing education can provide
important knowledge to the profession at a time when it is currently facing many
challenges. New knowledge may change current practices in nursing education and lead
to further research.
This study integrated invitational theory (IT) and the National League for
Nursing’s (NLN) excellence in nursing education model to provide the theoretical basis
for the research process. Invitational theory provides the foundation for exploring the
experiences o f students in an academic institution. This theory declares all aspects o f the
academic environment can affect student learning. The excellence in nursing education
model was developed by the NLN to foster the establishment o f high standards for
nursing programs. This study used the model as the foundation o f excellence for the
education o f prelicensure nursing students. The combined models provided a strong
framework for this research study, as both served as a tool and guide to understand the
lived experiences o f senior-level, prelicensure nursing students as they learned in a
nursing program.
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Invitational Theory
Invitational theory was developed to guide the education o f students in primary
education (Purkey, 1978; Purkey & Novak, 1984/1996). The application o f IT provides
evidence for the practice o f invitational education. Purkey and Novak (1984) stated,
“The development o f invitational education began as an attempt to find a systematic way
o f describing the process o f communication between teachers and students that results in
learning” (p. 3). Invitational theory examines and illustrates the importance o f creating
and providing an absolutely inviting environment to promote student development and
growth (Purkey & Novak, 1996; Stanley, Juhnke, & Purkey, 2004). The theory also
declares all aspects o f the learning environment can impact student learning, making
careful development o f the people, places, processes, policies, and programs crucial to
providing an optimal learning environment (Purkey & Novak, 1996). Invitational theory
was originally developed by Purkey (1978); however, other leaders in education have
contributed to its further progression (Novak, 1992).
Invitational theory has been applied to multiple aspects o f education, including
higher education (Siegel, 1992). As a leader in higher education and president of a large
university, Siegel (1992) implemented this theory in a university setting to benefit
students and teachers. Through hard work and a fully committed administration, she
believed the approach o f invitational education led to success o f her academic institution,
satisfaction and retention in faculty, and, most importantly, promoted learning in college
students (Siegel, 1992). Invitational theory provided a theoretical basis to guide
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development o f every aspect of the university, which led to greater outcomes for all
parties involved (Siegel, 1992).
Today, IT continues to be used in education. The International Alliance for
Invitational Education was formed to promote IT and develop publications to support and
explain its application (International Alliance for Invitational Education, n.d.). The
theory has been applied as a conceptual framework for research studies in higher
education and discussed in educational commentaries (Allen, 2012; Bielang, 2010;
McKnight & Martin, 2013; Nolen, 1992; Ripley, 1986). A search o f the literature
revealed that a multitude o f books have been published highlighting IT’s importance and
utilization in education as well as leadership (Edwards, 2010; Novak, 2002; Purkey,
2000, 2006; Purkey & Novak, 2008; Purkey & Siegel, 2013).
In this study, students were invited to share their personal learning experiences
and describe certain aspects o f the environment that they found inviting or disinviting to
their learning. Invitational theory served as a guide to analyze and interpret the meaning
o f students’ responses. Data analysis developed new knowledge regarding the lived
experiences o f senior-level, prelicensure nursing students as they learn while enrolled in a
nursing program.
Excellence in Nursing Education Model
The National League for Nursing (NLN) serves as a leader for learning in nursing
education (Bastable, 2008). The organization recognizes superior teaching as vital to the
nursing profession and aims to improve educational standards and practices (Bastable,
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2008; National League for Nursing, 2013b). In 2006, this leadership organization
published the excellence in nursing education model to exhibit the highest standards for
nursing education (National League for Nursing, 2006). This model can be utilized in all
levels o f nursing education, from the practical nurse to doctoral programs (National
League for Nursing, 2013a). The model describes eight essential elements o f a nursing
program in order for the school to be considered a superior academic organization
(National League for Nursing, 2006).
In this study, the NLN’s model served as part of the framework to demonstrate
excellence in a BSN program. The eight essential elements were incorporated into the
interview guide questions and guided data analysis as well as interpretation. Students’
descriptions o f interactions with the academic learning environment were interpreted
through IT. However, this model guided the interpretation o f lived experiences in the
nursing program because it was specifically designed to demonstrate necessary elements
o f a nursing program in order for it to be considered superior. Students were questioned
about their interactions or perceptions o f the eight components o f the model. Responses
were interpreted through examination o f each element found within the model, as each
element describes excellence in nursing education for that aspect o f the nursing program.
The excellence in nursing education model has not been widely utilized in
published research. Yet, due to the prominent status o f the NLN in nursing education, the
model is considered appropriate to be implemented as a conceptual framework in nursing
education research. It provides the foundation for excellence in all aspects o f a nursing
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program. This research study analyzed the entire learning environment, making it
necessary to utilize a discipline-specific model that involves all aspects o f a prelicensure
nursing program.
Within the context o f this study, learning experiences were examined through
interview sessions with senior-level, prelicensure nursing students. Invitational theory
and the NLN’s excellence of nursing education model provided the conceptual
framework to guide data collection and the interpretive process o f analysis.
Philosophical Underpinnings
In this study, the lived experiences o f senior-level, prelicensure nursing students
were explored utilizing Heidegger’s interpretive phenomenological research method. A
phenomenological approach guided the investigation o f students’ experiences and
perceptions. Results provide valuable knowledge to the nursing profession, evidence to
support changes to current practices in nursing education, and also serve as a foundation
for future research.
Dreyfus (1991), a noted philosopher and expert on the work o f Heidegger,
declared that phenomenology, the study o f phenomena, focuses on understanding o f the
lived experiences o f human beings. Van Manen (1990) acknowledged the aim o f
phenomenology “is to transform lived experience into a textual expression o f its
essence— in such a way that the effect o f the text is at once a reflexive re-living and a
reflective appropriation o f something meaningful” (p. 36). According to Husserl (1965),
phenomenology is considered both a philosophy and research method. Phenomenology
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acknowledges that the experiences or perceptions o f an individual can only be understood
through the eyes o f that individual (Macnee & McCabe, 2008; Munhall, 2012).
Heidegger studied under Husserl and he greatly influenced Heidegger’s work
(Porter & Robinson, 2011). In the philosophical world, some note Heidegger as an
original thinker and successful philosopher (Porter & Robinson, 2011). Others found his
work meaningless and false (Porter & Robinson, 2011). Regardless o f the difference in
viewpoints, the consensus is that Heidegger was instrumental in the development of
interpretive phenomenology or hermeneutics (Porter & Robinson, 2011).
After serving in Hitler’s army in World War II, Heidegger made it well known he
made a break from Husserl’s way o f thinking (Porter & Robinson, 2011). Heidegger
believed his new method o f inquiry “provided a philosophical investigation to interpret
the being o f human beings; to determine the conditions for the possibility o f ontological
investigations, that is, to uncover the phenomena for investigation; and to provide an
analysis for the structures o f existence” (Plager, 1994, p. 66). Thus, his scientific
approach aimed to understand and interpret one’s being-in-the-world.
Van Manen (1990) developed a process to guide research utilizing the interpretive
phenomenological method. His practices are mostly congruent with the work of
Heidegger and have been widely utilized to guide data collection and analysis in nursing
research (Dowling, 2007; Earle, 2010; Gohery & Meaney, 2013; Little, 1999; van
Manen, 1990; Wilson, 2014). Within the context o f this study, I applied his practical
method to the collection o f data from participants and to guide thematic analysis.
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Furthermore, van M anen’s approach facilitated the extraction o f thematic statements
from the transcribed narratives to describe results.
Gadamer, a philosopher who greatly contributed to the advancement o f
phenomenology, believed phenomenology could permit a person to understand one’s
being-in-the-world in a way that other quantitative methods would not allow (Porter &
Robinson, 2011). Bishop (1996) discussed the utilization o f phenomenology in nursing
and noted, “In the phenomenological tradition, the notion o f the nature o f nursing as
natural comes closest to Husserl’s notion o f essential meaning” (p. 88). Essential
meaning, as described by Husserl, is an individual’s true sense o f being-in-the-world
(Bishop, 1996). Nursing has been concerned with patients’ being-in-the-world since
Florence Nightingale’s time (Bishop, 1996).
According to Plager (1994), nursing science has many gaps in its disciplinespecific knowledge due to frequent utilization o f quantitative research practices. Plager
(1994) believed Heidegger’s phenomenology “provides nursing with a theoretical basis
for conducting research projects that does not reduce issues o f human beings’ concerns to
mere characteristics, absolute properties, or brute data” (p. 66). The qualitative method
o f inquiry gives the profession a unique opportunity to explore gaps and develop new
discipline-specific knowledge (Leininger, 1985; Plager, 1994; Ray, 1985).
The published literature documents the importance o f the qualitative interpretive
phenomenological approach for the nursing discipline (Anderson, 1991; Benner, 1994;
Bishop, 1996; Buxton, 2011; Charalamnous & Kaite, 2013; Cohen, 2000; de Chesnay,
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2015; Leininger, 1985; Lynch-Sauer, 1985; Parse, Coyne, & Smith, 1985; Parsons, 2010;
Plager, 1994; Ray, 1985; Tuohy, Cooney, Dowling, Murphy, & Sixmith, 2013; Van der
Zalm & Bergum, 2000; Watson, 1996; Wilson, 2014). The Institute o f Medicine (IOM)
(2011) noted the nursing profession, especially nursing education, must conduct more
research as well as urged nursing education to improve and transform current practices
(Benner et al., 2010; Institute o f Medicine, 2011). To give a specific example, the IOM
(2011) noted nursing should further investigate the effectiveness o f high-fidelity
simulation. Hence, nursing education must conduct more research to examine current
practices for teaching effectiveness and students’ learning experiences (Institute of
Medicine, 2011).
Consequently, interpretive phenomenology provides a unique method for nurse
educators to gain insight into the learning experiences o f prelicensure nursing students
(Diekelmann, 2001; Diekelmann & Ironside, 2002). The published literature illustrates
Diekelmann’s (1993, 1992, 2001) appreciation for this approach, as she has published
numerous commentaries and research studies regarding implementation o f this method
and philosophy in nursing education (Andrews et al., 2001; Darbyshire, Diekelmann, &
Diekelmann, 1999; Diekelmann & Ironside, 2002; Diekelmann, Ironside, & Gunn, 2005).
Diekelmann’s research has provided valuable knowledge to the profession o f nursing, as
she gained further insight into the lived experiences o f nursing students and educators.
Diekelmann (1993) noted the importance o f interpretive phenomenology in nursing
education research as it “seeks to uncover the meaning o f practices shaped by behavioral
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pedagogy within the day-to-day lives o f students and teachers in baccalaureate nursing
education” (p. 245).
Within the context o f this study, Heidegger’s interpretive phenomenology guided
the exploration o f the lived experiences o f senior-level, prelicensure nursing students.
The published literature indicates the interpretive phenomenological approach has
previously guided nurse researchers as they attempt to understand the lived experiences
o f nursing students. Scheckel, Emery, and Nosek (2010) utilized interpretive
phenomenology to understand nursing students’ experiences with patient education in the
clinical setting. Interpretive phenomenology guided the exploration o f students’
experiences o f caring for patients with cancer (Charalambous & Kaite, 2013). Dzurec,
Allchin, and Engler (2007) utilized this approach to study depression in nursing students
and found common themes associated with depression in this population. Cassidy (2006)
added to the body o f knowledge in nursing education through using this method to
understand nursing students’ experiences o f caring for isolated patients in the acute care
setting. Therefore, the interpretive phenomenological approach has been utilized to gain
valuable, new knowledge in nursing education. Consequently, this method guided my
examination o f students’ learning experiences, as the literature indicates it is an
appropriate approach to study the lived experiences o f prelicensure nursing students.
Synthesis o f Literature
A comprehensive review o f the literature was conducted to locate articles
focusing on qualitative, quantitative, and mixed research methods. The published
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literature discussed in this synthesis pertains to students’ lived experiences o f learning
and the use o f invitational theory (IT) in nursing. Higher education has explored the
learning experiences o f college students, but little attention has been given to study the
lived experiences o f prelicensure nursing students as they learn in a nursing program.
Most o f the nursing research pertaining to this area has focused on the teacher-student
relationship and clinical learning environment. Little is known about nursing students’
perceptions o f the learning environment and how the people, places, policies, processes,
and programs affect students’ ability to learn (Purkey & Novak, 1996).
The literature search was conducted primarily through the online library at Mercer
University, and included the ProQuest, the Cumulative Index o f Nursing and Allied
Health Literature, the Elton B. Stephens Company (EBSCO) education, and PubMed
databases. Articles were chosen for their relevance to the phenomenon o f interest and
dated from January 1970 to July 2016. Minimal publications and no books have
discussed the application o f IT to the nursing discipline. No articles were found
regarding the utilization of the N LN ’s excellence in nursing education model as a
framework for research in nursing education. Invitational theory, teacher-student
relationships, learning experiences, the learning environment, and evaluation in nursing
education were the primary keywords utilized during this search o f the literature.
Most o f the published literature related to the phenomena o f interest focused on
quantitative research methods and the teacher-student relationship, clinical environment,
and evaluation o f students. Yet, the teacher-student connection must be further explored
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to understand why students perceive certain qualities and characteristics o f educators as
important to their learning. The teacher-student relationship is important for student
success, but it is also necessary to evaluate other aspects o f the learning environment to
understand the effects on students’ learning. Gaps were noted in the literature pertaining
to the overall learning experiences o f prelicensure nursing students, how all aspects o f the
environment can influence learning, evaluation o f educators and nursing programs, and
also why students perceive certain behaviors and characteristics o f educators to be
necessary for effective teaching. The following sections will discuss what is
demonstrated in the published literature and outline gaps identified during the literature
search.
The Learning Experience
Nursing education must prepare all graduates o f nursing programs to become
competent, entry-level nurses. Nursing students enter a program at the novice level
(Benner et al., 2010; Carlson, Crawford, & Contrades, 1989). Through learning
experiences, students progress through several stages to develop the knowledge and skills
needed for their future careers in healthcare (Benner et al., 2010; Carlson et al., 1989).
The development o f critical thinking skills and the ability to reason in the clinical setting
leads to more appropriate care for patients (Dauphinee, 2012; Lunney, 2003; Paans et al.,
2012). Thus, nursing education must provide high-quality learning experiences during
students’ progression through a nursing program to assist with the acquisition o f the skills
and knowledge required for entry-level nursing practice.
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Diekelmann (1990) noted it is important to understand the lived experiences o f
nursing students in a nursing program. In the past, Diekelmann (1992, 1993, 2001)
analyzed lived experiences o f nursing students through a Heideggerian lens. Diekelmann
(1992) discovered nursing students often felt overwhelmed with the amount o f learning
required, frustrated with evaluation in nursing education, and reported nursing education
was teacher-centered and not student-centered. Years later, Diekelmann (2002)
published results from another study that provided greater insight concerning the
transformation in nursing education. She noted a change in nursing programs from a
focus on behavioral pedagogy to narrative pedagogy (Diekelmann, 2001). Narrative
pedagogy provides nursing students with the ability to interpret situations and reason in
the clinical environment (Ironside, 2006). Ironside (2006) declared narrative pedagogy
assists “teachers and students in pooling their wisdom, challenging their preconceptions,
and envisioning new possibilities for providing care” (p. 485). Diekelmann (1990, 1992,
1993, 2002) previously discovered new knowledge for the nursing profession through
developing a greater understanding o f the lived experiences o f nursing students.
Gruendemann (2011) studied students’ experiences with face-to-face learning.
Results indicated students’ valued face-to-face time with teachers and teachers’ non
verbal cues had a big impact on student learning. In addition, positive learning
experiences resulted from group discussions and immediate response from educators
(Gruendemann, 2011). Gruendemann (2011) stated, “Although the use o f technology and
online nursing education programs are growing at a rapid pace, face-to-face learning
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methodologies continue to survive and even thrive” (p. 680). Students reported they
valued face-to-face learning, leading nursing education to question the latest trend o f
incorporating more online learning opportunities.
Outside nursing education, higher education has predominately performed most
research regarding student learning on the area o f online learning experiences
(Buckingham, 2003; Lawson, 2014; Wang & Reeves, 2007). However, minimal
published research in nursing education has focused on students’ perceptions o f learning
experiences within nursing education. Learning experiences in a nursing program are
vital to students becoming competent nurse graduates (Benner et al., 2010; Finke, 2012).
Therefore, more research must be conducted to understand students’ perceptions o f their
learning experiences to provide greater insight as to what helps and hinders learning.
The Learning Environment
The academic environment plays a crucial role in student success (Purkey &
Novak, 1996; Purkey & Stanley, 1991). According to IT, the learning environment
includes the people, places, policies, programs, and processes o f an institution and
emphasizes that each aspect can affect student learning (Purkey & Novak, 1996).
Nursing education extends well beyond the traditional, on-campus classroom setting
(Gubrud, 2016). Nursing students learn in the building housing the nursing program, but
also they participate in learning experiences in the library, simulation labs, off-campus
clinical sites, and the community setting (Benner et al., 2010; Gubrud, 2016). The
learning environment in nursing education includes multiple sites, all o f which can
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impact students’ learning experiences. Leaders o f nursing programs should prepare each
site and educators to promote learning in students.
In 1972, Lipson noted nursing education was enduring many changes, challenges,
and demands that seemed overwhelming to educators. She declared it was necessary for
a transformation in nursing education to prepare for the future (Lipson, 1972). However,
today, the learning environment in nursing education continues to undergo many changes
and face numerous challenges (Benner et al., 2010; Fisher, 2016). Though the literature
recognizes the importance o f examining the learning environment in higher education,
little research has been conducted to investigate students’ learning experiences in nursing
programs (Baeten, Dochy, & Struyven, 2013; Fisher & Parkinson, 1998; Park & Choi,
2014; Pascarella, Wang, Trolian, & Blaich, 2013).
Students must feel safe in the learning environment to experience personal growth
in knowledge development and participate in activities (Holley & Steiner, 2005; Perry,
2000). The concept of safety in the classroom extends beyond a physical nature, to
include providing an environment that “allows students to feel secure enough to take
risks, honestly express their views, and share and explore their knowledge, attitudes, and
behaviors” (Holley & Steiner, 2005, p. 50). Sideras and Benner (2014) discussed safety
in simulation labs, which is commonly utilized to promote student learning as well as
development o f critical thinking skills (Jeffries & Clochesy, 2012; Norman, 2012).
Sideras and Benner (2014) stated:
The best scenario can fail if students feel unsafe when revealing what they don’t
know in the open and observed setting o f simulation, and the skimpiest scenario
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can fly when students feel comfortable with simulation learning and are able to
engage in the clinical situation, (para. 3)
Students should perceive a safe environment in simulation labs in order to utilize them to
their fullest potential and offer the best opportunity for students to learn (Sideras &
Benner, 2014). However, there are gaps in the literature regarding students’ perceptions
o f the learning environment in simulation labs, indicating a strong need to further
examine this thriving teaching strategy in nursing education (Sideras & Benner, 2014).
Fisher and Parkinson (1998) investigated the classroom environment in nursing
education. Students were encouraged to share their opinions o f how to improve the
classroom environment (Fisher & Parkinson, 1998). Educators took these suggestions
into consideration and made certain changes to the environment to meet students’
requests (Fisher & Parkinson, 1998). Overall, students were more satisfied with their
learning experiences after the collaborative changes were made (Fisher & Parkinson,
1998). Ironside (2005) also noted results from her study indicated the need for students
and faculty to work together to create excellence in the learning environment.
■Nursing students develop caring behaviors while enrolled in a nursing program
(Gillespie, 2005). Commonly, when exposed to caring behaviors during their educational
experiences, nursing students will exhibit these caring behaviors in the clinical setting
and continue to demonstrate the behaviors in professional practice after graduation
(Drumm & Chase, 2010; Gillespie, 2005; Hanson & Smith, 1996). Bankert and Kozel
(2005) explored the learning environment and noted that established adult learners in
nursing education identified dialogue, relationships, and connectedness as important
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components o f a caring learning environment. Incorporating caring behaviors and
characteristics in all aspects o f a learning environment may encourage students to exhibit
caring behaviors in future nursing practice (Bankert & Kozel, 2005; Drumm & Chase,
2010; Gillespie, 2005).
Leufer (2007) examined the effects o f classroom size on students’ learning in
nursing education. Overall, students felt a large classroom made it difficult to hear the
speaker, hard to read the slides being projected on the screen, and felt the class was not
interactive (Leufer, 2007). In addition, due to the increased number o f students in the
classroom, participants in this study reported they found it difficult to concentrate in class
(Leufer, 2007). In a discussion o f large-class methods, Hagler and Morris (2013) said
that, “A well-organized and enthusiastic lecture can be an inspiring event, while a lecture
in which the presenter reads the slides aloud can lead to learners daydreaming” (p. 52).
Hagler and Morris (2013) provided tips for educators that teach in a large classroom
setting and said it is important to keep students engaged through active learning,
questioning, dividing content, and use o f visuals.
Incivility in nursing education can affect the learning environment. Uncivil
behaviors are learned, thus, incivility among faculty was noted to cause incivility among
nursing students (Altmiller, 2012; Clark & Springer, 2007). Clark and Springer (2007)
declared incivility must not be tolerated in nursing education and “nurse faculty and
students must be accountable to these standards and bear a shared responsibility to
conduct themselves in an ethical, professional manner” (p. 97). Incivility causes distress
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among students and faculty and can have a negative impact on the overall environment in
which students learn.
Minimal published research has examined students’ experiences o f learning in the
on-campus environment. In addition, no published research was found that has explored
students’ overall perspectives o f how different aspects o f the environment either helped
or deterred their learning. Though little is known about the effects o f the on-campus
environment on student learning, nursing educators have conducted a substantial amount
o f research to analyze the clinical learning environment (Palmer, Cox, Callister, Johnsen,
& Matsumura, 2005). The learning experiences in the clinical component o f a nursing
program are very important to student development (Benner et al., 2010; Gubrud, 2016).
The clinical component allows students to apply knowledge learned in the classroom to
patient care (Benner et al., 2010; Gubrud, 2016). This application strengthens students’
abilities to practice safely and think on their own, which is the primary aim o f nursing
education.
Several common themes were noted in the literature pertaining to the clinical
learning environment. Nursing students perceived interpersonal relationships and
supportive mentorships as key to a positive learning environment (Carlson & Idvall,
2014; Courtney-Pratt, FitzGerald, Ford, Marsden, & Marlow, 2012; Dunn & Hansford,
1997; Palmer et al., 2005; Williams & Palmer, 2014). Because students place so much
importance on their relationships with educators and the clinical-setting staff members,
nursing programs must identify positive mentors, develop the individuals, and provide
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resources to maintain these valuable relationships (Carlson & Idvall, 2014; Henderson,
Twentyman, Eaton, Creedy, Stapleton, & Lloyd, 2010). Results o f studies in the
literature are congruent with Purkey’s IT, as the theory declares the people aspect o f the
learning environment as the element most influential on student learning. Nursing
education must recognize the importance o f mentorships and relationships in the clinical
component o f nursing education and further explore what students find inviting and
disinviting from the people aspect o f the clinical learning environment.
Due to the lack o f availability o f clinical sites in the acute care setting, many
nursing programs are looking to alternative areas to provide learning opportunities for
students (American Association o f Colleges o f Nursing, 2015). Students reported overall
satisfaction with clinical placements and the learning environment outside o f the acute
care setting (Bisholt, Ohlsson, Engstrom, Johansson, & Gustafsson, 2014; Bjork,
Bemtsen, Brynildsen, & Hestetun, 2014; Carlson & Idvall, 2014; Jokelainen, Turunen,
Tossavainen, Jamookeeah & Coco, 2011). However, Carlson and Idvall (2014) found
students believed it was difficult to meet learning objectives when clinical experiences
were conducted at alternative sites beyond the acute care setting. A study conducted in
Greece noted nursing students felt there was a significant difference between what they
preferred in a clinical learning environment and what was actually provided to them
(Papathanasiou, Tsaras, & Sarafis, 2014).
The published literature indicates nurse educators have investigated the clinical
learning environment. The clinical component is a vital facet o f nursing education
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(Gubrud, 2016). However, research must be conducted to investigate the on-campus
learning environment and its effects on students’ learning experiences. In addition, the
perspectives and opinions o f nursing students must be explored to discover what students
find inviting and disinviting in all aspects o f their learning environment.
Teacher-Student Relationship
Purkey and Novak (1984) established that the academic learning environment
includes the people, places, processes, policies, and programs o f the academic institution.
However, people within the learning environment have the greatest impact on student
learning (Purkey & Stanley, 1991). Therefore, Purkey and Stanley (1991) implied the
teacher-student relationship is a critical factor to student success in an academic program.
Pettigrew (2013) claimed educators were the essential element for learning to
occur in students. This relationship is key and Pettigrew (2013) stated:
Interactions include discussing ideas from class, clinical practice, and other
environments o f learning with students both in and out o f those settings; giving
prompt feedback on student work; discussing grades; talking about career plans
with students; working with students on activities other than coursework; and
engaging students in their own research projects outside o f course requirements,
(pp. 29-30)
Davis (2013) and Downey (1993) researched the teacher-student relationship and noted
educators greatly influence nursing students and impacted their future careers. Redmond
and Sorrell (1996) found students learned caring behaviors from relationships with
educators. According to Redmond & Sorrell (1996), it is essential for nursing students to
encounter caring relationships with educators during enrollment in a nursing program in
order for students to become caring professionals following graduation.
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Nursing education has endured changes due to many factors (Fisher, 2016;
Gillespie, 2005). Regardless, the teacher-student relationship and connection continue to
remain important components o f nursing education (Gillespie, 2002; Pettigrew, 2013).
The nursing profession recognizes the importance o f understanding this connection and
the value to students’ learning experiences (Gillespie, 2002,2005). Gillespie (2005)
explored this relationship through research and declared, “Knowing, trust, respect, and
mutuality are inherent qualities o f connected students-teacher relationships that
contribute to an environment that affirms and supports students’ personal and
professional growth” (p. 216). Nurse educators must infuse these qualities into everyday
practice to promote student learning.
Several nursing studies have examined the teacher-student connection in the
traditional classroom setting. Hanson and Smith (1996) found students’ valued
recognition, affirmation, and a connection to educators, and these factors were commonly
demonstrated by what student perceived as caring faculty members. Two other studies
indicated students viewed educators as effective teachers when they were supportive,
knowledgeable regarding the content, exhibited professional behaviors, and created a
positive learning environment (Berg & Lindseth, 2004; Wolf, Bender, Beitz, Wieland, &
Vito, 2004). On the other hand, students perceived educators to be ineffective when they
were disorganized, unprofessional, demonstrated negative attitudes, and displayed poor
teaching skills (Berg & Lindseth, 2004; W olf et al., 2004). Hence, nursing students value
certain behaviors and characteristics in faculty members, and these qualities can
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determine whether students view teachers as effective or ineffective in the classroom
setting.
Educators must carefully develop a classroom environment that enhances student
learning (Pettigrew, 2013; Rowbotham, 2010). Thompson and Sheckley (1997) reported
students believed they were more likely to learn in the classroom when educators were
knowledgeable and organized. Another study by Schell (2006) indicated students’ valued
educators who encouraged active learning and incorporated innovative teaching
strategies. Nurse educators should be well-prepared for classroom activities in order for
students to perceive a positive connection and learning experience.
Clinical instruction is important in nursing education, as clinical instructors direct
and encourage novice nursing students to integrate knowledge learned into patient care
(Bradshaw, 2014; Tanda & Denham, 2009). Students should perceive the relationship
with clinical instructors as positive to support their personal learning and professional
development (Kelly, 2006). Nursing research has focused on effective clinical
instruction to provide knowledge to the profession and promote the teacher-student
relationship in the clinical setting.
Several published research studies have explored nursing students’ perceptions o f
effective clinical instruction. Hanson and Stenvig (2008) noted students acknowledged a
good clinical instructor as one who was knowledgeable, organized, creative, and
demonstrated a professional, positive attitude in his or her role (Hanson & Stenvig,
2008). Several other studies concluded nursing students valued the attribute o f clinical
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competence in their clinical instructors (Benor & Leviyof, 1997; Cangelosi, 2007;
Gignac-Caille & Oermann, 2001; Hsu, 2006; Tang, Chou, & Chiang, 2005). In addition,
research indicated students believe effective instructors demonstrate a commitment to
teaching (Hsu, 2006), correct students in a professional manner (Li, 1997), serve as good
role models (Lee, Cholowski, & Williams, 2002), and develop positive interpersonal
relationships with students (Lee et al., 2002; Tang, Chou, & Chiang, 2005). Furthermore,
Moscaritolo (2009) declared high levels o f stress in the clinical setting could impede
student learning. The literature suggests educators utilize strategies, such as humor and
mentoring, to decrease the stress experienced by nursing students and enhance their
learning in the clinical setting (Moscaritolo, 2009).
Nursing education research has focused on the people aspect o f the learning
environment. The importance o f the teacher-student connection and its significance in
the promotion o f student learning has been recognized by some nurse educators. As
previously discussed, numerous studies have outlined what students find effective and
ineffective in nurse educators. However, more qualitative research is needed to explore
the people aspect o f the learning environment and further understand the teacher-student
connection. A greater understanding can lead to changes in relationships in order to
provide more significant opportunities for students to learn.
Evaluation in Nursing Education
In nursing programs, the evaluation process yields an analysis o f the current
performance o f an institution educating nursing students and can also provide valuable
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information to improve current practices (Bourke & Ihrke, 2016; Salsali, 2005). Also,
evaluation holds educators and nursing programs accountable for their actions and
performance (Oermann & Gaberson, 2014). Oermann and Gaberson (2014) stated,
“Evaluation is the process o f making judgements about student learning and achievement,
clinical performance, employee competence, and education programs, based on
assessment data” (p. 8). Hence, the evaluation o f students, faculty, and the nursing
program is an important process in nursing education because it reviews current practices
and highlight areas that need to be improved in the future (Oermann & Gaberson, 2014).
Teaching effectiveness focuses on an educator’s ability to provide meaningful
learning experiences so that students can achieve certain outcomes through these
experiences. Ellis (2016) pointed out that the evaluation o f an educator’s teaching
effectiveness should include a review o f feedback from students, focus group discussions,
peer review, and assessment o f students’ learning. However, it is a common practice in
higher education for the course evaluations completed by students to serve as the sole
measurement o f an educator’s teaching effectiveness (Galbraith et al., 2012; Graves et al.,
2009; Gump, 2007; Shao et al., 2007; Smith, 2007). However, according to some
authors, students may not be trustworthy assessors o f educators’ performances. Brown
(2008) found undergraduate psychology students perceived themselves as effective
measurers o f educators’ teaching effectiveness. However, the literature delineates
students are unreliable evaluators o f teaching effectiveness (Galbraith et al., 2012; Gump,
2007; Ngware & Ndirangu, 2005; Smith, 2007). Galbraith and colleagues (2012)
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examined the validity o f student evaluations. The researchers noted student evaluations
were invalid indicators o f educators’ teaching effectiveness (Galbraith et al., 2012).
Also, Galbraith and colleagues (2012) found effective instructors often received mid
ranged scores in teaching effectiveness. Conversely, instructors who received high
scores in teaching effectiveness where often associated with lower student achievement
levels (Galbraith et al., 2012).
Students in higher education allow certain characteristics, such as gender (Kohn
& Hatfield, 2006; Kozub, 2010), race (Smith, 2007), previous experience (Housel,
Gandy, & Edmondson, 2010; Johnson, Narayanan, & Sawaya, 2013; Madsen & Cassidy,
2013, Morren, Gordon, & Sawyer, 2008), and appearance (Kozub, 2010) o f an instructor
to affect how they evaluate teaching effectiveness. Allison-Jones and Hirt (2004) found
nursing students’ perceived full-time faculty as more effective than their part-time
counterparts. This is concerning because so many current faculty are considered parttime or adjunct and also the fact that often institutions place a great deal o f value in
students’ evaluations. These evaluations are often utilized by institutions to guide the
promotion and overall evaluation o f educators (Kozub, 2010; Kidd & Latif, 2004).
The literature describes mixed results regarding faculty members’ perceptions o f
the evaluation o f teaching effectiveness (Kozub, 2010; Shao et al., 2007; Stewart et al.,
2007). Ngware and Ndirangu (2005) reported student evaluations did not affect the
teaching practices o f faculty because often those faculty were not informed o f the results
o f the evaluations. However, faculty felt student evaluations could potentially alter their
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teaching practices (Ngware & Ndirangu, 2005). On the other hand, Shao et al. (2007)
noted faculty believed their evaluations o f effectiveness should be more heavily
influenced by evaluations from colleagues.
Evaluation is a complex, judgmental process and evaluators should utilize
multiple approaches to complete this task (Oermann & Gaberson, 2014). Nursing
education often focuses students’ evaluations around learning objectives (Oermann &
Gaberson, 1998). Oermann, considered an expert in the evaluation o f nursing students,
has worked with other leaders in nursing to publish recommendations and guidelines for
nurse educators (Gaberson & Oermann, 2010; Oermann, 2015; Oermann & Gaberson,
1998, 2005, 2009, 2014; Reilly & Oermann, 1990). Evaluation models, strategies, and
planning assistance are available to educators regarding the complex process o f
evaluating nursing students in both the on-campus and off-campus learning environments
(Bourke & Ihrke, 2016; Ellis, 2016; Keating, 2015; Oermann, 2015; Oermann &
Gaberson, 2014).
Numerous books and publications have examined the evaluation o f students in the
traditional classroom setting as well as during clinical experiences. However, little is
known about nursing students’ perceptions o f the evaluative process. This includes
students’ experiences with the evaluation o f educators, the learning environment, and the
overall experiences in the nursing program. Thus, gaps noted in the literature indicate a
strong need to further investigate students’ lived experiences o f evaluating the entire
learning environment in a nursing program. Qualitative exploration can provide valuable
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knowledge to nurse educators to understand how students evaluate all aspects o f the
learning environment, including the people, places, policies, programs, and processes
found in a nursing program (Purkey & Novak, 1996). Further research could provide
valuable information to the academic institutions to improve evaluative processes in
nursing education.
Invitational Theory in Nursing
Invitational theory (IT) was originally formulated for primary education, but is
currently utilized in many professions and other aspects o f education (Novak, 1992;
Purkey & Novak, 1996). The theory encompasses the belief that all aspects o f an
educational environment can influence students’ learning experiences, including the
people, places, processes, policies, and programs o f the academic institution (Purkey &
Novak, 1996). The theory steers administrators and educators as they employ invitational
education in everyday practice (Purkey & Novak, 1996). The approach provides a guide
for teacher-student relationships, leadership in higher education, stresses the importance
o f processes and policies o f an institution as well as maintaining an inviting campus
environment, and covers many other important aspects o f the educational environment
(McKnight & Martin, 2013; Purkey & Novak, 1996). Despite the fact implementation o f
IT has been minimal in nursing education, the theory has provided the framework to
develop new knowledge for the profession and direct nursing education.
Invitational theory has been applied to perioperative nursing research. One study
examined preceptors’ behaviors in this specialty area (Finger & Pape, 2002). This study
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illustrated nurses who were training in the perioperative environment viewed preceptors
who exhibited friendly and professional behaviors and were knowledgeable clinicians as
being inviting to their learning (Finger & Pape, 2002). On the contrary, preceptors who
did not demonstrate enthusiasm in their role were considered uninviting to preceptees
(Finger & Pape, 2002). Consequently, results from this study indicate infusing
invitational behaviors into the education o f licensed nurses in the clinical setting can be
beneficial to the overall satisfaction o f the learning and training experience.
Pape (2007) found implementing invitational behaviors was well received by
students in an elective perioperative prelicensure nursing course. The perioperative
nursing specialty has struggled to recruit and retain nurses (Pape, 2007). This study
incorporated IT into a prelicensure nursing course with the aim to recruit more nurses for
the specialty (Pape, 2007). Students reported the experience was informative and
provided a positive learning environment (Pape, 2007).
Two published studies examined the benefits o f incorporating invitational
teaching in the clinical component o f prelicensure nursing education. Ripley (1986)
noted effective clinical instructors must be able to promote learning in nursing students.
This study investigated the utilization o f a revised version o f the invitational teaching
survey to evaluate clinical teaching performance as well as clinical faculty incorporating
invitational teaching behaviors in practice (Ripley, 1986). The revised tool was found to
be a reliable measure to evaluate teaching behaviors o f clinical faculty (Ripley, 1986). In
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addition, results indicated incorporating invitational behaviors into clinical teaching could
to promote student learning (Ripley, 1986).
Cook (2005) utilized Ripley’s (1986) revised tool to evaluate teaching behaviors.
In Cook’s (2005) study, the tool was used to analyze the effect o f certain teaching
behaviors on students’ levels o f anxiety in the clinical setting. Results illustrated
applying intentionally inviting teaching behaviors directly influenced prelicensure
nursing students’ anxiety levels. Cook (2005) stated, “When students perceived faculty
to convey inviting messages, such as showing respect for students, expressing pleasure
with a clinical group, selecting appropriate patient assignments, and acting friendly and
trustful o f students, their state anxiety levels were reportedly lower” (p. 160). On the
other hand, students reported high levels o f anxiety when clinical educators practiced
disinviting behaviors (Cook, 2005). It is important to note both studies by Ripley (1986)
and Cook (2005) included a small sample size and only focused on invitational behaviors
in the clinical setting.
Worthey (2014) applied IT to her dissertation research o f the perceptions o f
prelicensure nursing students’ clinical learning experiences. Results from the qualitative
research study indicated the teacher-student connection was key and implied a strong
need to infuse IT into nursing education practices (Worthey, 2014). Thus, the teacherstudent connection must be further explored and examined to develop a greater
understanding and determine the benefit o f invitational education practices being
incorporated into multiple aspects o f nursing education.
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Invitational education describes trust, respect, optimism, and intentionally as the
four essential foundational elements o f a teacher’s stance (Purkey & Stanley, 1991).
These elements should be incorporated into an educators’ daily practice and philosophy
o f teaching (Purkey & Stanley, 1991). Students learn best when provided an
intentionally inviting environment and educators express intentionally inviting behaviors
(Purkey & Stanley, 1991). Minimal research has been conducted, but what has been
completed indicates IT can provide an effective framework for nursing education to
promote learning (Cook, 2005; Finger & Pape, 2002; Pape, 2007; Ripley, 1986; Worthey,
2014). However, additional research must be conducted to analyze prelicensure nursing
students’ perceptions o f learning and further explore integration o f IT in nursing
education practices.
Inferences for the Current Study
Students should be provided quality learning experiences throughout a program in
order to become competent nurse graduates. However, little is known about the effects o f
the people, places, processes, policies, and programs on student learning (Novak &
Purkey, 1996). This study examined the lived experiences o f senior-level, prelicensure
nursing students and provides valuable knowledge to nursing education and the
profession. The study examined students’ interactions with multiple aspects o f their
learning environment and revealed what helped and/or hindered their personal learning.
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Summary
In summary, this chapter delineated the current state o f the literature regarding
lived experiences o f nursing students as they learn in a nursing program. In the past,
research has provided evidence to support changes in nursing education. However, gaps
in the literature were noted and verified the need for further qualitative research to
explore prelicensure nursing students’ learning experiences. The philosophical
underpinnings and conceptual framework were described as it was used within the
context o f this study. This chapter also included a description o f the inferences o f this
study.

CHAPTER 3
METHODOLOGY
This chapter discusses the methodological approach and design for the study.
Interpretive phenomenology guides this research process. An overview o f interpretive
phenomenology and the rationale for the research approach are outlined. In addition, a
description o f the setting, participants, and data processing management and analysis are
included, along with the process implemented to protect human subjects, potential
limitations, and the steps taken to demonstrate trustworthiness and rigor.
Research Method and Design
The aim o f this study was to explore senior-level, prelicensure nursing students’
lived experiences o f learning in a nursing program. I utilized interpretive
phenomenology to guide the research process. This method was chosen because the
goals o f interpretive phenomenological research are to “enter another’s world and to
discover the practical wisdom, possibilities, and understandings found there” (Polit &
Beck, 2017, p. 472). Interpretation o f the transcribed interviews was conducted through
the lens o f invitational theory and the NLN excellence in nursing education model.
The term phenomenology is referred to as both a methodological approach for
research and a philosophy (Husserl, 1965; Tuohy, Cooney, Dowling, Murphy, & Sixmith,
2013). Essentially, it is the study o f phenomena (Cohen, 2000). A shift in methods o f
inquiry during the postmodern era led the way for the formation o f phenomenology
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(Rodgers, 2005). In 1907, Husserl (1964) began to lecture on the basic premise o f this
philosophy and research method. He studied under Franz Brentano, who greatly
influenced his works (Parse et al., 1985). The philosophical basis o f Husserl’s
phenomenology “emphasizes the interplay between objects and perception: aspects o f
reality are contributed and thus shaped by the human experience and that experience is in
turn shaped by the events or objects” (Rodgers, 2005, p. 78). The phenomenological
method has evolved over many years and was influenced by several philosophers
(Fjelland & Gjengedal, 1994; Parse et al., 1985).
Husserl (1965) declared phenomenology could be considered a scientific process.
He claimed the phenomenological tradition was a rigorous scientific method, but the
researcher must implement bracketing in the process (Ray, 1994). According to Husserl,
bracketing previous knowledge prevents the researcher from allowing his or her personal
experiences to reflect in the results o f the study (Polit & Beck, 2017; Ray, 1994). In
essence, researchers must attempt to separate themselves so their own personal
experiences and viewpoints do not influence the collection o f data and analysis in a
study.
Researchers implementing Husserl’s phenomenological method aim to understand
the experiences o f participants through the participants themselves (Macnee & McCabe,
2008; Munhall, 2012). It is important to note the phenomenological method does not aim
“to reveal causal relationships, but rather to reveal the nature o f phenomena as the human
experienced” (Parse et al., 1985, p. 16). Researchers plan to analyze the experiences o f
human beings to understand a phenomenon (Munhall, 2012). In addition, the outcome of
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this type o f research goes beyond generation o f quantified, numerical facts, to include
results comprised o f unique themes derived from the experiences o f study participants.
Several types o f phenomenology currently exist and are utilized in research. The
work o f Husserl continues to remain the foundation for descriptive phenomenology,
which focuses “on the carefiil description o f ordinary conscious experience o f everyday
life— a description o f ‘things’ as people experience them” (Polit & Beck, 2012, p. 495).
One o f Husserl’s students, Heidegger, implemented elements o f Husserl’s philosophy o f
phenomenology to develop the research method o f interpretive phenomenology (Fjelland
& Gjengedal, 1994; Polit & Beck, 2017; Ray, 1994; Tuohy et al., 2013). Heidegger spent
many years studying under Husserl and his influences are easily noted in Heidegger’s
work (Fjelland & Gjengedal, 1994).
Porter and Robinson (2011) stated, “In contrast to Husserl, Heidegger is not
interested in the structures of consciousness, essences, or even knowledge per se, but in
an investigation into the meaning o f being” (p. 60). Heidegger found it impossible for a
researcher to bracket one’s knowledge and perceptions, which was in contrast to
Husserl’s beliefs (Heidegger, 1989; Polit & Beck, 2017; Porter & Robinson, 2011). In
interpretive phenomenology, the researcher’s perceptions and knowledge can be used as a
tool in the process (Polit & Beck, 2012).
Interpretive phenomenology is the study o f “how people interpret their lives and
make meaning o f what they experience” (Cohen, 2000, p. 5). This focus is different than
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descriptive phenomenology, because it goes beyond describing experiences (Polit &
Beck, 2017). Plager (1994) outlined the assumptions o f interpretive phenomenology as:
(1) Human beings are social, dialogical beings. (2) Understanding is always
before us in the shared background practices; it is in the human community o f
societies and cultures, in the language, in our skills and activities, and in our
intersubjective and common meanings. (3) We are always already in a
hermeneutic circle o f understanding. (4) Interpretation presupposes a shared
understanding and therefore has a three-fold forestructure o f understanding. (5)
Interpretation involves the interpreter and the interpreted in a dialogical
relationship, (p. 71)
In this methodological approach, the researcher intends to interpret or understand the
lived experiences o f human beings through study participants (Porter & Robinson, 2011).
Interpretive phenomenology is often referred to as hermeneutics (Buxton, 2011;
Cohen, 2000; Porter & Robinson, 2011; Tuohy et al., 2013). The literature suggests the
two terms can be utilized interchangeably, as both focus on the interpretation o f lived
experiences (Diekelmann, 2001; Polit & Beck, 2017; Porter & Robinson, 2011, Rogers,
2005; Tuohy et al., 2013). The term hermeneutics means “to interpret” (Rodgers, 2005,
p. 146). Even though hermeneutics is an ancient concept, it became popular once again
when it was associated with interpretive phenomenology (Rodgers, 2005).
Heidegger’s perception o f the concept dasein is important in this research
approach. Dreyfus (1991) stated, “The best way to understand what Heidegger means by
Dasein is to think o f our term ‘human being,’ which can refer to a way o f being that is
characteristic o f all people or to a specific person— a human being” (p. 14). His
viewpoint o f dasein is different from most philosophers o f the time (Porter & Robinson,
2011). Heidegger believed dasein described a person’s being-in-the-world and was best
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understood in the midst o f one’s every day, normal life experiences (Dreyfus, 1991;
Tuohy et al., 2013). The understanding o f one’s existence or being-in-the-world cannot
be studied primarily through the analysis o f numbers or facts, according to Heidegger
(Dreyfus, 1991). To understand dasein, or one’s existence in the world, researchers must
utilize the approach o f interpretive phenomenology (Dreyfus, 1991). It is important to
note Heidegger made it explicitly clear dasein was owned by the individual (Dreyfus,
1991).
Gadamer contributed to the expansion o f Heidegger’s interpretive
phenomenology through further development o f the hermeneutic circle (Dreyfus, 1991;
Rodgers, 2005). The hermeneutic circle refers to a process where the researcher
continuously moves between the overall interpretation o f the lived experiences and the
significant details found in the narratives (Dreyfus, 1991; Weinsheimer, 1985). This
continuous process allows the researcher to develop a greater meaning o f the text
(Dreyfus, 1991). In a summary o f Heidegger’s work, Dreyfus (1991) outlined the claims
made in this circular nature o f analysis as:
(1) Since we must begin our analysis for within the practices we seek to interpret,
our choice o f phenomena to interpret is already guided by our traditional
understanding o f being. (2) Since it deals with what is difficult to notice, this
traditional understanding, may well have passed over what is crucial, so we
cannot take the traditional interpretation at face value. (3) Thus we must be
prepared to revise radically the traditional account o f objects, subjects, language,
space, truth, reality, time, and so on, on the basis o f the phenomena revealed by
our interpretation, (p. 36)
The process o f interpretation must not be completed in a quick, thoughtless manner. It is
crucial that a researcher does not develop any sudden conclusions from the narratives, but
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he or she must slowly and carefully review all aspects o f responses in order to obtain the
most appropriate results from the study.
The hermeneutic circle is an unending process (Buxton, 2011; Dreyfus, 1991).
Buxton (2011) noted, it is only “through rigorous interaction and understanding, the
phenomenon is uncovered” (p. 85). The researcher must first conduct an initial reading
o f the narratives to become familiar with the responses (Buxton, 2011). During this
phase, the researcher may begin to develop initial thoughts about the narratives (Buxton,
2011). Secondly, the researcher will identify patterns found in the narratives (Buxton,
2011). Next, one will reflect and read the narratives once again to begin interpretation
(Buxton, 2011). Multiple readings are required to fully grasp the meanings o f the
narratives. Through careful analysis and interpretation, the meaning may reveal itself to
the researcher through common themes and provide insight into the lived experiences o f
the human beings.
Van Manen (1990) contributed to the development o f interpretive phenomenology
and believed this method could provide valuable knowledge to the human sciences. He
built on the work o f Heidegger to outline a detailed approach o f analysis in interpretive
phenomenological research (van Manen, 1990). Van Manen (1990) described a process
to understand and interpret meaning through thematic analysis. Thematic analysis is
critical in the interpretive process, as this is how the researcher carefully examines the
narratives and the “lines o f inquiry are then identified from the theoretical background
that grounds the study and from themes consistently emerging in the data” (Leonard,
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1994, p. 59). Van Manen (1990) provided a practical approach to gather and interpret the
data when utilizing Heidegger’s method in qualitative research.
About 30 years ago, nursing began to question its traditional practice o f utilizing
the quantitative approach to understand the lived experiences o f human beings (Draucker,
1999; Van der Zalm & Bergum, 2000). In the nursing profession, many o f the unknowns
cannot be discovered through quantified, numerical results. It was determined qualitative
research, especially phenomenology, could be valuable to the profession (Draucker,
1999; Van der Zalm & Bergum, 2000). In 1985, Leininger declared qualitative
phenomenological research may possibly provide powerful knowledge to nursing
regarding the care o f individuals, patterns o f human beings, and also the environment.
Today, phenomenology continues to be utilized in the profession to gain
knowledge regarding the care o f complex human beings (Draucker, 1999; Parsons, 2010;
Streubert, 2011; Tuohy et al., 2013; Van der Zalm & Bergum, 2000). The philosophical
developments by Husserl, Heidegger, Gadamer, and other philosophers in
phenomenology provided the basis for this widely acceptable rigorous approach in the
nursing profession (Streubert, 2011). As declared by Sandelowski (2004), “Qualitative
health research offers the best chance o f producing truly transformative knowledge and
fully activating the knowledge transformation cycle foundational to the evidence-based
practice paradigm” (p. 1382).
Parse et al. (1985) noted the qualitative approach “offers the researcher the
opportunity to study the emergence o f patterns in the whole configuration o f M an’s (sic)
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lived experiences” (p. 3). Human beings are complex; therefore, their physical and
psychological care must be carefully designed and executed (Parse et al., 1985; Ray,
1985). Phenomenology allows researchers to utilize scientific processes to explore
perceptions and lived experiences o f patients. Since its infancy, the nursing profession
has recognized the importance o f understanding lived experiences (Cohen, 2000). Many
nursing theorists note Nightingale believed understanding human beings was crucial to
improving quality o f care (Cohen, 2000). Therefore, interpretive phenomenology is
important to the nursing profession for development o f new knowledge, as results may
yield powerful information to improve the care o f patients (Benner, 1994; Ray, 1985).
Nurse educators are called to be leaders for development o f new knowledge for
the discipline (Boyer, 1990; Fisher 2016). Qualitative research, especially interpretive
phenomenology, can provide unique knowledge o f the lived experiences o f patients,
nurses, nursing students, and others involved in the profession (Ray, 1985). Careful
interpretation o f narratives can yield powerful results to change how nurses conduct their
professional lives, improve the nursing discipline, and also deliver information to
transform current practices in nursing education (Benner, 1994). Doane and Varcoe
(2012) stated:
As we came to see the consequences o f the theoretical understandings that were
shaping our practices, we simultaneously began looking at other theories and
perspectives that could expand our view and more adequately reflect the diversity
o f people/family and their health and healing practices, (p. 53)
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These authors gave credit to interpretive phenomenology as an extraordinary approach
for nurses to understand patients and provide the most effective, specialized care (Doane
& Varcoe, 2012). As nurses continue to expand knowledge and seek ways to improve
current practices, I anticipate interpretive phenomenological research will become more
widely utilized in the nursing profession, especially in nursing education.
Interpretive phenomenology has been implemented in the educational component
o f the nursing profession. Diekelmann (2001) stated, “Nursing education today is faced
with an increasingly diverse student body, more complex and acutely ill patient
populations in hospital and community settings, and a rapidly changing health care
system” (p. 53). She called on nursing education to utilize interpretive phenomenology
to further understanding the nursing profession and education o f nurses (Diekelmann,
2001). This qualitative approach has been recognized as a valuable method to explore
and interpret the lived experiences o f nursing students (Diekelmann, 1992; Diekelmann,
2001; Lindsay, 2006). In addition, this method can be utilized to identify strengths and
weaknesses in nursing education and potentially improve current practices.
Rationale for Research Approach
Phenomenology, including interpretive phenomenology, continues to be
implemented by nurse researchers (Plager, 1994). Heidegger’s method o f inquiry
provides an approach to understand a person’s being-in-the-world (Dreyfus, 1991).
Interpretive phenomenological research offers a scientific process for healthcare
professionals, such as the nursing discipline, to understand human beings (Ray, 1985;
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Sandelowski, 2004). A greater understanding o f human beings has the potential to
improve the nursing profession and ultimately patient care (Ray, 1985; Sandelowski,
2004).
Nursing education must prepare all nursing students to become competent nurse
graduates. Graduates o f nursing programs must demonstrate the discipline-specific
knowledge and skills to care for human beings. However, nursing education is currently
facing many challenges, such as a shortage in nurse faculty, a lack o f available clinical
sites, increased acuity o f patients being cared for by students, and budget cuts (American
Association o f Colleges o f Nursing, 2015; Benner et al., 2010; Diekelmann, 2001; West
et al., 2009). Nursing faculty report it has become necessary to be creative and
resourceful in their roles (Popkess & Frey, 2016). As a whole, nursing education is
making changes in teaching strategies to respond to these challenges. Little is known
about the impact o f a nursing program’s environment on students’ learning experiences.
Further research may provide valuable information to nursing education to transform
current practices.
Through interpretive phenomenology, participants in this study were encouraged
to tell their stories o f learning in a nursing program with the aim o f understanding what
students find inviting and disinviting in the learning environment. Students’ were asked
to describe their perspectives o f skillful teaching, interactions with their learning
environments, and evaluation in a nursing program. I utilized the lens o f invitational
theory and the NLN excellence in nursing education model to guide my study and
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analyze the narratives. Findings provide a greater understanding as to what students’
value in their educational experiences as well as what facilitates and deters learning.
Themes and subthemes from the narratives support changes to policies and processes o f
an academic institution, the teacher-student relationship, and also physical alterations o f
the facilities housing the nursing program.
With so many recent changes and challenges in nursing education, it is imperative
to gain a greater understanding o f the learning experiences o f nursing students. Due to
the high expectations o f graduates o f nursing programs, it is important all students have
positive learning experiences. This interpretive phenomenological study explored seniorlevel, prelicensure nursing students’ lived experiences o f learning in a nursing program.
Van Manen’s (1990) further development o f Heidegger’s method was used to guide the
collection o f data and interpret meanings from transcribed narratives. This approach
provided unique insight into the learning experiences o f senior-level, prelicensure nursing
students and advance the knowledge base in nursing education.
Setting
The setting for this study was in private rooms located on the campuses o f the two
universities selected for this study. Data collection included individual interviews with
senior-level, prelicensure nursing students recruited from two BSN nursing programs in
the southeastern United States. The interviews were conducted in private, on-campus
rooms or through electronic, face-to-face sessions. The location for each interview was
chosen based on student availability and preference. The names and exact locations of
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the two universities will not be specified in this dissertation to protect the confidentiality
o f participants.
Participants
In qualitative research, Streubert (2011) acknowledged that participants should be
selected due to their knowledge o f the phenomena o f interest. The sample in this study
included senior-level, prelicensure nursing students from two accredited BSN nursing
programs in the southeastern United States. Nursing students were interviewed to
explore their lived experiences o f learning in a nursing program. Senior-level nursing
students were identified as appropriate to participate in the study because they had at least
one year o f learning experiences to draw upon and include in interview sessions.
A purposive sampling strategy was initially planned to recruit participants (Polit
& Beck, 2017). In the planning stages o f this dissertation study, the purposed sample size
was 10 to 12. This number o f participants was chosen as it would provide an
understanding o f the students’ perspectives o f their learning experiences. Inclusion
criteria for nursing students to participate in the study were that they: (a) must be
currently enrolled in one o f their last two semesters o f the nursing program, (b) had
access to email or other technology in order to communicate with the researcher, (c) had
the ability to read, write, and comprehend the English language, and (d) were willing to
participate in audiotaped interview sessions with the researcher.
A purposive sample o f 12 senior-level, prelicensure nursing students from two
BSN programs participated in this study. Both o f the BSN programs operated within
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private institutions. Initially, I intended to include students from private and public
academic institutions, but had difficulty gaining access to students in a public institution.
The proposal for this study as well as other related materials were submitted to the
Mercer University Institutional Review Board (IRB) and approval was granted to conduct
the study (see Appendix B). Also, an application was submitted to the IRB o f the
university where I am a faculty member, and approval was provided. In addition, written
permission was obtained from the dean o f nursing from the two nursing programs where
participants were enrolled prior to recruitment. During each phase o f this process, I
followed all policies and procedures o f the involved academic institutions.
With the permission o f the deans, in February 2016 informational flyers were
placed in various areas throughout the facilities housing the nursing programs (see
Appendix C). This informational flyer described the purpose o f the study, provided the
researcher’s contact information, and outlined the inclusion criteria for potential
participants. Also, the flyers notified potential participants about the incentive for
participation, which was a $10 gift card to Target.
Three students contacted the researcher expressing interest to participate in the
study. Other participants provided contact information to a faculty member at a program,
then that faculty member submitted me the information. At this point, I contacted each
potential participant via phone or email and discussed the inclusion criteria, further
explained the study, informed each participant that demographic information would be
collected, explained that he or she had the right to terminate participation at any point,
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shared with the participant that field notes would be documented during and immediately
following the interview session, the interview would be audiotaped and transcribed by a
professional transcriptionist, and also explained measures implemented to ensure
confidentiality. Each o f the 12 students agreed to participate. At this point, a date, time,
and location for the interview sessions were selected.
Prior to the collection o f any data, each participant was required to review and
sign the informed consent form. If a participant chose to participate in a face-to-face, oncampus interview session, then the informed consent was obtained on the day o f the
interview. Conversely, if the electronic face-to-face interview session was more
convenient for the participant, 1 mailed the participant an informed consent form along
with a self-addressed, stamped envelope. I ensured informed consent was obtained and
the form returned to me prior to conducting an electronic face-to-face interview session.
In addition, I clarified to each participant that I was a doctoral student at Georgia Baptist
College o f Nursing o f Mercer University, and students were given the option to request
information regarding the study prior to beginning the data gathering process.
Data Gathering
During the month o f April 2 0 1 6 ,1 conducted all 12 interviews with participants.
The interviews were semi-structured to allow for flexibility and storytelling from
participants (Buxton, 2011). I developed an interview guide containing open-ended
questions to give participants opportunities to discuss their learning experiences (see
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Appendix D). The interview guide consisted on 11 open-ended questions and 15 probing
statements.
The following statements are examples o f open-ended questions and probing
statements found on the interview guide:
1. Please describe a typical day when you have attended a class or lab on-campus.
a. Describe a good learning experience you had on-campus and what made it
a positive experience.
b. Tell me about any experiences in class or an on-campus lab that negatively
affected your ability to learn.
c. What do you find distracting in the classroom, simulation lab, or library?
d. Tell me about experiences you have had working with your peers on class
projects or in the lab.
e. Do you find your peers distracting during class and/or clinical
experiences? If so, why were they distracting?
f.

Please share with me some physical aspects o f the university that need to
be changed to help you have a better learning experience on-campus.

2. Tell me about a typical day at an off-campus learning experience.
a. What aspects helped your personal learning?
b. In those positive learning experiences, what helped you to have a good
experience?
c.

Describe the qualities and characteristics o f faculty that helped you learn.
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d. Describe some experiences where you thought that you did not learn.
e. What were some negative qualities or characteristics about the clinical site
and/or experience?
f.

If you had any negative learning experiences when you were in an offcampus learning environment, what was the cause? If a clinical instructor
was the cause o f your negative learning experience, how could he or she
have prepared a better learning experience for you?

3. Think about a specific teacher who assisted you in having a positive learning
experience. This teacher may have taught you at any time while you have been in
the nursing program. What did that teacher do to help you to have a positive
learning experience?
Interviews were scheduled on the most convenient date for the participant. Prior
to turning on the digital recording device for each interview session, I ensured the
informed consent was reviewed and signed. If the participant chose to participate in a
face-to-face on-campus interview session, then the informed consent was obtained on the
day o f the interview. However, three interview sessions were conducted by an electronic
format because this was more convenient for participants. For one participant that
completed an interview through an electronic format, the informed consent form was
mailed to her before scheduling the interview session. Along with the consent form, I
sent an addressed, stamped envelope and she returned the form after it was reviewed and
signed. For the other two participants that completed interview sessions via an electronic
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format, the informed consent was provided to them by a faculty member at the school
where they were enrolled. This faculty member obtained the informed consent and
mailed the forms to me prior to the interview sessions.
Before turning on the recording device, individual information was collected and
documented on the demographic data form (see Appendix D). The demographic
information collected included (a) age, (b), gender, (c) previous experiences in higher
education (dates o f attendance and degrees obtained), (d) current attendance at a public or
private institution, (e) where he or she lives (on-campus or off-campus), (f) marital status,
(g) work-related responsibilities, and (h) family-related responsibilities. After the
informed consent was signed and demographic information collected, I began recording
the session using a digital device.
Questions and probing statements from the interview guide prompted open
discussions and provided valuable information regarding students’ personal experiences
o f learning in the nursing program. After each interview was completed, the recording
device was turned off and the participant thanked for his or her time and valuable insight.
Participants were instructed to contact the researcher or dissertation committee chair if
they had any further questions regarding the study. At this point, the gift card incentive
was provided to participants.
O f the 12 interviews, nine were conducted on-campus at the academic institution
where the participant was enrolled and the other three were completed utilizing an
electronic format. The on-campus, face-to-face interviews were performed in a graduate
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student office or unoccupied classroom. For each interview, only the participant and I
were in the room for session and the door remained closed throughout the interview to
ensure confidentiality o f responses.
Protection o f Human Subjects
Steps were taken to protect and maintain the confidentiality o f study participants.
Prior to the recruitment o f participants and interview sessions, I obtained IRB approval
from Mercer University and the institution where I am employed. I also obtained written
permission from the dean o f nursing at both institutions were potential participants were
enrolled. Participants were informed o f the purpose o f the study, given multiple
opportunities to ask questions or decline participation, and also informed o f procedures
implemented to maintain confidentiality. This included informing participants that no
names or other identifiers will be revealed to their nursing program’s administrators,
faculty, staff, or clinical instructors. In addition, a pseudonym system was implemented
to maintain confidentiality. Participants were made aware o f the utilization o f a coding
system prior to beginning the interviews. Each participant was asked to self-select a
pseudonym for identification purposes in the study. The pseudonym was identified prior
to beginning the recorded interviews. Participants were identified by this pseudonym in
the field notes, transcribed narratives, and all other aspects o f the dissertation process.
Confidentiality
Developing the trust o f participants is key to obtaining honest and open responses
during interview sessions (Wolf, 2012). The confidentiality o f participants was
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maintained throughout the research process. I was explicitly clear with participants about
the process and procedures implemented to maintain the protection o f human subjects.
Also, I made an intentional effort to establish a trusting relationship in order to obtain
candid and sincere responses from participants.
A professional transcriptionist was hired to transcribe the digital recordings
generated from interview sessions. This person signed a confidentiality agreement prior
to obtaining any data from the study (see Appendix E). This agreement discussed the
privacy and confidentiality o f participants and also the requirements for possession of
data from the study. After interviews were transcribed, the transcriptionist erased all files
pertaining to this study, including digital recordings, from her computer.
The final transcripts did not contain any identifiers o f participants, the institution
where participants were enrolled, or specific reference to any faculty or staff members o f
nursing programs or healthcare entities. Participants were asked not to use any identifiers
in the interview sessions. In several instances, participants did verbalize a name o f a
facility or individual. The transcriptionist redacted all identifiers and replaced with
random numbers or letters. Once the transcripts were completed by the transcriptionist, I
reviewed each one to ensure no identifiers were found on the narratives and accuracy o f
transcribed narratives.
Documents containing any identifiable information are stored in a locked file
cabinet at my home office. During this process, only the transcriptionist, dissertation
committee chair, and I had access to the audio recorded files. The dissertation committee
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chair and I were the only individuals with access to the demographic forms. Documents
will remain in the secure cabinet for three years, as mandated by the IRB at Mercer
University. After this time period has concluded, all information pertaining to this study
will be destroyed. Digital audio recordings will be destroyed at the conclusion o f this
dissertation process. The interview transcripts will be kept indefinitely, as these
transcripts do not include any identifying information. Participants were informed that
the narratives will contain no identifiable information and be used for scholarly
publications and presentations. At no time during this dissertation process or in the
future will participants’ identifying information be shared or published.
Data Processing
All interview sessions were recorded via a digital recording device. A second,
backup digital recording device was utilized to ensure no data were lost in case the first
recorder malfunctioned during an interview session. Prior to starting the recorded
session, informed consent was obtained and demographic data collected. All
demographic information was recorded on the demographic data form. Each form was
labeled with the participant’s self-selected pseudonym to ensure confidentiality. The
demographic data collected included age, marital status, educational experience, location
o f living arrangement, work-related responsibilities, and family-related responsibilities.
The recorded interviews were transcribed into Microsoft Word by a professional
transcriptionist. Data were backed-up on an external hard drive on a weekly basis. To
ensure safety and confidentiality o f data, the external hard drive and documents have
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been and will continue to be stored in a locked file cabinet in my home office for three
years. In addition, my personal computer utilized in the study was password protected.
The dissertation committee chair was updated weekly on data processing, provided
copies o f the transcribed narratives, and given access to digital audio recordings.
Field notes and journaling regarding the research study were documented
throughout the data collection process. Field notes were recorded during and
immediately following each interview session. I recorded my personal thoughts
concerning data collection and analysis as well as reflections o f my experience in a
journal. This journal provided evidence to support data analysis and rigor in the study.
Data Analysis
The interpretive phenomenological method described by van Manen (1990)
guided the analysis o f data in the study. This process was used to capture, interpret, and
describe the meanings (Cohen, 2000) o f the lived experiences o f senior-level,
prelicensure nursing students as they learn in a nursing program. Van M anen’s (1990)
method was built on Heidegger’s interpretive phenomenology and described a detailed
process for data analysis, including interpretation o f the data, thematic analysis, and
identification o f thematic statements.
Analytic Coding
Once interviews were transcribed and reviewed to ensure confidentiality,
accuracy, and privacy, I began the analytic coding process. Manual coding o f the
transcribed narratives was performed to complete data analysis, as described by Saldana
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(2013). The term code in qualitative research “is most often a word or short phrase that
symbolically assigns a summative, salient, essence-capturing, and/or evocative attribute
for a portion o f language-based or visual data” (Saldafia, 2013, p. 3). First and second
cycle coding methods were implemented to identify patterns in the transcribed narratives
(Miles, Huberman, & Saldana, 2014; Saldana, 2013). Coding began as each interview
session was complete and the digital recording transcribed. Initially, I began
documenting preliminary jottings followed by first cycle coding, which included
descriptive, in vivo, and process coding methods. Next, 1 utilized focused coding as my
second cycle method for data analysis. Dated journal entries also assisted with the
identification o f codes and themes (Saldana, 2013). Coding methods provided a
methodological process to analyze the narratives and seek meaning in the responses from
students. Through manual coding, common themes and subthemes emerged from the
data to demonstrate students’ experiences o f learning.
Theme Identification
Themes were identified through manual coding methods, my personal immersion
into the transcribed narratives, guidance through van Manen’s (1990) thematic analysis
process (Benner, 1994; Saldana, 2013), and supervised by my dissertation committee
chair. Van M anen’s (1990) method is widely accepted and utilized in qualitative
research. He vividly noted that themes derived from utilization o f the phenomenological
method “are not objects or generalizations; metaphorically speaking they are more like
knots in the webs o f our experiences, around which certain lived experiences are spun
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and thus lived through as meaningful wholes” (van Manen, 1990, p. 90). Themes were
identified through multiple readings o f the narratives and careful analysis o f the meaning
of the text (van Manen, 1990).
In this study, I utilized van Manen’s (1990) method for thematic analysis.
Although van Manen (1990) did not formally support coding methods for thematic
identification, this study incorporated coding methods delineated by Saldana (2013) and
Miles et al. (2014) along with van Manen’s method o f thematic identification to interpret
the meaning o f the transcribed narratives. Utilization o f both o f these practices is
commonly noted in the analysis o f qualitative research. Also, van Manen (1990)
provided a detailed description o f isolating thematic statements to emphasize the
significance o f themes. Thematic statements were used to share results o f the study and
give insight into the lived experiences o f senior-level, prelicensure nursing students as
they learned in a nursing program.
Reflexivity
Reflexivity focuses on controlling for the researcher’s biases in the research
process (Dowling, 2006; McCabe & Holmes, 2009). The term “involves being aware in
the moment o f what is influencing the researcher’s internal and external responses while
simultaneously being aware o f the researcher’s relationship to the research topic and the
participants” (Dowling, 2006, p. 8). In this study, I utilized a journal and collected field
notes to reflect on the research experience in order to demonstrate rigor.
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My journal enhanced self-reflection and increased credibility o f the research
process as I documented any potential biases in this journal and also discussed how these
biases might influence data generation and analysis. This journal was available for
review by my dissertation committee members. In addition, it documented several
aspects o f the study that were not included in the transcribed narratives for further review
at a later date (Smith, 2006).
Field notes were written during and immediately following interview sessions.
Participants were informed that I would make notes to aid in data analysis. This process
increased my awareness o f involvement in the research process and provided a better
picture of participants’ stories during the analysis phase. All field notes were available to
my committee for review and to demonstrate my awareness o f reflexivity.
T rustworthiness/Rigor
The establishment o f trustworthiness and rigor is important in qualitative
research. Macnee and McCabe (2008) defined trustworthiness as the establishment of
honesty in the data collection from participants. Rigor describes a solid practice to
demonstrate quality o f the qualitative research process (Macnee & McCabe, 2008).
Researchers conducting qualitative research must carefully analyze data to ensure themes
are interpreted appropriately and results are authentic (Saldana, 2013). In this study, 1
established trustworthiness through conducting a thorough review o f the literature,
implementing coding methods, and utilizing van Manen’s process o f data analysis. In
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addition, I immersed myself in the transcribed narratives in order to ensure the
trustworthiness o f data analysis.
Lincoln and Guba (1985) outlined a commonly utilized set o f criteria to establish
trustworthiness and rigor in qualitative phenomenological research (Brink, 1991; Buxton,
2011; Mackey, 2012; Macnee & McCabe, 2008). These criteria are credibility,
dependability, transferability, and confirmability (Lincoln & Guba, 1985). Credibility
was established through “peer debriefing” (Lincoln & Guba, 1985, p. 308). My
dissertation committee members reviewed data processing and analysis in order to ensure
the interpretations were creditable. Credibility was also established through diversity o f
participants, immersion in the data, and also the time spent in the field. 1 included
participants from two nursing programs and conducted most interviews on-campus in
order to engage myself in the students’ learning environment. Also, 1 became intimate
with the verbal words o f the participants while reviewing the narratives after the
transcriptionist completed the typed narratives. 1 reflected on their rich stories o f learning
multiple times through the process o f coding and theme/subtheme identification. Again, I
reflected on the words o f participants in writing the content for Chapter Four o f this
dissertation document.
Dependability was established through a review o f the study by my dissertation
committee chair, another faculty committee member from Mercer University, and also an
external committee member, who is well versed in interpretive phenomenological
research. I maintained meticulous documentation throughout the research process to
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ensure confirmability. A data trail provided evidence to demonstrate the ability to
replicate the collection and analysis o f data (Lincoln & Guba, 1985). The data trail
illustrated how I interpreted meanings from the raw data. This step is important to
demonstrate rigor, which is a critical component o f qualitative research (Streubert &
Carpenter, 2011). In addition, confirmability was established through use o f a reflexive
journal.
Transferability seeks to verify that the lived experiences o f participants from a
study would be similar to the lived experiences o f the phenomena studied in another
group o f participants similar to the initial study’s participants (Lincoln & Guba, 1985;
Macnee & McCabe, 2008). It is important to note that in qualitative research, “it is not
the researcher’s job to provide an index o f transferability; it is his or her responsibility to
provide an adequate database to allow transferability judgments to be made by others”
(Krefting, 1991, p. 221). In this study, transferability was established through inclusion
of participants from two nursing programs and through the use o f thick description that
enables someone to reach a conclusion about whether transfer can be contemplated. A
thick description is defined by Lincoln and Guba (1985) as specifying the smallest
components required in order that another person considering the use in an alternative
situation could make comparable links. The establishment o f Lincoln and Guba’s (1985)
criteria provides evidence o f trustworthiness and rigor in this qualitative study.
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Limitations
Possible limitations for this study include a small sample size and BSN students
from only private two nursing programs participated. Themes may not be transferable to
a large population of nursing students, but a search o f the published literature revealed
there is a paucity o f research about the lived experiences by nursing students. Thus, this
area o f nursing education needs to be explored through qualitative research. In addition, I
utilized an education-based model that was initially created for primary education as part
o f the conceptual framework for this study. Though invitational theory (IT) was not
originally developed for higher education, it has been identified as appropriate for
implementation in this level o f education (Siegel, 1992). Also, a model demonstrating
the highest expectations and standards in nursing education was merged with IT to make
it relevant to practices in nursing education.
Summary
This chapter described the methodology for this study o f the lived experiences of
senior-level, prelicensure nursing students. An interpretive phenomenological approach
was utilized to guide the study. This method gained valuable insight into the learning
experiences o f nursing students as they learned in a nursing program. The sampling
procedures as well as plans for data processing and analysis were described. In addition,
this chapter delineated the informed consent process and steps taken to maintain
confidentiality o f participants. Potential limitations and the establishment o f
trustworthiness and rigor were also addressed in this chapter.

CHAPTER 4
PRESENTATION OF FINDINGS
In this study, the lived experiences o f senior-level, prelicensure nursing students
were explored utilizing an interpretive phenomenological approach. Common themes
and subthemes were revealed through an interpretation o f the transcribed narratives from
interviews with participants. This chapter includes a discussion o f the study findings
along with an overview o f data management and analysis. Also, themes and subthemes
are identified and further explained through thematic statements
Data Management
Prior to beginning the data collection phase, a professional transcriptionist was
hired to transcribe the interview sessions. I interviewed 12 senior-level, prelicensure
nursing students to explore their experiences o f learning in a nursing program. All
interviews were audio recorded. At the conclusion o f each o f the 12 interviews with
participants, I transferred the digital audio recorded files to my personal, passwordprotected computer and shared the files with my transcriptionist. Audio files were only
available to the researcher, dissertation committee chair, and the transcriptionist. The
transfer o f the audio files was completed through a password-protected file transfer
service to ensure confidentiality o f participants. Interviews were transcribed into
Microsoft Word documents by the professional transcriptionist. Once I received each
transcribed narrative, I listened to the recorded interview and simultaneously reviewed
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the document to ensure accuracy and confidentiality. No identifying information was
included on the final transcribed narratives. Once this process was completed for each
transcript, I began the formal data analysis process.
Throughout this study, 1 ensured steps were taken to maintain confidentiality of
all parties involved. Each participant was required to choose a pseudonym. This
pseudonym was used to identify the participant in all aspects o f the study. No record was
maintained linking pseudonyms to study participants. Participants were requested not to
include any identifiers in the interview sessions. However, if one did, the transcriptionist
redacted the identifier and replaced it with random numbers or letters. Each transcript
was closely reviewed to ensure no identifiers were included in the final narratives. Once
reviewed for accuracy and confidentiality, narratives were submitted to the dissertation
committee chair.
Data Analysis
The dissertation committee chair and I communicated throughout the data
analysis phase in order to review all transcripts, identify codes, and discuss any issues
related to the study. Interviews were transcribed into Microsoft Word documents,
reviewed, edited, and printed. Coding and thematic analysis were completed via the
printed transcribed narratives. First and second cycle coding methods delineated by
Saldafia (2013) were applied throughout data analysis to identify patterns in students’
stories o f learning. Van Manen’s (1990) thematic analysis process guided the careful
examination o f the text to discover common themes and subthemes from interview
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sessions. The dissertation committee chair and I reviewed and analyzed the narratives
separately then compared findings to enhance rigor in this phenomenological study.
Interpretive Phenomenology
This study provides valuable knowledge for the profession as it brought to light
students’ personal stories o f learning. Common themes and subthemes were derived
from the narratives utilizing the interpretive phenomenological approach and also
examining the narratives through the lens o f invitational theory and the excellence in
nursing education model. Data analysis was completed through a careful review o f the
narratives, as essential to the interpretive phenomenological approach (Buxton, 2011).
Through multiple readings of the transcribed narratives and review o f field notes, I was
able to fully capture the meaning o f the text and gain insight into the lived experiences o f
students.
Analytic Coding
Coding was conducted utilizing first and second cycle coding methods articulated
by Saldana (2013). He described coding as a process o f identifying a word or short phase
to describe the meaning o f the text. Through data analysis, I was able to identify patterns
in the narratives. During the interviews and in the first reading o f the transcribed
narratives, I included preliminary jottings in my notes and on printed transcripts.
Preliminary jottings were followed by first and second cycle coding methods. This step
provided valuable information and ideas for analytic consideration as 1 moved through
the data analysis phase.
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In a more careful review o f the transcribed narratives, first cycle coding methods
were utilized. As part o f first cycle coding, I used the descriptive, in vivo, and process
methods. Descriptive coding was chosen because this technique summarizes the words
or expressions from the narratives (Saldafia, 2013). A rich summary o f participants’
responses were identified through the in vivo coding method. An in vivo code is referred
to as “a word or short phrase from the actual language found in the qualitative data
record” (Saldafia, 2013, p. 91). This unique approach to analysis allowed me to derive
code words or phrases found in the actual narratives. In addition, I performed process
coding. Saldafia (2013) described process coding as using “gerunds exclusively to
connote action in the data” (p. 96). First cycle coding provided a method to begin with
the raw data and move through the interpretation process.
Second cycle coding was performed to further analyze the narratives (Saldafia,
2013). This step allowed me to organize and further condense codes that were generated
earlier in the process. Focused coding often follows in vivo, initial, and processing
coding methods (Saldafia, 2013). In this study, it was chosen because it assists a
researcher in identifying the most common and significant codes (Saldafia, 2013). It was
during second cycle coding that common codes and themes began to emerge from the
narratives.
Theme Identification
Van Manen (1990) provided a methodical description o f a thematic analysis
process and claimed a researcher can derive themes from the narratives and data
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collected. He stated, “The task is to hold on to these themes by lifting appropriate
phrases or by capturing in singular statements the main thrust o f the meaning o f the
themes” (van Manen, 1990, p. 93). Also, van Manen (1990) defined a theme as a point,
meaning, or focus o f an experience.
An integration o f van M anen’s (1990) thematic analysis and coding processes
identified by Saldana (2013) were used to guide the identification o f themes and
subthemes. This practice is commonly noted in qualitative research. The findings were
derived through multiple readings o f the narratives, a review o f field notes, and the
process o f coding. Through this scientific approach, four themes and ten subthemes were
identified and will be described in this chapter. Once the common themes and
subthemes were known, another careful review o f the narratives was conducted to
highlight personal stories o f learning that described and supported the themes. As stated
by van Manen (1990), “A common rhetorical device in phenomenological writing is the
use o f anecdote or story” (p. 115). Careful consideration went into identifying passages
that would provide a vivid interpretation o f the lived experiences o f nursing students as
they learned in a program.
Discussion o f Findings
Demographic data were collected to describe the sample included in this study.
Participants were enrolled in senior-level courses at two BSN programs operating within
private academic institutions in the southeastern United States. Among the 12
participants, one participant was male and 11 were female. The average age o f
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participants was 26 years old, with a range o f 21 to 48. Eight o f the 12 participants
worked in a health-related field while enrolled in the nursing program. These students
said this work experience enhanced their learning in the nursing program. Ten students
were single, one was engaged, and one was married. When asked about their familyrelated responsibilities, four were currently caring for one or multiple family members.
Students who had family-related responsibilities reported this was a potential barrier to
their learning. As one student said, “life happened” and personal responsibilities affected
the ability to learn and progress in a program. Six o f the participants stated they held a
bachelor’s degree. Only three o f the students reported they currently lived in on-campus,
student housing. These three students reported that living on-campus was convenient and
helpful to them while in the nursing program.
This study aimed to interpret the lived experiences o f senior-level, prelicensure
nursing students as they learned in a nursing program. A private, one-on-one interview
session was conducted with each participant. Discussions and stories from the interviews
provided rich narratives to further understand and interpret students’ lived experiences.
Through data analysis, four common themes were identified that vividly illustrated
students’ experiences of learning. Rigorous data analysis revealed the four themes of:
Preparing and Learning, Inviting Versus Disinviting, “Roll With the Punches, ” and The
Evaluative Process: “Clicking Through. ” In addition, nine subthemes were revealed.
Figure I is a visual representation o f the themes and subthemes established from the
narratives.
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Figure 1. Themes and Subthemes: Learning Experiences o f Nursing Students
Preparing and Learning

Inviting Versus Disinviting

• Preparing
• Learning About and From Faculty
• Learning to Learn

• People
• Places
• Processes and Programs

1

Learning

1

I Kxperences J
"Roll W ith the Punches"
• "Focus What you are Focusing on"
•Taking the Good With the Bad
• "Wasting Time"

The Evaluative Process:
"Clicking Through"

Theme 1: Preparing and Learning
One o f the strongest themes to emerge from the narratives focused on preparing
and learning. This theme included the subthemes of: Preparing, Learning About and
From Faculty, and Learning to Learn. In many aspects o f the interviews, participants
focused on the importance and necessity o f preparing for tests, activities, clinical
experiences, and other learning experiences in the nursing program. Furthermore,
participants discussed the teaching-learning process, which included learning about and
from faculty as well as learning to learn.
Subtheme: Preparing. In nursing education, Scheckel (2016) noted, “Designing
courses and learning experiences cannot be accomplished through a casual, hit-or-miss
approach; instead, they must be thoughtfully and cohesively developed to provide
students with the opportunities necessary to achieve the intended curriculum outcomes”
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(p. 159). According to invitational theory, preparation is critical to providing an
intentionally inviting learning environment in academia (Purkey & Novak, 1996).
Educators must carefully plan the people, places, processes, programs, and policies to
provide positive learning experiences for students (Purkey & Novak, 1996). It is
important to note that while educators may prepare each aspect o f the learning
environment to be intentionally inviting, students may or may not accept the invitation to
learn (Purkey & Novak, 1996).
In this study, participants believed personal preparation was fundamental to
having positive learning experiences. Several students recognized that educators can
extend the hand to learn, but it is ultimately up to students to accept this invitation and do
their part to participate in the teaching-learning process (Purkey & Novak, 1996). Lee
said, “Because if you do poorly in a class, there’s a lot o f factors that go into that, not just
the instructor.” NN noted, “The professors are there to facilitate your learning, but you
really got to put in your own effort to learn.” A similar tone was noted in other interview
sessions.
Participants verbalized printing PowerPoint presentations, arriving early to class,
living on campus, and studying were some o f the tasks they completed to ensure more
meaningful learning experiences in class, the simulation lab, and/or in clinical
experiences. NN believed the convenience o f living on-campus helped her to be more
prepared for learning activities. Most participants who lived off-campus said they arrived
early in order to be prepared. Sometimes arriving early to campus was difficult because
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o f responsibilities outside of school. A few participants focused on the importance o f
reading before class and printing out the PowerPoint presentations. By being prepared,
participants learned this allowed them to maximize classroom experiences, clinical
experiences, or time spent in the simulation lab. I noted each person’s preparation ritual
appeared different; but, all students interviewed stressed the importance o f being
prepared and knowing what they needed to do to maximize learning experiences.
Responses from participants indicate faculty preparation o f the learning
environment and experiences were important for their success in the program. Lee
discussed how faculty had prepared first semester learning experiences for their cohort in
order to ease the transition into the nursing program. She said:
When we, especially like the first semester, they were very good about not just
throwing us into the, into the wild, it was very, very, um, hands on and . . . when
we did labs and things like that, um, it was very smaller class sizes, so they would
. . . for the labs and stuff like that, they would break us down into smaller groups
so it didn’t feel so overwhelming and if you had questions, the instructors made it
v e r y . . . they were very approachable.
Preparing a safe learning environment was important to Lee “because we were all like
deer in the highlights” at that point in the nursing program. Repeatedly, participants
recognized faculty preparation for lectures, simulations, or clinical experiences led to
positive, meaningful learning experiences. This finding suggests that faculty should
evaluate all learning experiences and prepare accordingly to make each aspect o f the
learning environment as intentionally inviting as possible.
Some stories articulated during interview sessions focused on negative learning
experiences that occurred throughout the program. Lack o f preparing the people,
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programs, or places led to hurt feelings, poor or no learning, as well as wasted time,
energy, and financial resources. Kate said the program was inconsistent in how they
evaluated students on drug names. This lack o f consistency and preparation o f policies
was frustrating to her and other classmates. Shelley discussed a situation where the
environment was not prepared for the clinical rotations o f students. It was difficult to
learn in the community health rotations “because the people that were there that we were
going to help, um, and to learn from, they weren’t super clear on objectives, like from our
faculty.” Claire also discussed preparation o f the clinical learning environment by
stating:
Them being more prepared and knowing that we’re coming and their expectations
on helping us, to further like our education and learning cause we don’t get that
much o f experience, in the clinical setting except for those days that w e’re there
for a few hours a week.
Claire understood the importance o f maximizing all learning experiences in the clinical
environment because students spent limited time performing actual patient care.
According to students, it was unfortunate that lack o f preparation by faculty led to
negative learning experiences.
Preparing all aspects o f a learning environment is crucial to promote student
learning (Purkey & Novak, 1996). In a nursing program, preparation o f the people,
places, processes, policies, and programs can be a daunting task (Purkey & Novak, 1996).
Nursing students learn in multiple locations, making it difficult to prepare and control
every aspect o f the learning environment (Burton, 2011). Nevertheless, assessing each
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site and communicating with all people involved could be key to providing an
intentionally inviting learning environment (Purkey & Novak, 1996).
Subtheme: Learning About and From Faculty. The second subtheme had two
components, learning about faculty and learning from faculty. Participants verbalized
they needed to get to know an instructor before they could accept the invitation to learn.
Participants suggested they needed to initially learn about faculty in the teaching-learning
process. It was important to understand what faculty valued, how they tested, and what
they perceived as important in the nursing process. Once students learned about faculty,
they could learn from them in learning experiences. This was noted for learning
experiences in the classroom and clinical settings.
Findings suggest students may need to understand the people aspect o f the
learning environment before they can learn. Participants noted they needed to leam about
their professors. Judos said an interview session:
Some professors have the study guides, some have PowerPoints, um, and its, I
mean, you look and it’s like, every professor has a different way how on they
would test o r . . . you kind o f have to gauge what, what their test questions, what
they are going to ask.
Some participants said it was difficult to understand the learning environment when they
were being taught from multiple professors.
Learning about multiple professors in a course could lead to a very stressful
learning environment for students. Many schools o f nursing implement a team-based
teaching approach. Purkey and Novak (1996) noted the people aspect o f the learning
environment greatly impact student learning; thus, the team-based teaching approach
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needs to be further understood. No published research was noted that explored student
perspectives o f learning from multiple professors in a nursing course. Further research in
this area may illuminate the perspectives o f students as they need to learn about multiple
faculty in a course in order to engage in the learning process.
Learning about a clinical instructor was important to understand what was
expected o f students during clinical rotations. Expectations ranged from knowing what
was needed regarding clinical paperwork, assessments o f patients, charting in medical
records, and what tasks instructors allowed students to perform independently. Judos
noted:
You kind o f have to spend the first clinical or two reading your instructor if
they’re not your professor in the class as well. If you don’t know the instructor,
you kind of have to spend a little bit o f time, what’s, w h a t . . . What do you want?
What is okay?
Because participants participate in clinical experiences led by numerous instructors
throughout a program, several learning experiences were possibly wasted because
students had to learn about their instructor before they could have meaningful
experiences in the clinical setting.
Findings indicate prelicensure nursing students may need faculty to provide clear
expectations early on in the learning process in order to make the experience more
meaningful. Also, educators need to make it clear to students what is important to them
and objectives for the course or an experience. This is consistent with invitational theory.
According to Purkey and Novak (1996), people must take steps to ensure the learning
environment is intentionally inviting to promote student knowledge acquisition and
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development. In addition, as delineated in Chapter One, skillful teachers are essential to
nursing education (Brookfield, 2006). Findings from my study suggest that in order to be
considered a skillful teacher, one must provide an intentionally inviting learning
environment as well as clear expectations and objectives for all aspects o f a nursing
program. This could potentially improve learning experiences for students by making it
easier for them to learn about faculty.
Participants spoke about their experiences o f learning from faculty. Learning
from faculty goes beyond gaining nursing knowledge in the classroom and clinical
setting. Participants longed for faculty to serve as role models. These students
recognized their own novice status in the profession and wanted to learn more about the
professional role from educators.
Several participants told numerous stories o f how faculty had served as role
models during the program. Judos learned about teamwork through a professor saying,
“This is my buddy.” It was important to Judos to see the educators unite and work
together when they taught a course. This participant also said that faculty were “very
focused on caring about the patient, um, and they’re enthusiastic about what they do.
They didn’t, they’re not burned out going, ‘well, 1 guess I’ll teach now.’” Also,
participants learned from faculty in how they conducted themselves in the clinical setting.
Judos said faculty focused “on that golden rule o f . . . being models, setting the bar . . .
setting a higher standard, someone that is a leader.” Grace talked about faculty being role
models because they “drill into our minds how important interdisciplinary care is,” such
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as nurses collaborating with physicians, social workers, physical therapist, nursing
managers, and other members o f the healthcare team to optimize patient care.
Participants wanted to learn from faculty how to handle unprofessional behaviors
or situations. In this study, participants insinuated they expected faculty to hold fellow
classmates and others accountable. When unprofessional behaviors where exhibited by
faculty or fellow students, it was disheartening to participants. For instance, Katie said,
“There was a group o f girls down the row from me, that they’re just, increasingly
disrespectful as this, as the program has gone on.” Michelle said several o f her fellow
classmates would routinely be late for class or tests. This was distracting to her learning.
By not holding students accountable for their poor behaviors, participants felt let down by
faculty. On the contrary, participants believed they learned from faculty when they held
students accountable for unprofessional behaviors.
When interpreting the stories o f students, it was evident students wanted to learn
from faculty how to handle situations in a professional manner. When faculty do not
intervene and let students or others get away with unprofessional behaviors, then they are
essentially teaching poor communication and behaviors to students. Students are
observing faculty to see how they interact with others and especially how they handle
unprofessional behaviors or conflict. Faculty members must be aware o f this impact on
students and understand the importance o f maintaining civility among each other. The
literature suggests that incivility o f students is learned from faculty (Altmiller, 2012;
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Clark & Springer, 2007). Professional behaviors and characteristics o f faculty enable
them to serve as role models for students.
As nurse educators evaluate current practices, it is important to examine the way
educators conduct themselves and the environment that is provided to students.
Invitational theory addressed the importance o f self-reflection o f the people in a learning
environment (Purkey & Novak, 1996). Nurse educators must examine their own
practices, biases, perceptions, and behaviors in order to serve as better role models for
students and provide the optimal environment for learning to occur.
Subtheme: Learning to Learn. The subtheme o f learning to learn was heard
powerfully throughout the narratives. Participants loved telling stories o f the “ah-ha”
moments they experienced and how educators guided students as they began to “connect
the dots.” Sometimes it was faculty assisting students with understanding what kind o f
teaching-learning style they preferred. Other times it was about providing a safe
environment for students and going through concepts and theories. These stories
demonstrate the value o f the educators in the teaching-learning process.
According to participants, skillful teachers went beyond developing good
PowerPoint presentations and providing an organized syllabus. Participants perceived
skillful teachers as the ones who seized ordinary occurrences and turned them into
valuable learning experiences. Participants discussed these moments o f “connecting the
dots” in the simulation labs, classroom, and clinical setting. Essentially, this subtheme
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focused on the how students perceived their learning to learn in a prelicensure nursing
program.
Participants said it was important for them to learn how to maximize their
learning in order to have the most meaningful, positive learning experiences. Lee
discussed an asynchronous online nursing course. When asked if it was a positive
learning experience, this participant said:
I guess that depends on each student’s learning style. Some people might have
preferred to do it on their own because they could learn at their own pace, but for
me, I benefited more from being in class and hearing it.
Other students preferred independent learning. One student said she learned best when
she studied in solitude. But, she often came to class because she enjoyed the social
interactions. Claire valued “face time” with guest speakers because “they’re not teachers,
so they’re not telling us textbook things that’s going on; they’re telling their raw
experience o f what happens in their field.” Some participants noted it was necessary for
them to sit in the front o f the classroom during lectures to maximize the learning
experience.
Another excellent description o f learning to learn came from NN. This
participant preferred to study in a private room in the on-campus, student housing facility
and recalled instances when she studied all night in the room. These study rooms were
well equipped with a white board and she found concepts “clicked” when she wrote out
lists on this white board. This student did not go to the library because there was no
privacy and she like to talk to herself when studying to assist her in memorizing concepts.
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Other students benefited from studying with others and/or studying in the library. Each
participant seemed to have found the best place or scenario to learn.
One thing students commonly noted was the benefits o f the whiteboards in the
learning environment. Students believed access to these boards was beneficial to their
learning. Findings from my study suggest providing inexpensive whiteboards may
greatly promote student learning.
Some participants found their best practices o f learning early on in the program,
while others recalled it took them several semesters before they discovered the most
effective method for them to learn. Judos recalled struggling in the program and
discussed a one-on-one meeting with a faculty member that helped clarify what needed to
be done to succeed in the program. This participant said, “ It never clicked until sitting
with her talking about it” and the conversation:
Helped a lot o f it click . . . in regards to how to look at it, how to, how to
understand, um, and it actually helped change, it helped me better the rest o f my
classes, experiences at school where I was able to, understand how to look at
information, how to make it all kind o f clicked, and understand it to really
vitalize, utilize it instead o f just memorize and dump it, that we see a lot of
nursing students do.
Also, the meeting provided Judos with tips to maximize learning experiences and be
successful in the program.
Responses from other participants lead me to question current orientation
practices for new nursing students. In this study, participants voiced it was important for
them to self-reflect on their learning preferences. More research needs to be performed
to identify how faculty can guide students to discover the most effective method for them
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to study and learn. This may help students to maximize experiences throughout a
program.
Participants also communicated how they “connected the dots” in the classroom
setting. Many voiced their frustrations with educators when they would ramble or go on
tangents. Claire summarized the thoughts o f many participants by saying:
Then there are other times, too, when the teachers ramble for too long and we
miss half o f the material. It’s not being taught, and we have to teach it to
ourselves outside of class when it should have been finished that day.
NN voiced the same frustration by stating, “So if you’re showing me slides, and you’re
just reading off the slides, and it’s just a paragraph, you might as well tell me to, ‘Here
are the pages, just read this.’” Later she said, “I do like hearing things back to me, that’s
one o f the main reasons why I go to class because hearing it and seeing it, it makes more
connections for me.”
According to participants, seeing the connections in class was critical to their
learning in a nursing program. Students liked when faculty provided lecture notes after
class so they did not have to frantically write notes during classroom activities. Reponses
from students indicate faculty should be very careful in classroom activities to provide
clear expectations, give students access to notes, and be the facilitator for students as they
begin to bridge the connections regarding concepts and nursing care. Also, faculty need
to stay on task during lecture in the classroom and be careful not to deviate from the
learning objectives.
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Data analysis revealed that participants perceived they connected the dots in the
simulation lab. Most participants in this study valued their time and experiences in the
simulation lab. Judos provided a vivid summary o f students’ perspectives o f simulation
by stating:
We have a simulation lab on campus. Now in regards to students, it’s, it’s a lovehate relationship with the sim lab . . . because you get ready for it, you have to do
a pre-class assignm ent. . . or pre-simulation, that you can kind o f figure out what
the patient has, or your case is going to have, but you don’t exactly know, it’s
maybe study two diseases and it could be one or the o th e r. . . but usually every
time going into sim lab, you’re nervous; you’re not sure what to expect, but it’s an
environment and not say, ‘It’s all right if I fail,’ but it’s something that I get to
learn instead o f that on a patient. I can actually go in and kind o f learn how to . . .
how 1 would address certain situations in regards to more o f the, um, I guess,
disease processes that I don’t understand, example with critical care we actually
have the ventilator in our simulation lab so it’s an opportunity to be able to get our
hand on the ventilator just to kind o f see it instead o f . . . and understand it a little
more. So, I think simulation’s one o f the best things I’ve noticed. I don’t like
preparing for it, but once I’m in it, it helps me really understand, and get in there,
and that’s where a professor can actually be kind o f more one-on-one.
Judos and other participants perceived the lab as a safe learning environment that was
carefully created by their faculty.
Several participants said simulation labs were the link between the classroom and
clinical rotations. As Grace noted, it was the link between “practice and real life.”
Though most o f the participants in this study discussed the many positive learning
experiences that occurred in the simulation lab, several did not prefer learning in the
simulation lab. For example, Claire said, “Simulation, to me, it’s hard to take seriously.
Since it’s .. . it’s not real, it’s like I understand that it’s supposed to seem like it’s real,
but I can’t take it seriously.” Several other students experienced the same feelings as
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Claire. However, for some students the simulation lab offered the best scenario for them
to learn. They benefited from this approach, indicating the need for open labs to
accommodate those students who learned best in the simulation lab.
Participants believed clinical experiences in the acute care and community setting
provided unique, meaningful learning experiences during their time in the nursing
program. However, the learning environment had to be intentionally inviting and
students needed to see the link between what they were learning in the classroom and
exposed to in the clinical setting. Participants understood many things were out o f the
control o f the nursing program, but often they felt the people and processes o f the clinical
site could have been better prepared to promote learning. Michelle described a clinical
experience on a low-acuity unit. She said, “It didn’t jive with the classroom stuff as well
as other experiences I had.” Other students told similar stories o f no connection between
classroom and clinical experiences. They said it was important for students to be placed
on an appropriate unit because this helped them to connect the dots.
Students understood they had limited time in the clinical environment and needed
to maximize experiences. Participants described a lot of downtime in the clinical setting.
They told stories o f instructors not providing explanations for patient care and
interventions. Also, participants often could not identify the value o f required clinical
experiences. Frequently, they reported the main focus o f clinical experiences was to
complete paperwork. Schools o f nursing must routinely evaluate clinical settings and
instructors to identify areas of improvement. If not, students will waste valuable time and
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energy at a site and not have the positive learning experience needed for their knowledge
development and growth.
Though students told stories o f negative experiences in the clinical setting, such
as an instructor planning her wedding while supposedly guiding students during their
clinical experiences, there were many more stories o f positive learning experiences. A
great example came from Lee, when she said an instructor:
Came with us and kind o f connected all the dots, and would talk with us through
like different processes, and like how heart failure connects to renal, and like . . .
just the whole big picture . . . and when you have someone to talk through things
like that with you, it just like makes it click in your head and you’re like, ‘This
makes more sense now,’ . . . 1 think that was actually one o f the biggest ah-ha
moments . . . was like all o f these things like connect together and it makes sense,
like it’s . . . you can kind o f see how this symptom correlates with this whenever,
I mean it a l l . . . it just all started to kind o f come together.
Whether from a clinical instructor or from a member o f the nursing staff, participants told
similar stories where it all came together for them in the clinical setting. The simulation
lab prepared them for clinical experiences. The clinical experiences provided
opportunities for students to learn and grow as nursing students. It was a culmination o f
experiences in the classroom, simulation lab, and clinical setting that allowed students to
connect the dots and gain the knowledge needed to progress through a program and be
prepared for a career in nursing.
Theme 2: Inviting Versus Disinviting
Throughout interviews, participants told stories o f learning in a nursing program.
Many aspects, including the behaviors o f people and characteristics o f learning
environments, were perceived as inviting or disinviting to their personal knowledge
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development. As described in invitational theory, the learning environment includes the
people, places, processes, programs, and policies o f an institution (Purkey & Novak,
1996). Participants in this study were asked to discuss each aspect o f the learning
environment in order to fully understand what students believed helped and/or hindered
their learning. This theme is further explained through the subthemes of: people, places,
and the processes and programs. Processes and programs were combined into one
subtheme, as students perceived the process and program as one aspect o f the
environment. No themes emerged from the data regarding student perceptions o f the
policies of the learning environment.
In data analysis, it was clear the people aspect o f the learning environment had the
greatest influence on student learning. Participants included stories suggesting other
aspects were also important, such as the physical characteristics o f the building helped
their learning and the approachableness o f administration provided the needed support for
them to succeed. However, clearly the key to their success was the people aspect o f the
learning environment. This perception o f influence on learning was congruent with
Purkey and Novak (1996). According to invitational theory, the people o f an academic
institution will have the greatest impact on student learning. This study suggests this is
true for nursing education, as participants told stories o f how the behaviors and
characteristics o f faculty, staff, administration, peers, clinical instructors, and staff from
clinical sites were pivotal in deciding if a learning environment was considered inviting
or disinviting for their learning.
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Subtheme: People. The learning environment is key to student knowledge
acquisition and development (Purkey & Novak, 1996). O f all the people students came
in contact with during their time in a nursing program, participants in this study said the
faculty, administration o f the program, fellow students, clinical instructors, and staff from
clinical sites greatly impacted their learning experiences. Yet, the most influential group
was the faculty within the nursing program. Lee discussed what could happen if an
educator is not intentionally inviting by saying, “As a student and you’re still like
learning so much, 1 mean, that can kind o f shut you down.” Students felt overwhelmed
in the program and needed faculty to provide a positive learning environment.
Participants discussed common characteristics and behaviors o f faculty that made
them intentionally inviting for student learning. Frequently, participants noted it was
important for faculty to be role models, relatable, easy to have a conversation with,
knowledgeable about the content, and approachable. Participants stressed the importance
o f faculty being approachable. Because as Lee said, “A person can be smart all day, but
if you don’t feel like you can go and talk to them, what good is that ‘cause you’re not
going to ask them questions.” Judos valued educators within the program because they:
Are the ones that are, at the evidence based practice, they’re focused on learning
what’s best, but then they’re not cut, taking their short cuts, they’re teaching you
how to do it correctly, how to do it right, so we can kind o f skip that, passing
down the generation that we can kind of, um, I guess their, their attitudes or
personalities, they hold you to a high standard, but they do it lovingly.
Judos, along with other students, viewed their professors as role models and often aspired
to be like them in their ftiture careers and personal lives. Participants also felt it was
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important for faculty to be accessible and organized in the classroom and other
components o f their role. In addition, faculty needed to have realistic expectations o f
their students, display fairness to all students, and be good communicators.
Participants noted it was important for faculty to begin each course or experience
with clear expectations and not make assumptions about what students know or
understand. Judos spoke to the importance o f communication and clear expectations in
summarizing a classroom experience. He said, “ It became frustrating with finding the
steps, but it was the whole very unclear communication . . . it started out with the class
being just kind o f a rambling . . . that we kind o f came out going, ‘What does he want us
to do?’” Because the faculty member made assumptions and did not communicate the
objectives, students became frustrated and the learning experience was perceived as a
negative one. Repeatedly, participants communicated they needed clear expectations
early in the teaching-learning process.
Also, participants wanted professors to hold them and other students accountable
for words and actions. Grace found other students distracting, but said faculty were “not
directly weeding out those people, if you can’t follow those standards . . . you’re not
going to make it.” She tried not to be distracted by other students, because she hoped
faculty would hold them accountable to be responsible and professional. Because o f that,
she was able to “let go” o f her frustrations. As noted earlier in this chapter, students
needed to see faculty controlling the learning environment to identify it as inviting for
their learning.
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Surprisingly, participants told numerous stories o f faculty challenging them to
gain new knowledge and skills. Katie discussed a learning experience in the simulation
lab and said:
1 remember one o f the labs we had a simulation lab and it kind o f threw us under
the bus a little bit. Um, they, the scenario had something to do with a patient
coding and we weren’t really prepared for that at that point. We didn’t really
know how to respond . . . and what the clinical signs o f coding were. Um, and 1
was just so distraught when we came out and I, I remember being like one the
verge o f tears, asking the professors after, after it ended you know, ‘Is this ever
going to get better? Am I ever going to feel like I’m not drowning?’ And they
were just so comforting and so kind. And kind o f walked me though, you know,
what to look for, what I, you know, what we should be doing and just assured me
that, ‘Yes, it does get better,’ that, you know, ‘You, you know, you’ll get your
bearing. It just takes a while.’ And I still remember everything 1 learned from
that simulation, and I think it was just their response and their encouragement
afterwards . . . and took the time to explain everything.
Often what students perceived initially as disinviting to their learning, changed to be
perceived as an intentionally inviting learning experience. This was because the people
aspect of the planned learning environment challenged them to grow while also providing
a safe environment to explore and learn.
In order to have intentionally inviting learning experiences in the clinical setting,
faculty from schools of nursing and clinical staff in the acute care or community setting
need to collaborate and communicate expectations (Gubrud, 2016). This was reiterated
by students in my interview sessions. Kate said she needed to know that faculty would
not be upset if she did not understand a concept. A safe learning environment was
intentionally inviting to her, especially in the clinical setting. Several other interviews
had a similar response, with participants indicating they needed to know their faculty
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member would support them and not be degrading toward them regardless o f
performance.
Kate described a clinical instructor who really challenged her in the acute care
setting. The clinical instructor was:
Kind o f encouraging you, or expecting you to provide care to patients that is very
humane and like the, you know, these aren’t just clients, like these are human
beings, and so we want to make sure that we are getting to know them and their
needs, personally, and then meeting with and not just treating them, you know, as
the patient, you know, but as an actual person it’s been the instructors who kind
of, you know, pull you back down from all you skills and, you know, all the
things you have to do for the day, or your tasks and say ‘Okay, but, you know,
this patient has these specific needs. How are we going to meet them ?’ And, and
might not even be medical.
It was unexpected to see students have similar needs from educators in the clinical setting
as they do in on campus activities. Participants wanted faculty to challenge them to
learn. After the fact, students saw how pushing them led to an intentionally inviting
learning environment and positive learning experience. Like in the classroom, educators
being intentionally inviting was often the reason for a positive learning experience.
The staff o f facilities where clinical experiences occurred also influenced student
learning. Though nursing programs had little control over the behaviors o f the staff in
community and acute care settings, in several situations participants perceived the
nursing program could have done more to improve the learning environment and
experience. Often participants reported a lack o f connection between material taught in
the classroom and the focus o f unit they were assigned for clinical rotations. Participants
believed it was important for nursing programs to carefully choose clinical sites for each
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course. However, this is often a difficult task for nursing schools because o f the lack o f
available clinical sites across the nation (American Association o f Colleges o f Nursing,
2015).
One thing that nursing programs can control is communication. It is important to
share the objectives o f the rotation with leadership at clinical sites. Participants reported
poor communication between the school and clinical sites. Katie perceived a lack o f
communication regarding a clinical experience and said:
I think just being on the same page about why we were there and what our roles
were there would have been tremendous, um, it’s just aggravating to have the
charge nurse chasing after you and asking you whether or not you’ve, you know,
given a bed bath, and you know, have you change the sheets today.
Schools o f nursing need to evaluate communication with clinical sites. Schools must
make sure clinical faculty and instructors are prepared to conduct a rotation, have the
ability and knowledge to communicate with the staff, and the clinical knowledge o f the
patient population.
Subtheme: Places. The semi-structured interview guide developed for this study
contained questions directly related to the “places” aspect o f the learning environment.
The majority o f participants immediately responded to this question by stating the lack o f
available parking was disinviting to their learning. Parking issues meant students had to
arrive at the academic institution very early. They wasted time due to the parking issue,
and often became frustrated. Schools o f nursing can assess the parking situation to
ensure students have the resources needed to be successful. In many cases, this problem
may not be easily solved. However, changing class schedules may help with the lack o f

available parking for students and make the places aspect o f the learning environment
more intentionally inviting.
Available study areas was another thing that students believed impacted their
learning. Many participants utilized the study spaces within the nursing building. These
study spaces made the nursing building more inviting to their learning by giving students
opportunities to learn on-campus. They preferred learning within the building versus the
library areas because o f the accessibility o f their faculty. As Grace noted:
Out o f the two years that I’ve been here, almost, um, I will say that 1 love this
building. I don’t . . . really ever venture out much from it, and I know we get a
reputation on campus about being hermits and never leaving sometimes . . . which
is fine, but I never see anybody else . . . but 1 think this building is awesome and it
has everything that I, I think, has that we would need in order to have a good
education. Parking could help a little bit.
These words from Grace truly summarized the feelings o f participants. The parking was
an issue and sometimes they felt isolated from other aspects o f the university, but overall
the actual building housing the nursing program was intentionally inviting to their
learning.
All participants discussed the classroom environment. Some found the classroom
inviting, but most participants noted numerous distractions. Some participants learned to
move from an area within the classroom that had many distractions to an area where they
could focus on the speaker. All students said student talking, laptop use, and other
behaviors from peers were distracting. Some felt the physical makeup o f the room, like
stadium seating, was uninviting and made distractions worse. For many nursing
programs, little can be adjusted in the physical classroom within buildings. However,
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findings in my study imply that faculty should control the people aspect o f the learning
environment to make the large classrooms more intentionally inviting. This could be
done by having no tolerance for unprofessional behaviors o f students and banning laptops
from classrooms.
Subtheme: Processes and Programs. When focusing their learning experiences, it
was clear participants grouped processes and programs in the same category. Participants
discussed interactions with certain elements o f their program and the processes within the
program. Participants were asked about their interactions with the nursing program
administration. Most felt the administration was accessible and approachable. Several
stories were shared to highlight specific situations where administrators o f a nursing
program worked with one or multiple students to address concerns or challenges.
Overall, participants felt the nursing program administration was inviting to their
learning, but it was important for students’ to perceive their voice as being heard by those
leading the program.
Participants clearly voiced their need for clear and realistic expectations. Many
times, participants told stories o f faculty assuming they understood a concept or
expecting more o f them then they could handle. Unrealistic expectations were extremely
frustrating to students and also considered as disinviting to their learning. Students
believed faculty gave them so many assignments and it was impossible to complete each
assignment as well as read all the required material. Participants seemed to understand
that nursing school was a challenging professional program. However, when faculty did
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not make expectations clear early in the program or as part o f a process, students found
the learning environment disinviting to their learning. This theme suggests faculty need
to make no assumptions regarding students and also provide clear and realistic
expectations for all assignments and other aspects o f the program. By developing clear
guidelines for processes, students may experience a much more positive learning
experience.
When asked about a daily routine in nursing school, participants told stories o f an
ever-changing schedule. Their schedule appeared drastically different on the days they
were on-campus versus those days spent off-campus. Lee said her schedule is “very
every-changing. It’s never on a consistent schedule throughout the semester.”
Sometimes the inconsistency from day to day was a challenge according to participants.
Nonetheless, participants recognized the need to spend time in the classroom to learn new
concepts, while also simultaneously practicing new skills and techniques in the
simulation or skills lab as well as the in the clinical setting. It may be difficult to make a
schedule more consistent in a nursing program. However, students need to be prepared to
handle the changing schedule in a nursing program in order to be successful. This may
be done by adequately discussing expectations at a nursing program orientation or the
beginning o f each course.
Due to the nature o f nursing education that includes on-campus and off-campus
experiences, students often need to have access to food during unconventional meal
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times. This posed an issue for many participants. Kate complained about this issue by
saying:
If we, like have a clinical super early, or if, the nursing school isn’t on the same
class schedule as the rest o f the university, um, so that impacts when we can go to
the cafeteria to get you know lunch dinner, and the cafeteria only serves like
actual meals at certain times, which is around the other schedule o f the campus,
not around ours, so a lot o f times if we go in like 2:30 or something, they don’t
really have much, many options, especially many healthy options, so as far as the
cafeteria goes, just having, um, I guess, 1 mean, it’s hard to cater to just the
nursing students, I know, but just having more options during times that aren’t
really considered meal times.
Being on a different schedule than other schools within the university also posed issues
with roommates, utilizing the library, and/or accessing other resources within the
institution. Participants’ perceptions suggest academic institutions should consider the
needs of nursing students. Administrators need to make necessary changes to
accommodate nursing students’ schedules in order to provide an intentionally inviting
learning environment.
Overall participants in this study perceived the program and processes at their
academic institution as being intentionally inviting for their learning. Participants
believed administration was approachable and implemented needed changes to improve
the learning environment. Findings suggest students must be prepared by faculty for an
ever-changing schedule. In addition, faculty and staff need to provide clear and realistic
expectations for students in all aspects o f the program. Also, to maintain an intentionally
inviting environment, nursing program administrators and faculty need to be aware o f the
needs o f nursing students and advocate for their students when appropriate.
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Theme 3: “Roll With the Punches”
The third theme identified was “roll with the punches” and included the three
subthemes: "focus what you are focusing on, " taking the good with the bad, and
"wasting time. ” Merriam- Webster’s Online Dictionary (n.d.) defined “roll with the
punches” as “to not allow oneself to become upset by things that happen” and “don’t let
life get you down.” This theme focuses more on students’ perceptions o f what was
helpful for their learning and how they made it through the program. Lee used this
popular phrase to describe her experiences by stating, “ I mean that’s just a learning
process o f how to handle that kind o f situation and what to do, um . . . so, I’ve had to
learn how to handle those kinds o f situations and just kind o f . . . roll with the punches.”
This common theme was noted in many interviews, as students claimed they were
“getting through” in many instances.
Subtheme: "Focus What you are Focusing o n .” Educators should understand
students’ perceptions o f what made them successful in a program. One thing that stood
out from the interview sessions was participants focusing on what it was that helped them
continue in and progress though a nursing program. According to participants,
adaptability, exhibiting self-discipline, and keeping focus were key to successful
completion o f a program.
Participants in this study verbalized the importance o f remaining focused. In the
classroom, fellow students could be perceived as distracting. However, participants
routinely voiced the importance o f being focused in order to learn. As Michelle said,
“You have to be able to focus on what you’re focusing on.” Judos adapted to a situation
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my moving to the front o f the classroom during lecture to focus on learning. Participants
indicated the ability to focus or make adjustments in order to remain focused were key to
learning in a nursing program. Michelle discussed distractions and included other aspects
o f the learning environment. For instance, she indicated, “In the library there’s just side
chatter” and multiple conversations occurred in the simulation or skills labs that
distracted from the learning experience. In addition, disturbing conversations occurred in
the hospital, which took away from the learning experience and could have potentially
impacted patient care in a negative manner.
Judos stated, “With nursing s chool. . . we have to learn about adaptability . . . and
schedules change; things kind o f change out o f . . . what is planned.” Throughout this
study other participants voiced similar views. Often, “life happened,” as Judos so noted,
and you have to “roll with the punches.” In addition, participants focused on the
significance o f self-discipline. Physical and emotional effort was essential, but learning
to adapt to situations, displaying self-discipline, and “getting through” was crucial to
learning and succeeding in a nursing program.
Subtheme: Taking the Good With the Bad. Another subtheme regarding students’
experiences was identified as taking the good with the bad. Participants in this study
willingly discussed several challenges they faced while learning in a nursing program.
Working in groups or with peers was often a negative experience, but participants voiced
they understood the importance o f learning to work with others to accomplish a common
goal. Thus, these participants understood that often you have to take the good with the
bad when enrolled in a nursing program.
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Because students in nursing classrooms are diverse, cohorts within nursing
programs include students from different backgrounds (Popkess & Frey, 2016). Popkess
and Frey (2016) stated:
Although students and faculty can agree on a similar focus, the lens though which
each group views the teaching and learning experiences is often considered based
on subjective differences, such as age and generation cohort, gender, education
level and background, economic resources, race, ethnicity, or lived experiences.
(p. 16)
Therefore, relationships with peers and faculty as well as perceptions o f students are very
different because o f students’ life experiences and ages. Reported frustrations with
others could be attributed to the diversity noted in nursing classrooms.
Participants found their peers distracting during class, simulation labs, and in the
clinical setting. Fellow students were allowed to use laptops in the classroom, which was
a big distraction to most participants in this study. As Judos said:
They’re looking at wedding dresses and being married . . . I kind o f chuckle at it
just because it’s . . . I’ve been through the wedding planning process. It just
makes me laugh to kind o f see they’re dress shopping, or searching for clothes,
search for something that it’s just like . . . you just kind o f chuckle.
All participants stated this behavior, whether looking at Facebook, email, or shopping
online, was distracting to their learning. It was important to remain focused during class
or in clinical lab experiences even when peers were distracting by talking, being late to
class, or using their laptops to do something other than take notes.
Many teachers and programs in higher education have banned laptops, tablets,
and cellular phones from classrooms due to the same issue o f distracting fellow students.
A study by Mueller and Oppenheimer (2014) found not only do laptops potentially
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distract students, but taking notes by hand may be more beneficial to students. Students
who took notes by handwriting were more likely to retain the information covered in
class as compared to those who took notes on a laptop (Mueller & Oppenheimer, 2014).
Therefore, nursing education could evaluate the impact o f technology use it the
classroom to ensure utilizing technology does not actually lead to a disinviting learning
environment. Advances in technology have enhanced nursing education, but it is
important to evaluate its impact and influence on student learning.
Though peers interactions can negatively impact learning, Kate said her
classmates were key to her success. She stated:
It’s stressful, and it’s a lot o f time commitment, and so having, um, just like a
good core group o f students in your class has been extremely helpful, just to help
get a, kind o f get you through like, you know, well, everyone’s in this together . . .
you know, w e’re all going to make i t . . . and just kind o f having that community
overall. Um, has been very good, because 1 have been in some academic settings
where it’s very competitive.
This common perspective was heard throughout the study, as participants felt frustrated
with their peers. However, as Kate demonstrated, many students believed relationships
with fellow classmates were vital to success in a program.
Group work was also heavily discussed in interview sessions. Participants were
eager to talk about experiences with group work. Working with others for projects or in
the clinical setting provided some unique challenges for students. Several common
challenges were noted in the narratives. Participants found it difficult to meet because o f
inconsistent clinical schedules and often group members had families, work, or other
responsibilities. Shelley recalled her experiences with group work and said,
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I’m not a really big fan o f them just because when w e’re trying to plan a time to
meet, and we also all have different schedules . . . and we have tests coming up,
it’s hard to work group project times in ‘cause we have a lot o f other stuff going
on that takes a lot o f time.
According to participants, working with fellow students was easier when groups were
smaller.
Participants indicated it was frustrating to them when one or more members
would not meet expectations. Grace said,
There’s always that one person that doesn’t do their work and so it ends up being
a burden for everybody else . . . because they had to take on more than they
expected to, um, and then it doesn’t necessarily turn out as great as you had
intentions for.
Most participants voiced the same concern with group work. In addition, participants
voiced the need to understand the project or view the work they did as part o f the project
meaningful to the profession and their personal knowledge development. These strong
opinions about group work were unexpected, as I was not anticipating students having
such strong, negative comments regarding group work activities in class or for course
related projects.
Though participants voiced frustrations with group work, overall they seemed to
appreciate the concept o f group work. Lee accurately summed up participants’
perceptions by stating,
A big part o f working together as a team and not every team member is always
going to be as adequate as you need to be . . . I mean that’s just a learning process
o f how to handle that kind o f situation and what to do.
Another participant, who gave herself the pseudonym 13, discussed group work and said,
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You know, you’re gonna contact different nurses, and with doctors, whatever, so
you have to know how to interact with different people, and it kind o f helped me
like, ‘Okay, well this person is this way. I know how they are so it’s . . . you
know different approaches to different personalities and I appreciate that now.
Students participating in the study saw the rationale for utilizing group work in nursing
education.
As a faculty member, one thing that was an unexpected finding was that
participants understood the purpose o f group work and appreciated the concept, but
believed what they learned from group activities was not the same as what faculty
perceived they learned from these activities. Participants said faculty stressed the
importance o f group work, but it was often time-consuming and frequently frustrating to
their learning experiences. This finding leads me to question the current practice of
frequent group work in nursing education and indicates the need for additional research
in this area.
Technology in the classroom was frequently discussed in interview sessions.
Participants reported mixed emotions with the utilization o f technology throughout their
program. For instance, many participants said social media applications, such as
Facebook, were distracting in the classroom, but served as wonderful communication
tools for their cohort. Several nursing courses required successful completion o f certain
virtual simulations or other online exercises. Participants struggled with this utilization
o f technology, such as these simulations or exercises, because faculty did not establish
clear expectations. Also, lack o f access to and understanding o f different electronic
health records was a learning barrier for students in the clinical setting. Consequently,
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Grace positively reflected on the utilization o f technology and said, “ I think being a
younger generation, already having knowledge about using technology to our advantage
really has helped.” Thus, technology caused numerous barriers and frustrations for
participants, but they also verbalized positive outcomes from infusing technology in their
learning experiences.
Implementation of technology in nursing education has been well documented in
the literature (Lowenstein, 2014; Thompson, 2016). As Thompson (2016) stated, “The
connected classroom is both a physical and virtual space in which students and faculty
use digital learning technologies to prepare for the current realities o f a complex and
increasingly global health care system” (p. 324). However, study findings indicated
participants perceived some aspects o f technology as beneficial or promoted their
learning while other aspects hindered learning. More dialogue needs to occur between
faculty and students to further understand the use o f technology in nursing education.
Subtheme: “ Wasting Time. ” Because o f the expectation to prepare all graduates
o f nursing programs to be competent, entry-level nurses, nurse educators must provide
valuable, rich experiences throughout the program. When participants perceive an
experience as not adding to their learning or knowledge base, they often view it as a
waste o f time. One surprising subtheme that surfaced from the narratives was “wasting
time.” Several students used the exact phrase to describe their negative experiences in
the program. Students value their time and want to be intentional about utilization of
their resources and time.
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In regards to the classroom, participants indicated time was wasted when
educators went on tangents during class that did not prepare them for tests or real life
experiences, completing group projects when they did not understand the purpose or see
the value, and/or participating in required online activities that did not augment their
learning in the program. Judos voiced frustrations with an instructor by saying:
She would go on a lot o f tangents and stories so I didn’t catch kind o f all the
information, I didn’t, I didn’t feel like 1 was learning the information based off o f
what she wanted. I kind of, I felt like I had to read the book and kind o f self-teach
myself a little bit, in regards to the class.
Educators should value students’ time and resources. Participants must see the value in
what they are doing to learn. All learning activities should be evaluated by nurse
educators only those that may be o f value to student learning are included. However,
educators are considered the experts in curriculum design and the selection o f learning
opportunities. Students may not understand why they are learning something or being
required to participate in an experience, but educators can understand the importance o f
including the activity.
Participants were discouraged by “wasting time” in the clinical setting.
Numerous clinical rotations included hours o f “sitting” and a heavy focus on paperwork,
not patient care. Grace described a clinical day and noted “there wasn’t really a lot for us
to do.” One student said she could have left a clinical rotation in the afternoon, worked
out, returned, and no one would have even noticed. In addition, several students
indicated their clinical placement was incorrect or could be improved to enhance the
learning experience. Clinical experiences are vital to student learning and all participants
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seemed to fully understand this concept. Consequently, participants were unsatisfied
when time was wasted in the clinical area because educators did not adequately prepare a
good learning experience for them or if the experience occurred in a location that was not
relevant to their coursework.
Theme 4: The Evaluative Process: “Clicking Through”
The published literature emphasizes that the evaluative component is a valuable,
essential element o f a nursing program (Bourke & Ihrke, 2016). This ongoing evaluation
process should assess the people, places, processes, programs, and policies within an
educational system to identify if each element has achieved its desired outcomes and
criteria (Bourke & Ihrke, 2016). However, no publications were found that explored or
discussed students’ experiences o f evaluation o f their learning within a nursing program.
Therefore, seeking an understanding o f students’ perceptions regarding evaluation was o f
utmost importance in this study, as evaluation is a key component in the excellence in
nursing education model. During interview sessions, students were encouraged to
discuss their understanding of and involvement with course evaluations and also how
they evaluated their personal learning within the program.
When questioned about the evaluation process, students focused their reflections
on course evaluations. Most were unsure o f the purpose and how institutions utilized the
evaluations. Katie described her perception o f course evaluations and said, “I mean, I’m
sure they make really great . . . coasters . . . I’m just not quite sure w h a t . . . what they do
with them.” Judos seemed to have a better understanding o f the evaluative process and
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stated, “ 1 understand a lot of the questions are needed to kind o f evaluate the teachers to
see how they’re doing, to see how the course is, what we can change; what can we do
better.” Though Judos seemed to have an understanding o f the purpose o f course
evaluations, most students did not understand the process or what nursing programs did
with the evaluations.
Another recurrent theme was that students were overloaded at the end of
semesters and did not put much effort into course evaluations. As Judos said:
So, I’m going to have to do evaluations for professors o f four different courses,
probably the clinical setting o f three o f those, I mean, it’s going to be by the end
of it, I’m just going to I, being honest, I’ll probably be clicking kind o f . . .
quickly through just to get it done.
Lee reported a similar perception in regards to evaluations by stating, “Oh, I just need to
get it done . . . you just kind o f click through. And I know a lot o f people do that, too.”
NN said, “We just go and click some buttons.” Therefore, repeated comments o f
“clicking though” suggest that students rush through the evaluations. This leads me to
question the process o f evaluation, timing o f student access to evaluations, and reliability
o f the data collected. Assumptions from course evaluations may not be an accurate
reflection o f students’ learning experiences.
Higher education studies indicate students may not be trustworthy evaluators of
teaching effectiveness (Galbraith et al., 2012; Gump, 2007; Ngware & Ndirangu, 2005;
Smith, 2007). Recurrent themes from interviews in my study suggest nursing students
may be effective evaluators because they based evaluations on their learning, teaching
effectiveness, student engagement, and the environment provided within the school.
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Students reported evaluations were not strictly based on course grades, but on how the
teacher adequately prepared students for their exams. Students perceived educators were
effective teachers when those students felt they were prepared for exams, clinical
rotations, and other assessments.
Several participants reported they completed evaluations with the hope of
improving future processes and facets o f the program. Grace indicated she believed it
was important to complete evaluations in order to communicate her feelings and also
potentially impact the future o f the program. In addition, Kate reported she performed
evaluations to help the next generation o f nursing students. On the contrary, Lee
discussed a negative experience with a clinical instructor. Though students provided
honest evaluations, that clinical instructor continued to be employed at the academic
institution. Lee said this was disheartening to students because they thought their opinion
would impact the employment status o f the instructor. Because no change was noticed,
students perceived their “voice” in the evaluation process was not valued or heard by
administration.
Students participating in this study focused on the course evaluations when
questioned about their experiences o f evaluating their learning. Common responses
suggest the need to further explore this essential element o f nursing education. Lee
summarized participants’ perceptions by saying, “I feel like for the courses, it’s a lot o f
just clicking through, um, unless it was something 1 was really passionate about.”
Findings from this study imply nursing education must further assess current practices o f
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evaluation in nursing education, specifically focusing on student perceptions and
experiences to improve practices.
Summary
The findings from the study o f senior-level, prelicensure nursing students was
discussed in this chapter. In addition, an overview o f the data management and analysis
processes was delineated, including a discussion o f interpretive phenomenology, manual
coding methods, and thematic analysis and statement identification. Interview sessions
included rich, informative discussions pertaining to students’ perceptions and
experiences. The interpretive phenomenological approach guided data analysis and the
identification o f common themes and subthemes from interview sessions. The findings
provided valuable information to nursing education as it highlights students’ perceptions
of interactions with the people, places, processes, programs, and policies o f an institution.

CHAPTER 5

DATA SYNTHESIS, CONCLUSIONS, RECOMMENDATIONS
This chapter describes the synthesis o f the data and conclusions from the findings.
The significance for the study is presented in this chapter. Also, a discussion o f the
recommendations for nursing practice, nursing education, and future research are
included. The chapter concludes with my final reflections from this dissertation study.
Data Synthesis
As outlined in previous chapters, graduates o f nursing programs must display a
discipline-specific skills set and the knowledge to be considered competent, entry-level
nurses. However, due to many challenges and issues facing nursing education across the
country, attaining the expectation o f producing competent graduates has become difficult
for nursing educators (American Association o f Colleges o f Nursing, 2015; Finke, 2016).
Diversity in nursing classrooms, technological advances, constant change o f what is
considered best practice, decreasing financial resources, and increase in multiculturalism
in American have made it difficult for nurse educators to prepare students for their
careers in nursing (Finke, 2016).
In addition, the healthcare infrastructure is demanding educational programs
produce more graduates to combat the growing nursing shortage (Institute o f Medicine,
2011). Furthermore, there is a shortage o f qualified nurse educators in the United States
(American Association o f Colleges o f Nursing, 2015). Consequently, due to lack o f
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resources and increasing demands on faculty, nurse educators must maximize all learning
experiences o f nursing students to prepare them for their careers. However, a review o f
the literature found numerous gaps in the published research regarding students learning
experiences and perceptions o f the learning environment.
The purpose o f this study was to explore and interpret the lived experiences o f
nursing students as they learned in a prelicensure nursing program. The research
questions aimed to understand what students perceived helped and/or hindered their
learning as well as their perceptions o f excellence in nursing education. Interpretive
phenomenology was utilized to gain insight into these phenomena. Private, one-on-one
interviews yielded valuable stories o f students’ lived experiences. Data analysis was
conducted through the lens o f invitational theory and the excellence in nursing education
model. These combined theories provided a strong conceptual framework to analyze the
transcribed narratives and field notes from interview sessions.
Through coding methods and thematic analysis, four themes and nine subthemes
were identified. These themes derived from narratives were: Preparing and Learning,
Inviting Versus Disinviting, “Rolling With the Punches, ” and The Evaluative Process:
“Clicking Through. ” Students’ perceptions o f learning and their learning environment
were summarized in these themes. A description o f the themes and subthemes provided
rich stories o f students’ lived experiences and addressed the research questions for the
study.
The first research question focused on the overall lived experiences o f seniorlevel, prelicensure nursing students as they learned in a nursing program. In 1990,
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Diekelmann noted it was important to understand the lived experiences o f nursing
students. However, a review of the literature demonstrated that little is known about
students’ perceptions o f their learning experiences. Much o f the literature focused on the
teacher-student relationship (Gillespie, 2002, 2005; Pettigrew, 2013), but little is known
about students’ perceptions o f what enriched their learning as well as what was perceived
as discouraging to their knowledge development. Interview sessions with the 12
participants revealed several common themes regarding their learning. All four themes
derived from narratives address this first research question.
In regards to students’ lived experiences o f learning, participants in this study
heavily focused on the importance o f preparing for experiences, identifying how they
could enhance their learning, factors in the environment that impacted their learning, and
how they learned to adapt and progress through the program. These participants found it
was necessary to be prepared for all experiences in the nursing program, from the
classroom to clinical rotations. The preparation needed for a positive learning experience
appeared different for each participant. All students discussed a ritual that was crucial to
their success in the program. Also, they told stories o f how they had to learn about and
from faculty before they could learn in courses or experiences. Once they discovered this
o f faculty, they could enter into the process o f personal knowledge development.
Learning how to learn was also important to these students and slightly different to each
individual. However, all participants discussed the process o f discovering how they
learned and what they needed from faculty to learn.
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In addition, participants noted the importance o f educators in the learning process
and what distracted them from learning. Some found the environment o f the library
helpful and others admitted fellow peers were distracting in this setting. During
classroom experiences, all participants voiced their frustrations with peers over certain
unprofessional behaviors. Participants wanted faculty to hold these students accountable
in the demonstration o f professional behaviors. Participants discussed the importance of
accountability in nursing schools and how they wanted their professors to serve as role
models, both professionally and personally.
Overall, participants displayed differences in what helped and hindered their
learning. However, all participants noted similar stories regarding their experiences o f
learning. It was important to be prepared and learn how to enhance personal learning.
Participants wanted faculty to expect professional behaviors from students, hold students
accountable, exhibit open communication, provide clear and realistic expectations, and
provide students access to multiple strategies to learn to meet their personal needs. This
was consistent with the literature that stated students looked to faculty to be role models
(Altmiller, 2012; Clark & Springer, 2007).
Another common thread noted in interviews was participants describing the
importance o f adaptability and “rolling with the punches.” All agreed nursing school was
a difficult educational path. Due to the nature o f the program, there has been and will
always be an ever-changing schedule. All participants described the importance of
working with others, adapting to changes in the environment, and focusing on the task at
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hand. It was easy to become distracted in multiple areas o f the program, but one o f the
keys to success was the ability to “focus what you are focusing on” whether in the
classroom, simulation lab, or clinical setting.
Faculty should maximize all learning experiences for students in a nursing
program to prepare them for their careers. Hence, this study aimed to reveal students’
perceptions o f their learning environment, as the environment is vital to promote positive
learning experiences (Purkey & Novak, 1996). The second research question focused on
the perceptions o f senior-level, prelicensure nursing students regarding the inviting and
disinviting characteristics and behaviors within learning environments. Some aspects of
the learning environment cannot be adjusted by nursing programs. Conversely, often the
people, places, processes, programs, and policies can be changed and further developed
to improve the educational experiences for students. A literature review revealed
published research regarding the people aspect o f the environment (Davis, 2013;
Downey, 1993; Gillespie, 2002, 2005; Kelly, 2006; Pettigrew, 2013). However, little is
known about the other aspects in nursing education. Also, due to recent changes in
nursing education, such as implementation o f technology, utilization o f simulation, and
increasing diversity in nursing classrooms (Fisher, 2016; Institute o f Medicine, 2011;
Lowenstein, 2014), it is important to use qualitative research to explore experiences o f
learning in today’s nursing program.
According to invitational theory, the learning environment goes beyond the
teacher-student connection, and includes the people, places, processes, programs, and
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policies (Purkey & Novak, 1996). In my study, students were asked about each o f these
aspects o f an academic program. Through interviews with students, it was easily noted
participants perceived the people aspect o f the environment as the most crucial to their
success or strongest reason for a negative learning experience. This is congruent with
invitational theory and the nursing literature. Altmiller (2012) discussed the importance
o f faculty members being role models for their nursing students. Pettigrew (2013) stated
nurse educators were the key element to student success in a learning environment. The
literature also stresses the importance o f the teacher-student connection in nursing
education (Gillespie, 2002, 2005).
Participants believed it was important for faculty to be relatable, approachable,
adaptable, and knowledgeable. Other research studies found in the literature revealed
similar student perceptions regarding faculty behaviors and characteristics (Berg &
Lindseth, 2004; Kelly, 2006; W olf et al., 2004). In this study, participants needed faculty
to maintain control o f classroom and clinical activities as well as hold students
accountable for unprofessional behaviors. In previous studies, Kelly (2006) noted
instructors were key to student success in the clinical setting. Thompson and Sheckley
(1997) reported students preferred faculty to be knowledgeable and organized in the
classroom. Nursing students value the teacher-student relationship and expect to faculty
to be role models o f professional behavior.
Participants verbalized they understood educators played a key role in their ability
to succeed in and progress through a nursing program. However, participants also noted
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even if educators provide a positive learning environment, it is ultimately up to students
to accept the invitation to learn. This is congruent with the seminal work by Chickering
and Gamson (1987). Students and educators are equally important in undergraduate
education (Chickering & Gamson, 1987).
According to most participants, administrators were important to their success.
They preferred administrators be open to discussing students’ perceptions and also listen
to them when there was an issue. No published research studies have examined this
relationship and nursing students’ perceptions o f program administration.
Often, participants stated peers were distracting during classroom lectures and
off-campus activities. But, several participants noted their peers are what kept them
going when the program became difficult. Research studies indicate the positive impact
o f peer relationships in nursing education. Ramm, Thomson, and Jackson (2015)
indicated students can have positive learning experiences from peer teaching and
assessments in the simulation lab. Other studies indicated that students can have positive
experiences o f learning from peers (Pegram & Fordham-Clarke, 2015; Wong, StakeDoucet, Lombardo, Sanzone, & Tsimicalis, 2016). Thus, more studies need to be
conducted to understand the relationship between nursing students and peers in an
undergraduate nursing program.
Participants also discussed group work within the program and noted they
preferred for faculty to be engaged in the group work. This was congruent with the
literature, as published research indicates faculty involvement in group work is important
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(Beccaria, Kek, Huijser, Rose, & Kimmins, 2014). A qualitative study by Gagnon and
Roberge (2012) noted similar findings with this dissertation study. Gagnon and Roberge
(2012) found nursing students perceived it was important for the group activity to be
adequately prepared, faculty needed to prepare students to work together, participants
must communicate expectations early on in the process, and that communication was key
to success o f the activity.
Students in this study stated group work was difficult because o f the everchanging schedule in nursing school responsibilities of students outside the program.
Thus, diversity in nursing classrooms may pose a challenge to group work activities. A
research study in higher education stated multicultural student group work activities can
be a challenges due to students’ different perspectives, backgrounds, and cultural
preferences (Popov, Brinkman, Biemans, Mulder, Kuznetwsov, & Noroozi, (2012).
However, faculty involvement may be key to achieving learning objectives through group
work (Beccaria, Kek, Huijser, Rose, & Kimmins, 2014).
The third research question regarded students’ perceptions o f the qualities and
characteristics of excellence in nursing education. The nursing profession is a practice
discipline. Therefore, students learn in areas outside o f the traditional classroom,
including learning experiences in the simulation labs, the library, computer labs, and the
clinical settings (Gubrud, 2016; Jeffries, Swoboda, & Akintade, 2016). Gubrud (2016)
discussed the importance o f learning in the clinical setting and said, “Clinical learning
occurs in actual health care environments and laboratory settings where students apply
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their acquired knowledge and skills as they think critically, make clinical decisions, and
acquire professional values necessary to work in the practice environment” (p. 282).
Because o f nursing education’s multi-faceted learning environment, this study’s
conceptual framework needed to include a model o f nursing education. The NLN
excellence in nursing education model provided a unique framework because it
encompasses all facets o f a superior nursing program. In data analysis, I viewed the
narratives through the lens of this model to understand what students’ perceived
regarding the qualities and characteristics o f excellence in nursing education.
Throughout interview sessions, participants discussed all eight components o f the
NLN excellence in nursing education model, including student-centered interactive,
innovative programs and criteria, recognition o f expertise, clear program standards and
hallmarks that raise expectations, well-prepared faculty, qualified students, well-prepared
educational administrators, evidence-based programs and teaching/evaluation methods,
and quality and adequate resources (National League for Nursing, 2013a). Participants
noted these components in their program and occasionally how they could see their
program improving a certain element. Though this model can serve as a framework for a
superior nursing program, no published studies demonstrated utilization o f this model as
a framework for past research.
Participants focused on the importance o f faculty being knowledgeable, wellprepared, organized, and inviting to their personal learning, all o f which were congruent
with the published literature (Berg & Lindseth, 2004; Kelly, 2006; W olf et al., 2004).
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Participants had varied perceptions o f the resources needed to succeed in a program.
Faculty need to be aware o f the diverse learning needs o f students and provide them with
the tools to succeed. The literature demonstrates the importance o f faculty providing a
learning environment that meets the needs o f a diverse group o f students (Lowenstein &
Christian, 2014; Popkess & Frey, 2016; Shahram, Memarian, & Vanaki, 2014).
The last research question for this study examined nursing students’ experiences
o f evaluation o f their learning within a nursing program. Evaluation is a key component
in nursing education, as:
In nursing education it is an ongoing process that begins with specifying
outcomes and criteria (program outcomes, course outcomes, learning outcomes,
promotion, and tenure criteria), providing opportunity to attain the outcomes
(participating in instruction and learning activities), receiving information about
progress toward attaining the outcomes (skills practice prior to actual clinical
performance), and ends with evaluation or a judgment about the extent to which
outcomes were attained. (Bourke & Ihrke, 2016, p. 385)
Thus, it is important to understand students’ perceptions regarding the evaluative process
and the achievement o f outcomes in nursing education. When examining the literature
regarding students’ experiences o f evaluation, there was a plethora o f books and articles
related to evaluation o f students and nursing programs (Bourke & Ihrke, 2016; Ellis,
2016; Keating, 2015; Oermann, 2015; Oermann & Gaberson, 1998, 2005, 2009, 2014;
Salsali, 2005). However, no published studies explored student perceptions o f evaluation
o f their learning experiences and the evaluative process in nursing education.
In this study, students were requested to share their experiences o f evaluating
their learning. Participants responded by discussing their experiences with course
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evaluations. They explained the process o f course evaluations and their perceptions o f
this aspect o f the program. Some students had a clear and accurate view o f student
evaluations, while others had no idea how programs used the evaluations. It was evident
that several students did not put much effort into evaluations because they were
overloaded at the end o f the semester. This leads me to question the reliability o f course
evaluations to evaluate teaching effectiveness and student learning.
Published literature in higher education questions the reliability o f students’
evaluation (Galbraith et al., 2012; Gump, 2007; Ngware & Ndirangu, 2005; Smith, 2007).
Kozub (2010) noted students in higher education may allow certain characteristics, such
as gender and appearance, influence their perceptions o f teaching effectiveness. Smith
(2007) said race may impact how students rate a professor’s teaching effectiveness. Due
to responses from students in this study, nursing students may not be reliable evaluators
o f teaching effectiveness. Findings demonstrate the need for further exploration o f the
evaluative processes. More research needs to be completed to understand students’
perceptions o f the evaluation process and improve or develop new processes to more
effectively evaluate learning and teaching effectiveness.
Significance o f the Study
Gaining insight into senior-level, prelicensure nursing students’ lived experiences
o f learning provided rich data to support current practices in education and also identified
the need for further evaluation, research, and improvement in other areas. This study
illuminated students’ stories o f what they believed guided and promoted their learning
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throughout the program and other aspects o f the environment that deterred and/or
discouraged them from learning and experiencing personal growth. Findings describe
inviting and disinviting characteristics and behaviors o f the learning environment, how
participants learned to be successful in the program, and their experiences with
evaluation.
The illumination o f students’ perceptions and stories provided valuable insight
into their lived experiences. Faculty, staff, and administrators o f nursing programs may
utilize this new knowledge to provide an intentionally inviting learning environment. By
providing an optimal learning environment, nurse educators may provide better learning
experiences for students in order to promote knowledge development and growth. As
stated by Bradshaw (2014):
The best ways faculty can bring about effective learning are by recognizing
students as individuals, with unique, personal ways o f knowing and learning, by
creating learning situations that recognize diversity, and by providing
empowering experiences in which students are challenged to think, (p. 14)
Furthermore, insight from this study can serve as the foundation for research in many
areas o f nursing education.
Implications and Recommendations for Nursing Education
Njie-Carr and colleagues (2016) noted nursing students in the past reported
difficulty applying knowledge learned in the classroom to decisions regarding patient
care in the clinical setting. Thus, in order “To optimize nursing education pedagogy,
innovative teaching strategies are required to prepare future nurses for practice” (NjieCarr, Ludeman, Lee, Dordunoo, Trocky, & Jenkins, 2016, p. 1). Nursing programs
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across the country are implementing new, innovative teaching strategies to promote
student learning (Phillips, 2016). This includes, but are not limited to, simulation, teambased learning, classroom debates, group discussions, peer learning, group assignments,
flipped classroom, role playing, games, algorithms, case studies, and problem-based
learning (Phillips, 2016).
Also, educators are important for effective learning, but this “is enhanced by a
learning environment that includes active interactions among faculty, students, and
students peers” (Bradshaw, 2014, p. 13). In this study, I interviewed students in order to
understand what they perceived about their learning environment and the experiences that
were provided to them throughout the nursing program. Participants in this study focused
on the importance o f preparing, learning about and from faculty, and also learning to
learn. Students viewed preparing as a process. Each person required something different
to prepare for activities and assignments. Participants reported struggling to understand
faculty and this impacted the teaching-learning process. Participants believed faculty
needed to make it easy for students to understand expectations early in the teachinglearning process and practice open communication. This helped decrease stress in
nursing students, according to the participants. Findings were congruent with what was
noted in the literature, as faculty must assist students in discovering how they learn to
connect the dots and apply concepts in nursing education (Bradshaw, 2014; Popkess &
Frey, 2016).
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As noted by Popkess and Frey (2016), “Within the educational program itself,
fostering the development o f cognitive abilities in students requires faculty to shift the
major focus o f concern from content to the student” (p. 23). Many educators are
transitioning from a passive learning approach to implementing more active teaching
strategies (Scheckel, 2016). There are many benefits to this change, but students must be
prepared for activities and engage in the learning process in order for this strategy to be
effective (Hessler, 2017; Scheckel, 2016). More research needs to be completed in
regards to active learning and student preparation in nursing education in order to provide
the most intentionally inviting learning environment to students.
Repeatedly, participants voiced their frustrations when there was a lack of
congruency and communication between parties. As indicated by Brookfield (2006),
skillful teachers guide students to learn, constantly evaluate how students perceive the
behaviors and characteristics o f teachers, and evaluate the experiences o f students. In
nursing education, educators must strive to be considered skillful teachers by evaluating
how students perceive communication and processes. Also, educators must understand
that lack o f communication and congruency between different aspects o f the learning
environment can prevent students from having positive learning experiences.
Additionally, participants discussed how they survived in a nursing program.
Numerous stories indicated the need for working together, staying focused, and adapting
to various challenges or situations. Participants believed this was key to their success and
ability to make it through the program. This finding indicates the need for mentorship
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programs to assist students with the transition to a nursing program. Other studies
revealed the positive impact o f mentorship in nursing programs to promote student
success (Elliot, 2016; Wong et al., 2016).
One surprising common thread that emerged from the narratives was students’
frustration with wasting time, whether in the clinical setting or in class activities.
Participants viewed certain paperwork requirements and other activities as busywork.
They believed these required activities did not promote their learning in the program. As
Bradshaw (2014) noted, “Effective learning is achieved through the use o f creative
strategies designed not to entertain but to inform and stimulate” (p. 13). Nursing
programs need to evaluate requirements o f students and clinical assignments to be sure
all aspects provide meaningful, intentionally inviting learning experiences (Bradshaw,
2014).
When asked about the evaluative process, answers were vastly different in nature.
Some clearly understood processes, while others indicated they did not understand the
process nor did they put much time or energy into course evaluations. Because higher
education often utilizes course evaluations to evaluate teaching effectiveness (Galbraith,
et al., 2012; Graves et al., 2009; Gump, 2007; Shao et al., 2007; Smith, 2007), results
imply nursing programs need to perform research to explore this aspect o f the current
evaluative process.
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Implications and Recommendations for Nursing Practice
The clinical component in nursing education allows students to make connections
between theory and practice. Participants valued their time in the clinical setting and
spoke to the importance o f those experiences for their personal growth. Through clinical
experiences, students learned to care for patients, about the culture o f hospitals, about
themselves, and how to work as part o f an interprofessional team. Several focused on the
importance o f unit culture in the clinical setting. According to the participants, the nurses
on the units could impact a learning experience. Several stories were shared that
included staff members being condescending to students or deterring their learning.
However, when staff nurses were intentionally inviting, students reported positive
learning experiences that were extremely valuable to their learning in the nursing
program. This relationship is well documented in the literature (Babenko-Mould &
Laschinger, 2014; Shellenbarger & Robb, 2016; Webster, 2016). Students’ interactions
with staff members provide wonderful opportunities for learning and unfortunately,
insight into unprofessionalism.
Incorporating an intentionally inviting learning environment into the clinical
setting is vital (Worthey, 2014) and should be the responsibility o f leaders from clinical
sites along with nursing programs (Bradshaw, 2014). Instructors in the clinical setting
must be “clinically competent, communicate clear expectations, are approachable, and
can coach students through difficult patient situations” (Gubrud, 2016, p. 288). Also,
according to the findings from this study, the healthcare staff in clinical settings and
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educators from programs must communicate expectations o f students while participating
in their clinical experiences. These two entities must work together to ensure a positive
learning experience for all students (Bradshaw, 2014; Gubrud, 2016). As a participant
noted, they have limited time in the clinical setting so it is imperative they have positive
learning experiences.
Implications and Recommendations for Future Research
Findings from the study can serve as a foundation for future research in nursing
education. In the published literature, Leufer (2007) stated students believed large
classrooms made it difficult to concentrate in class. According to Mueller and
Oppenheimer (2014), faculty in higher education initially allowed students to utilize
laptops to document notes from lectures. However, these authors found students do not
retain information as well when taking notes on laptops versus long-handed notes
(Mueller & Oppenheimer, 2014). Students participating in my study reported peers
shopping online or connecting to social media was distracting to their learning in the
classroom and labs. This may have impacted students’ ability to learn. Findings from
my study and the literature indicate large classrooms and certain types o f technology
allowed in the classroom may be distracting to students and have a negative impact on
their learning experience. More research needs to be performed to further evaluate the
perspectives o f students in the classroom setting in order to promote student learning in
the future.
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Also, stories from participants stressed the importance o f professional behaviors
being exhibited by faulty members throughout the program. Participants valued this
relationship and were let down when faculty or staff displayed unprofessional demeanor
and conduct. Worthey (2014) noted the teacher-student connection was crucial to the
learning process. More research may need to be conducted to further understand this
relationship and also lead to develop a model o f professionalism. This model could
provide faculty members guidance when serving as role models for students.
This study provides valuable insight into the perceptions and experiences o f
senior-level, prelicensure nursing students. By understanding contextual lived
experiences through the processes o f coding and theme identification, students’
perceptions and experiences were not reduced to numbers or quantified data. Rich stories
provided valuable knowledge for the profession and provide a strong foundation for more
research to be conducted in nursing education. Researchers should focus on the needs
and perceptions o f students to fully understand the teaching-learning process. More
research needs to be completed using a qualitative approach to further explore lived
experiences and to potentially provide the foundation to lead to large, quantitative or
mixed methods studies in the future. Through research, more will be understood about
the learning process and potentially impact the success o f students and profession in the
future.
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Researcher’s Final Reflections
As a young girl, I experienced the loss o f my youngest sister, Elisabeth. Her short
life on this earth was blessed by the nurses in the neonatal intensive care unit. Those
nurses provided compassionate care to her and also my family. I still vividly remember
viewing her tiny, frail body in the isolette and all the scary tubes and monitors connected
to my sister. I also remember the precious and tearful moments after her death. My
family and I were given the opportunity to hold Elisabeth for the last time and the nurses
were there to provide the much needed support for my family. It was the nurses who
made the difference in this extremely difficult time for me as a young child and for my
suffering family.
Elisabeth’s short life gave me insight into the nursing profession. Since that
moment, I knew I wanted to become a nurse. I was given the opportunity to continue my
education after high school and, o f course, I chose to study nursing with the plan to
become a registered nurse. Upon graduation, I cherished the opportunity to serve others
and make the difference for those that were often going through difficult times. After
practicing for several years, I knew I could step onto another stage to improve the care o f
patients around the world. As a staff nurse, I could only impact the patients I came in
contact with at the bedside. As an educator o f nursing students, I could teach students to
provide compassionate care in their future practice. This has driven me and provided the
strength to obtain my MSN degree and now to complete my PhD in nursing degree.
Through the knowledge and experience gained in earning this final degree, I hope to
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improve healthcare for all human beings across the globe by improving current practices
in nursing education and through teaching my students to provide competent,
compassionate care to patients.
So, as 1 reflect on this dissertation study, 1 cannot complete this task without
remembering my true purpose for completing this process. This dissertation was not
about completing a required assignment, but truly a springboard to improve healthcare
for others. It is my hope and prayer that this research will provide insight to nurse
educators as to what students perceive promotes their learning and what can be improved
to make experiences better for future students. I also hope the findings will provide a
foundation for my personal scholarly endeavors in the future and also for others seeking
to improve the nursing profession.
From the first moment I learned o f invitational theory, I strongly perceived its
ability to positively impact nursing education. As I read more books and publications
regarding the theory, I slowly began to infuse the theoretical concepts into my personal
teaching philosophy. The findings from this study suggest the theory can be successfully
applied to nursing education. As implied in the theory, careful preparation o f all aspects
o f the learning environment can provide students with the experiences they need to gain
the knowledge and skills set to become competent nurse graduates.
This dissertation research process provided several expected and also some
unexpected outcomes. As anticipated, participants valued their relationships with faculty
and believed the people aspect o f the environment had the most influence on student
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learning. Numerous stories provided examples o f the people aspect o f the learning
environment guiding students to experience growth and personal knowledge
development. Whether learning through one-on-one sessions with faculty in clinical or
campus settings, from staff at clinical sites, or from their peers, participants found
learning came in many shapes and forms. Faculty must focus much their time and energy
on preparing the people element o f the environment. This may make the difference in
students’ experiences and give them what they need to be prepared for their future
careers.
Several unexpected themes emerged from the narratives. It was not projected that
students would have inaccurate or little information about the evaluative process, stress
the importance o f preparation, have such strong feelings about faculty being role models,
want faculty to hold fellow students accountable, and also describe frustrating,
meaningless experiences in the program. Students’ stories o f their lived experiences o f
learning highlighted multiple areas that need to be addressed, researched, further
explained, and adjusted in the future.
For my personal practice, these stories brought to light many areas that I can
improve and perform research on in the future. Because I now infuse invitational theory
into my philosophy o f teaching, I need to improve my current practice o f preparing the
learning environment. Findings from the study indicate I, along with other faculty, may
need to provide resources and mentors for students to improve their journey through a
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nursing program. Also, findings highlight areas that need to be addressed in order to
exhibit better management in the classroom and clinical settings.
This study illuminated many areas o f nursing education that need to be addressed
and also practices that participants perceived are effective. Findings indicate the need for
further research to explore students’ lived experiences o f learning. Through examining
students’ experiences, educators can improve processes and better prepare the learning
environment for future students. Future students can be positively impacted by further
research and potentially better prepared for their future careers in nursing.
Summary
This chapter provided a vivid discussion o f the synthesis o f the data gathered
from interview sessions. The data synthesis described the research questions developed
for this study and linked the findings to the questions. Additionally, this chapter included
the implications for nursing education and practice along with recommendations for
future research. My personal final reflections o f the dissertation process concluded this
chapter.
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INTERVIEW GUIDE AND DEMOGRAPHIC DATA FORM
Demographic Data
G ender

Age

Marital Status________________

Previous Education and Dates o f Attendance (i.e., degrees, certificates)

Living Location (circle)

On-campus

Off-campus

Type o f University (circle)

Private

Public

Work-Related Responsibilities_________________________

Family-Related Responsibilities

Semi-structured Interview Guide
1. Please describe a typical day when you attended a class or lab on-campus.
a. Describe a good learning experience you had on-campus and what made it
a positive experience.
b. Tell me about any experiences in class or an on-campus lab that negatively
affected your ability to learn.
c. What do you find distracting in the classroom, simulation lab, or library?
d. Tell me about experiences you have had working with your peers on class
projects or in the lab.
e. Do you find your peers distracting during class and/or clinical
experiences? If so, why were they distracting to you?
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f.

Please share with me some physical aspects o f the university that need to
be changed to help you have a better learning experience on-campus.

2. Tell me about a typical day at an off-campus learning experience.
a. Specifically, what helped your personal learning?
b. Describe the qualities and characteristics o f faculty that helped you learn.
c. Describe some experiences where you thought that you did not learn.
d. What were some negative qualities or characteristics about the clinical site
and/or experience?
e. If you had any negative learning experiences when you were in an offcampus learning environment, what was the cause? If a clinical instructor
was the cause o f your negative learning experience, how could he or she
have prepared a better learning experience for you?
3. Think about a specific teacher who assisted you in having a positive learning
experience. This teacher may have taught you at any time while you have been in
the nursing program. What did that teacher do to help you to have a positive
learning experience?
4. If you had any negative experiences as a student in the nursing program, share
with me what happened to make this not be a good learning experience.
5. When you examine your perspectives and interactions with the administrators o f
your nursing program, describe how they affected your learning.
6. Describe how (or if) policies and procedures o f the program helped you learn.
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7. Tell me about your experiences evaluating the nursing program.
a. Do you regularly complete course evaluations? If “no,” why did you not
complete course evaluations?
b. In your perspective, how do nursing programs use the evaluations written
by students?
c. Tell me how you relay your evaluations o f teachers, courses, clinical sites,
and your learning to the nursing program.
8. Please share any other experiences related to “good” or “negative” learning
experiences.
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Confidentiality and Document Release

I,_____________________________________, agree to transcribe the submitted audiotapes
verbatim and will not include any identifying names of persons or places. If the
participant verbalizes a name, I will input three letters for people and three numbers for
places. I will maintain confidentiality and no verbal or written communication will be
shared with outside parties. I also agree to release all transcribed documents and the
original audiotapes to Sarah Watts, principal investigator, upon completion.

Transcriptionist Name (Printed)

Transcriptionist Name (Signature)

Date

