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Summary

The purpose of this research was to explore and gain insight into the lived experiences of
mature female students undertaking a Bachelor of Nursing (Adult) programme. It explored
the challenges and barriers faced by the students and investigated the factors that support
students who have considered leaving, to stay and continue with their studies.

Interpretative phenomenological analysis provided a methodological framework and
analytical approach which enabled an exploration through the theoretical lens of the
lifeworld, of participants’ individual and shared lived experiences. Eight female, mature
students who were at the end of their second year of the programme at a Higher Education
Institution in South Wales participated in semi-structured, face-to-face interviews, which
were analysed idiographically before group level analysis was undertaken.

This research expands on current literature regarding the needs of this growing student
nurse demographic. The key finding of the study has surfaced the power and role that
belonging played in the student nurses’ experiences across all elements of the programme.
The concept of belonging is fundamental in fostering a positive student experience. The
participants highlighted the importance of feeling accepted, valued and included within the
nursing and university environments. Findings showed that the students’ ambitions
towards the end goal of becoming a Registered Nurse were the strongest motivator and had
the greatest influence on their drive to continue their studies, even when they struggled.
However, the course-related challenges also had a significant influence on their decisions to
stay or go. The academic pressures and clinical placement experiences varied throughout
the course caused an acute period of stress for some or resulted in an accumulation of
challenges leading to feelings of being unable to continue with their studies. Participants
emphasised the importance of support from various sources as key to progression,
however, peer support was highlighted as most important in influencing their continuation
by providing encouragement and support throughout the programme.

Each student had a unique history, their past and present social and psychological
experiences were multifaceted and complex. These differences influenced and shaped each
individual and resulted in varying degrees of resilience and different motivations to
continue. Every student had a dynamic set of circumstances and this study demonstrated
that the identification of ‘at-risk’ students, purely based on demographics or information on
a Curriculum Vitae, is problematic and potentially futile.

This essential insight and understanding of mature female students’ meaning—making could
be used to tailor University support systems, and thus inform curriculum development and
support systems for maximising student retention. These findings are important for
ensuring that services continue to develop and provide effective support to maximise
retention and completion and, ultimately, increase the number of students entering the
Nursing and Midwifery Council register.
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Prologue

| have worked at the University for 16 years and for four of these years was deputy course leader for
the under-graduate nursing programme. | have also been a personal tutor to students undertaking
the undergraduate nursing course throughout my time at the University and this has involved me
supporting many students through various crises during the programme and being aware of the
numerous difficulties that many students encounter during the three-year course. However, despite
adversity most of the students continue and successfully complete the course and achieve their goal
of becoming a qualified nurse. | care about nursing and feel passionate about the student experience
and how this can be maximised by understanding the factors that are important and relevant to the
particular student groups that enrol onto the undergraduate nursing programme. The University has
a strong focus on student support and anecdotally students note how grateful they are for the
support that they have received during the course. | feel strongly that part of my role as a nurse
educator is to support our students to achieve. | care about practice and therefore am undertaking
this study in order to identify the factors that students at this University suggest affect their
motivation to stay on the course and become qualified practitioners and as a result aim to increase

understanding which will be able to inform and improve practice.

The personal motivation to undertake this study was to explore retention within the context of a
specific university. It is important to look at the factors that influence retention and recognise that
the findings from this literature informs current and future thinking. However, the issues that affect
and influence the students at the university within this study have not been specifically examined.
The study was conducted in a post 1992 university, which is located in a post-industrial area of South
Wales. It is a largely socially deprived area with high unemployment and limited career
opportunities. The undergraduate nursing course within the institution, traditionally recruits large
numbers of students from widening participation routes and therefore have many of the
characteristics associated with poor attrition. This results in key features of today’s student nurse
who is studying at this University is likely to be female, mature, has accessed the course via a
widening participatory route and will live in the areas close to the University. To develop a deeper
understanding of what factors affect the mature female student, from a widening participation
background, at this University to stay and complete the course are important. It was hoped that this
study would provide an essential insight into the students’ needs and will thus inform the continuing

changes and developments to support systems to maximise student retention.

viii



PART ONE — BACKGROUND TO THE STUDY



Chapter 1 - Introduction

This chapter provides an overview of the thesis. It commences by briefly highlighting the
current position of nurse education. It outlines the challenges that pre-registration nurse
education faces in light of ongoing Registered Nurse (RN) workforce shortages and the
changes to the Higher Education sector brought about by a Widening Participation policy
and increasing numbers of mature non-traditional learners. The chapter provides an outline
of the aims and objectives of the study and introduces the research approach adopted. It
concludes by providing an overview of the structure of the thesis and a synopsis of each

section.

1.1. Motivations for undertaking this study

| have worked in nurse education at a large post-1992 University located in a post-industrial,
largely socially deprived area of South Wales for 16 years. During this period, | have been
deputy course leader for the under-graduate nursing programme and | have been a
personal tutor for undergraduate nursing students. In this role, | have become cognisant of
the numerous difficulties students sometimes encounter during the three-year programme,
but despite adversity, many continue with their studies, complete the course and achieve

their goal of becoming a qualified nurse.

Over time | have become increasingly interested in understanding the factors that affect
students’ motivations to stay on the course and become qualified practitioners. The focus
of this study was, therefore, to explore the lived experience of mature, female students on a
Bachelor of Nursing (BN) (Adult) programme at one Welsh Higher Education Institution
(HEI), who have considered leaving, but remain on the course. My interest was
underpinned by a desire to inform and improve practice in relation to the kind of support
student nurses require and, consequently, contribute to addressing the current workforce

shortfall in nursing.

Below | outline the key issues addressed by the body of literature available, but in brief, a

review of the literature revealed that there was substantive literature exploring the broad



issue relating to students’ attrition and research focusing on the specific challenges for
nursing students and those students from widening participation backgrounds. However,
there was a paucity of research which investigated the experiences of mature female
student nurses, from widening participation backgrounds, during their programme of study.

| therefore came to realise that this was an area worthy of further investigation.

1.2. Current challenges facing the nursing workforce

There is currently an international nursing shortage which is driven by an ageing population
and increasing demands for health care (Drennan and Ross 2019). Coupled with shrinking
resources, there are now significant challenges for meeting the healthcare needs of the
population (NHS England 2021). Political uncertainties, potential changes to migration
patterns and the fluctuating global economy coupled with the increasing pressure since the
response to Covid-19 began has provided further challenges for healthcare resources and
delivery (The Health Foundation 2020). Nurses are an important component of the
healthcare workforce and are the largest professional group within the healthcare system.
Registered Nurses work across almost all care settings, including hospital and community-
based care environments. They represent 30% of the Welsh National Health Service (NHS)
workforce, and account for 32% of the overall Health Board (HB) revenue expenditure. In
contrast, medical staff account for 8% of the workforce and 21% of the cost (Evans et al.
2015). Arguably the overall effectiveness of the healthcare system is therefore dependent

upon a viable nursing workforce (National Audit Office 2020).

Many challenges exist in ensuring that sufficient numbers of nurses are available to provide
care in the complex and rapidly changing care environments of the NHS and in social care. A
report by the Health and Social Care Select Committee which examined workforce burnout
and resilience identified a link between staff shortages and burnout (Health and Social Care
Committee 2021). In the most recent report by the Royal College of Nursing (RCN) Wales
(2019) they stated that in 2019 there were 1651 Registered Nurse vacancies within the NHS
alone, with the care homes sector reporting significant Registered Nurse vacancies too.
However, Woodham et al. (2021), on behalf of The Health Foundation, explored the impact

of the Covid-19 pandemic on the future supply of nurses in England. They recorded



approximately 87,000 RN vacancies in England, while Skills for Care (2019) found that in the
adult social care sector, 10% of RN posts are unfilled, implying around 5,000 vacancies in
this sector (NHS Providers 2019). The Kings Fund (2019) estimate that by 2030 the vacancy
crisis could spiral to a shortfall of 108,000 full-time equivalent RNs. One factor that
contributes to this predicted shortage is that the nursing workforce is ageing. The RCN
(2020) found that in 2015 17.3% of registrants were aged 56 or over, in 2020 rose to 20.8%.
The number of older registrants will continue to rise resulting in higher numbers of

registrants reaching retirement age in the next decade (RCN 2020).

Additionally, over the past 20 years, the role of the nurse has evolved with nurses
continuing to meet and embrace the increased use of technology and the complexities of
patients’ care needs (Brown et al. 2020). Major advances in medical treatment and
interventions have resulted in patients living longer with many comorbidities and complex
health care needs (Kirkwood 2017). Improvements in clinical interventions such as in
anaesthetics and surgical techniques, have resulted in patients having shorter hospital stays
(Parkes et al. 2021). For example, in the 1990s, a patient undergoing an elective,
uncomplicated hip replacement would be an inpatient for approximately 10 days. Today,
that same patient would expect to be discharged after four days, with care being continued
by community nursing teams and the patients’ family and carers (Meng et al. 2021). This
has resulted in patients having greater care needs both in hospital and community settings.
Nurses’ workload plus greater numbers of patients with acute and complex needs have
resulted in a greater level of demand and increased complexity of care required from RNs in
all healthcare environments (Huber et al. 2021). These ongoing developments mean that
nurses must often undertake new roles and functions traditionally carried out by doctors,
such as the duties associated with the advanced nurse practitioner, critical care outreach
and chronic disease management (Cody et al. 2020; Van Schalkwyk et al. 2020). These
changes to the roles and responsibilities of the RN have resulted in a greater number of
diverse, often senior nursing positions being created which, in turn, means there are fewer
nurses who can fill ward and community-based positions (The Health Foundation 20193;

Anderson et al. 2021).



Further factors worthy of consideration are general staffing levels and changes to the skill
mix of the nursing workforce. These issues are reported to be adding pressure to nursing
teams, which can, in turn, cause chronic job stress and poor job satisfaction, resulting in
high rates of staff turnover (Bridges et al. 2019; Senek et al. 2020). Inappropriate staffing
levels and poor patient outcomes were linked in the Francis Report (2013), which was
published following a public enquiry into the systematic failure to provide care for patients
in a Mid-Staffordshire Hospital. Guidance was consequently published by NHS England
(2013) and the Nurse Staffing Levels (Wales) Act (Welsh Government 2016) which focus on
nursing, midwifery and care staffing capacity and capabilities as well as mandates for
staffing levels. RCN (2010) highlighted that having the right number of staff alone is not
enough. They suggested a minimum ratio of 50:50 RNs to Health Care Support Workers
(HCSW) for older people’s ward environments (RCN 2012), although they state that the ideal
ratio is 65:35 registrant to HCSW. The pressures of accountability for patient care, which
includes the tasks and care delegated to HCSWs, can lead to stress among RNs (Lawless et
al. 2019). With financial constraints being a problem across healthcare services in the UK, in
some areas, RNs are being replaced by ‘up-skilled” HCSWs (Bridges et al. 2019). Skill mix can
affect registrants’ perceived ability to provide safe, confident and competent care for their

patients (Havaei et al. 2019).

Care environments are often highly stressful, and reports of nurses becoming ‘burnt out’
and leaving the profession before retirement age are commonplace (Hill 2017; Wolf et al.
2017). Difficulties in filling vacancies and the continuous lack of staff available to provide
patient care results in great challenges for the profession. This means that clinical
environments which are carrying these unfilled vacancies are either having to manage with
fewer RNs on each shift or by relying on expensive agency and overseas staff at an
additional cost to the HB. The RCN (2018) stated that during 2017-18, total spend on
agency nursing staff to cover for staff shortages was £927 million, with that bill expected to
continue to rise as a result of persistent nursing workforce shortages and the substantial

effect of the response to the Covid-19 pandemic.



1.3. Initiatives to increase nursing workforce numbers

Various initiatives have been introduced in an attempt to increase the number of RNs within
the system. Many Universities deliver Return to Practice nursing courses, a programme of
study which allows previously RNs readmission onto the Nursing and Midwifery Council
(NMC) register. A further opportunity introduced to address the shortfall in England has
been an additional nurse associate role as part of the NHS apprenticeship scheme. This new
role allows HCSWs to progress to a nursing degree through the apprenticeship route

(Attenborough et al. 2019).

Recruitment of overseas nurses is another initiative adopted to fill nurse vacancies in the
UK, however this has come under scrutiny with some stating that we should grow our own
capacity and work on retaining our nurses rather than stripping much needed nurses from

developing countries (Castro-Palaganas et al. 2017; Jones-Berry 2019).

Another significant national and international strategy for addressing the shortage of RNs
has been to increase the number of students enrolled onto pre-registration nursing
programmes. Currently, HEIs in Wales are allocated specific student nurse places and thus
funding for universities and bursary payments for students. Indeed, Health Education
Improvement Wales (HEIW) has commissioned an increase in the number of places on
undergraduate nursing programmes (Welsh Government 2019) with the aim of increasing
the number of qualified nurses who join the RN workforce. However, the success of this
increase is based on the number of students who are not only recruited onto undergraduate
nurse programme but who also complete the course, guaranteeing a continuing supply of

RNs.

Professional registration of a nurse in the UK requires the successful completion of an
undergraduate degree programme, traditionally a three-year full-time course, which
comprises equal theory and practice hours to meet the regulatory requirements (NMC
2018). The overarching aim of the programme is to prepare nurses who are safe,
competent and confident practitioners who can provide compassionate and dignified care

for their patients (Department of Health 2016; Nathoo et al. 2021). Nurse education has



continuously transformed to meet the challenges of balancing the caring and practical
elements of the nursing role as technology changes and the complexities of patients’ needs
increase (Montgomery et al. 2017). To become a RN in the UK, students are required to
enrol onto a nursing programme within a HEl and choose one of four fields of practice:
adult, mental health, learning disabilities or child. Successful completion of the programme
results in the student obtaining a BN qualification, entry onto the NMC register and, thus,

the ability to work as a qualified nurse in their specific field of practice.

Predictions about future workforce needs suggests that, whilst there is an overall upward
trend in the number of nursing staff, due to the increase numbers of nursing students
outlined above, it is clear that this increase remains insufficient in meeting future health and
social care demands (RCN 2020). However, these findings clearly predate the Covid-19
pandemic, but as the country and the world recovers from the pandemic, the impact on the
workforce in terms of individuals choosing to study nursing and those continuing to work as
nurses will become clearer, this may have a positive impact or may have a further

detrimental effect on the nursing workforce in the UK and other nations (Senek et al. 2020).

Nurse education is currently confronted with a significant challenge; to satisfy the needs of
the healthcare service a greater number of nurses need to register. This requirement for an
increase in student numbers to meet the demands of complex healthcare needs and
environments, coupled with the widening participation agenda, can result in pressure from
all sectors to increase student retention from enrolment to registration. Although reasons
for student attrition from undergraduate nursing courses are well documented (Kukkonen
et al. 2016; Ten Hoeve et al. 2017a; Wray et al. 2017; Bakker et al. 2019; Hamshire et al.
2019) it is necessary to explore the characteristics of those students who have accessed the
course through the widening participation routes since they are often mature and have
family commitments, experience financial pressures, come from lower socioeconomic
groups with little experience of University life and have various atypical HEIl entry
qualifications (Young 2016). These factors can provide additional challenges for the student
and there are suggestions that the UK widening participation agenda has contributed to the

increase in attrition (Mishra 2020). However, importantly mature students bring a variety of



benefits to the nursing programme with them a range of life skills, previous work
experiences and maturity and are motivated towards a career as RNs (Christensen and Craft
2021). Of note is that mature students once graduated also provide a stable and sustainable
workforce that will continue to support the local community (O’Brien et al. 2009; Walker et
al. 2014). Few researchers have explored the experiences of this particular student group.
While scholars have examined attrition and retention issues for general nursing students,
understanding the needs of mature women who have accessed the programme through the
widening participation route and who have considered leaving but remain on the course

had not been examined prior to this research study.

1.4. Recruitment to undergraduate nurse education programmes

Nurse education has evolved, its move from hospital-based programmes into Universities in
the 1990s resulted in challenges for nurse education systems (Smith et al. 2014). The
concurrent expansion of the higher education sector has resulted in an increase in student
numbers and a greater diversity of learners entering University and the profession (Mills et
al. 2020). All HEI nursing departments dedicate time and money to the recruitment and
admission of students onto the undergraduate programme. An emphasis on values based
recruitment and selection processes have been adopted in an attempt to ensure that
students who enrol onto the course fully appreciate the role and possess the appropriate
values, attitudes and behaviours (Groothuizen et al. 2018). The Francis Report (2013) was
the catalyst for the commencement of values based recruitment to emphasise the
importance of core values and standards and to ensure that these are shared throughout
healthcare organisations (Roberts 2013). Recruitment strategies within nursing
departments vary, but students typically undertake a face-to-face selection process, which
explores, amongst other things, their commitment to and enthusiasm about a career in
nursing and have an understanding of the demands of the undergraduate programme (Al-
Alawi et al. 2020). Academic requirements for a University place have traditionally been
measured by obtaining the necessary A-level Universities and Colleges Admissions Services
(UCAS) points or completion of previous programmes of study allowing access onto the BN

or Post Graduate Diploma programmes. Achievement of both the academic requirement



and satisfying the criteria set for the selection process results in the student being offered a

place on the undergraduate nursing course.

However, since the late 20t century, there has been a change in the characteristics of
students enrolling onto nursing degree programmes, with an increase in those with entry
qualifications beyond A-levels and in individuals who are the first generation of a family to
access a University course (Wainwright and Watts 2021). There is also a growth in the
number of older students with dependents enrolling. Bolton and Hubble (2021) reported
that in 2019/2020 mature students (aged 21 and over) accounted for 37% of all
undergraduate entrants in England. According to the RCN (2020) the average age of a
student nurse in 2018 was 29 which is notably higher than other students accessing higher
education (Wray et al. 2017), which might also suggest a failure to attract sufficient
numbers of 18 year old students coupled with the demographic drop in the population of 18

year olds (Buchan et al. 2019).

University departments are seeking to include students from diverse backgrounds who are
usually under-represented at such institutions (Marginson 2016; Heaslip et al. 2017; Mishra
2020). Therefore, nursing programmes, in line with the rest of higher education, have
needed to expand admission pathways to enrol students who have attained qualifications
through other education and training sectors. These include access to healthcare courses,
business and technology education council (BTEC) qualifications and HCSW education
nursing programmes. This broader suite of educational courses has provided an
opportunity for a wider range of students to access the undergraduate programme by
increasing entry pathways rather than an over-reliance on the traditional base of A-level

school leavers.

1.5. Widening participation

The changes to accepted entry qualifications means that Universities have embraced the
widening participation agenda (Evans et al. 2019). This has resulted in a diverse group of
students accessing University education which aims to improve opportunities for groups of
potential students who have backgrounds that make accessing higher education a challenge
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(Wainwright et al. 2019). It has been identified that student retention can be problematic
among this cohort as these factors are associated with increased attrition rates (Lopez et al.
2018) and so provides challenges for nurse education programme providers (Mills et al.
2020). Factors that can specifically affect the widening participation student group are

examined further in Chapter 2 (section 2.3).

It is important that nurse education attracts, recruits and retains people from varied
backgrounds to secure a high quality and diverse nursing workforce that can meet the needs
of our communities and offering employment opportunities for individuals from widening

participation backgrounds (Heaslip et al. 2017; Christensen and Craft 2021).

1.6. Challenges in measuring attrition

Increasing retention on undergraduate nursing programmes is of importance, not just to the
HEls, but also to HEIW, who currently fund Welsh courses and pay student bursaries.
Ensuring students successfully complete the course, resulting in entry onto the NMC register
and the ability to work as a RN, is also of concern to the HBs, as this affects their current

staffing levels and future workforce planning.

The Reducing Pre-registration Attrition and Improving Retention (RePAIR) study by Health
Education England (2018) defined pure attrition as the difference between the number of
students beginning a programme and those who complete it within the standard pathway of
that programme. However, the Higher Education Statistics Agency (HESA), define student
continuation as those who remain an active student within the same HE provider or obtain a
gualification, even if that is not the one they originally aimed for (HESA 2019). The RePAIR
project recommended creating a standard definition for attrition across all healthcare
programmes (Health Education England 2018), however no single definition has been
accepted yet. Itis therefore clear that these variations in definitions of attrition and

completion rates make comparison difficult.
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1.7. What we know about attrition in undergraduate Bachelor of nursing programmes

Despite the lack of a universal definition, completion rates for nursing students remain low
both nationally (The Health Foundation 2019b) and internationally (Ten Hoeve et al.
2017a). The UK-wide attrition rates from nursing programmes in 2017 was 24%, of the
16,544 UK nursing students who started three-year degrees and were due to finish in 2017,
some 4,027 left their courses early or suspended their studies and across individual
Universities, it was found that attrition rates ranged from 50% to as little as 5% (The Health
Foundation 2019a). It is suggested that these extreme variations may relate to differences
in how the Universities measure and interpret the data (Kings Fund 2019). In a study
commissioned by The Health Foundation and the Nursing Standard (Jones-Berry 2020) the
regional differences in attrition rates from under-graduate nursing programmes in 2016/17
were recorded as 23% in Scotland, 25% in England, 12% in Wales and 10% in Northern
Ireland. Again, it is not clear why these differences exist, but Wray et al. (2017) have also

suggested that this could be a result of differences in reporting mechanisms.

There can be tension between retention figures and the need to maintain professional
standards on nursing programmes, however, some attrition is necessary and it is the role of
the educationalists to be the gatekeepers to the profession (Health Education England
2018). Some degree of attrition is therefore inevitable and necessary if we are to meet the
NMC’s standards. However, there is pressure to maintain and support students to complete
their programme of study from enrolment to graduation as league tables include

completion rates which may, in turn, adversely affect recruitment (Turnbull 2018).

1.8. The implications/impact of attrition

Student attrition is a salient issue for nurse education. Attrition figures feature prominently
in many HEI league table calculations and are one of the key metrics used to measure a
University’s performance (Turnbull 2018). Meaning that an increase in attrition can result in
a drop in subject area and University league table positions (Guardian University Guide
2021). Attrition impacts the HEIs and HBs who have invested funding and staff resources in
supporting students to progress. There is also the wider, politically-based issue of

accountability within public services, since it is important that an accurately calculated
11



number of nurses undertake undergraduate training so that commissioners fund neither too
many nor too few places, which would result in a shortfall in newly qualified nurses.
Predictions about the needs of the future workforce result in HEIs being allocated specific
student nurse places and thus funding and bursary payments for the students in Wales
(Welsh Government 2019). The financial impact of attrition in undergraduate nursing in the
UK is estimated to be £100 million per annum (Wray et al. 2014). The estimated cost of
training a nurse is approximately £66,000 (Curtis and Burns 2018), therefore failure to
complete the course results in wasted educational fees and input, as well as wasted
bursaries, which are paid out to students, in Wales, each year. It is therefore important that
HEls, HBs and commissioners are aware of why student nurses leave or consider leaving
their programmes and that interventions and support systems are developed to maximise

student retention through to professional registration.

Additionally, it is important to consider that withdrawal or discontinuation from the course
may have a high personal cost to students (Markussen 2017). Successfully obtaining a
University place and commencing the course requires much effort, and failing to complete

may be considered ‘wasted’ effort (Department of Education 2020).

1.9. Factors that influence student nurse attrition

The reasons students leave nursing courses are multiple. They are often interlinked with
students’ experiencing academic, personal and social challenges as they progress through
their higher education programme (McDonald et al. 2018). These challenges can have a
negative impact on the overall student experience and are linked to attrition rates (Bakker

et al. 2019).

Research has been consistent in highlighting the reasons why students leave undergraduate
nursing programmes. Family and financial pressures (Jevons and Lindsay 2018; Meyer et al.
2021), the wrong career choice and unmet or unrealistic expectations of the course and of
the job all play a role (Ten Hoeve et al. 2017b; Bakker et al. 2019; Chan et al. 2019).
Undergraduate nursing students at greater risk of attrition are those with lower entry
qualifications and they are less likely to complete (Pryjmachuk et al. 2009), while Brimble
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(2015) found that older students tend to have higher completion rates than their younger
counterparts, although those with childcare and financial problems are at greater risk of
leaving the course prior to registration. This suggests that many factors interplay, making it

difficult to clearly identify the characteristics of ‘at-risk’ students.

A peak time for attrition within undergraduate nursing programmes is within the first term
of the first year; typically when students find they have made the wrong career choice, or
that the course does not meet their expectations (Ten Hoeve et al. 2017a; Wray et al. 2017;
Cingel and Brouwer 2021). Research has examined students’ reasons for leaving at various
stages of nursing programmes (Bakker et al. 2019; Christiansen et al. 2019; Mills et al. 2020)
as well as factors which enabled student nurses to complete their courses (Sabin et al. 2012;
Boath et al. 2016; O'Brien et al. 2017; Bumby 2020). However, limited research has been
conducted exploring the factors that affect students during a nursing programmes. Data
within the HEI suggest that students at the end of the second year of the programme are
particularly vulnerable to attrition because this is a particularly stressful period, with
academic requirements having usually increased, pressures of work placements having
intensified and students reporting an accumulation of personal pressures and stressors. The
prospect of another year of study might also feel unsurmountable, meaning continuation on
the course appears difficult. Jevons and Lindsay (2018) refer to the ‘middle years slump’
phenomenon, which relates to students’ low self-efficacy, their perceived poor performance
and lack of confidence about their own capabilities as they commence their second year of
study. Authors of the RePAIR study (Health Education England 2018) found that 41% of
students experienced a year two ‘wobble’ and considered leaving the course. Attrition at
the end of the second year is not only seen as ‘wasted’ time for the individual, but it is also
wasteful in terms of educational fees (Wray et al. 2014). Exploring the factors that influence
students to continue at this challenging time will provide insight into the support required

to maximise retention in this group.
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1.10. Focus of this study

This study was conducted in a post-1992 University located in a post-industrial, largely
socially deprived area of South Wales. The University’s undergraduate nursing course
traditionally recruits large numbers of students from widening participation routes, many of
whom have the characteristics associated with attrition. As a result, the student nurse at
this University is likely to be female, to have accessed the course via a widening
participatory route and to be mature. With 54.41% of nursing and midwifery students at
this University aged over 26 years which is substantially greater than the all-Wales average
of 40.9% (HEIW 2020). However, the undergraduate nursing course at this University has an
attrition figure of 10.2% which is well below the target of 12% set by the Commissioners

(HEIW 2020).

The literature presented above and in Chapter Two provided a compelling need for this
study. Establishing a deeper level of understanding of the factors that resulted in those who
have considered leaving but chose to remain, provided a greater opportunity to understand
the needs of this particular group. It also offered a different perspective by talking to these
participants and exploring what enabled them to stay. Understanding these factors has
provided useful data and a deeper understanding of their needs. This has also helped to
guide student support and identify the key factors that support retention in this student

group and, ultimately, increase the number of students entering the NMC register.

The research question for this study was therefore:
What factors influence mature, female students from widening participation
backgrounds, progressing from year two to year three on the BN (Adult) programme

who have seriously considered leaving to remain on the course?

The aim of the study was to:
To explore the lived experiences of mature, female students from widening
participation backgrounds who have considered leaving but remain on the BN

(Adult) programme.

14



The procedural objectives of the study were to
Provide a critique of the current body of literature pertaining to the experiences of
student nurses from WP backgrounds undertaking the BN (Adult) programme who

have considered leaving but remain on the course.

Interview female student nurses who have considered leaving, but remain on the
course about the experiences, regarding the factors which influence and motivate
this student group to stay and to develop a greater understanding of their specific

support needs to help focus interventions to maximise student achievement.

Critically analyse and synthesise the findings from the literature and qualitative

interviews through the lens of Ashworth’s Lifeworld.

Disseminate the knowledge that emerges as a result of this study to nurse
educationalists, nurses, policy makers and the wider University departments to
contribute to future curriculum and institutions’ support system developments to

promote success in this student group.

1.11. Approach employed

This study employed Interpretative Phenomenological Analysis (IPA) as both a methodology
and a method throughout the study. Ethical approval was granted in December 2017 from
the School of Healthcare Sciences Research Ethics Committee at Cardiff University and the
Faculty at the University which is the location of the study for their approval to access
student participants. Confirmation of approval from both institutions is provided in
Appendix 7 and 8. The study has adhered to the approved proposal throughout. Eight
participants were recruited between January and March 2018. Data were gathered using
individual face to face interviews at the University and interviews lasted between forty-nine
and ninety-four minutes. All interviews were recorded and transcribed verbatim and

subsequently analysed as suggested by Smith et al.’s (2013) guidance.
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1.12. Organisation of the thesis

This thesis is divided into four parts. The first part consists of four chapters and sets the
scene for the study by providing the structural and theoretical context. Part Two is
concerned with the student nurses’ experiences idiographically and at the group level. Part
Three discusses the student nurses’ experiences in the wider context of theoretical and
conceptual frameworks and the final part of the thesis, Part Four, provides an evaluation of

the study and makes recommendations for future research and practice.

1.13. Summary

This chapter has introduced the background to the study and provided an outline of the
personal and professional interest in the subject. It has situated the topic within the
current challenges faced by nurse education and workforce challenges. In the next chapter
the literature relating to the issues of attrition and retention, with a particular focus on the

challenges experienced by undergraduate nursing students, are presented.
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Chapter 2 - Review of the literature

This chapter explores the current state of thinking about the factors that influence nursing
students’ decisions as to whether to stay or leave their studies as well as the specific
characteristics linked to attrition and retention in undergraduate nursing programmes. The

main focus will be on the UK, with comparisons made to other countries where relevant.

Understanding which factors contribute to students’ decisions about whether to leave their
undergraduate nursing programme or to continue their studies is important for developing
and providing appropriate support and thus enhancing the student experience. The
ultimate aim of increasing retention in the undergraduate nursing programme is to ensure

greater numbers of students join the RN workforce.

2.1. Search strategy

The literature review was conducted prior to data collection. However, to remain consistent
with a phenomenological approach to research, it was essential to ground my thinking in
the participant accounts. Therefore, engaging with literature in this was important in
identifying what was already known about attrition and retention in HE with a particular
focus on nursing students. In order to ensure that the review took account of new
literature, the literature search was repeated on a number of occasions. This process
provided the opportunity to identify any new literature which ensured that my study
remained contextually located and addressed up-to-date literature. To provide a
contemporary view on current issues relating to nurse and/or education a systematic
approach was used to search electronic databases. Table 1 details the electronic databases

accessed.
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Table 1: Electronic databases searched

Cumulative Index to Nursing and Allied Health (CINAHL)
Educational Resource Information Centre (ERIC)
Science Direct

PubMed

British Nursing Index

Scopus

In addition to these electronic databases, other internet sources were also accessed
throughout the search and included Google Scholar, the Nursing and Midwifery Council, the
Royal College of Nursing, the Department of Health and the Quality Assurance Agency for

Higher Education.

A search strategy was employed to identify relevant research papers. The search terms
used were intentionally broad to capture the relevant literature. Boolean operators were
used to maximise the search results (Polit and Beck 2020). Table 2 provides a summary of

the search terms used.

Table 2: Identification of search terms

Concept one: Concept two: Concept three: Concept four:
Attrition Student group Background Psycho-social
attrition student ‘widening access’ resilience
retention ‘student nurse’ ‘widening self-efficacy
withdrawal undergraduate participation’ ‘student support’
wastage nurs* ‘under-represented
‘course completion’ groups’

non-traditional

mature
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The terms in each individual column were linked with ‘or’ to create a search. The searches
outlined in the columns were then connected using ‘and’ to create the final literature search
used. Search terms were revised, expanded and narrowed as ideas and information were

gathered during the process.

Data limits were set from the year 2000 to the current date. These parameters were set to
provide a focus on contemporary data which were most likely to reflect the current student
profile and experiences, although earlier pivotal works exploring retention and attrition

were also accessed through back-chaining.

Identifying inclusion and exclusion criteria enabled literature that was not relevant to the
broad purpose of the research to be excluded. Papers were included if they were: research
papers or empirical studies, with undergraduate nursing students; presented in the English
language and focused on the topic and the research question of this study. International
literature was included to provide a global context to the challenges faced in nurse
education. Studies were excluded if they focused on post registration nursing students,
were non empirical studies, unpublished dissertations, editorials or discussion papers. An
iterative process was also followed, whereby hand searching of reference lists and citations

of relevant literature was undertaken.

Critical appraisal of the literature was supported through reference to the CASP checklist
(Critical Skills Appraisal Programme). This tool provided guidance and helped to determine
the strengths and limitations of the qualitative research methodology used within the

studies (CASP 2021).

The following literature review has been presented as a narrative summary across eight key
areas: attrition and retention, widening participation, academic challenges, support
systems, personal problems, clinical placement challenges, age and sex and wellbeing.

These will be discussed in turn, starting with attrition and retention.
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2.2. Attrition and retention in nurse education: An overview

Predicting the success of students from enrolment through to registration onto the NMC
register is challenging. Reviewing the literature revealed multiple factors that contribute to
student nurses’ attrition from the programme; it is evidently difficult to understand the
complex interactions that can eventually lead to students’ decision to leave a course. A
plethora of research has been conducted to understand why students leave their studies
and what factors can be implemented to increase persistence (Tinto 1975; Pike and Kuh
2005; Seidman 2005; Andrew et al. 2008; Bakker et al. 2019). These authors have explored
attrition and retention from various perspectives both internationally and in the UK and
have considered the diversity and range of interventions that have influenced and
supported progression and success. The research highlights that various predictable and
unpredictable issues influence student success and these issues may be both personal

and/or institutional.

An overview of the historical context of student nurse attrition in the UK is provided in a
study by Glossop (2002). Quantitative methodology was used to explore exit interview data
of 105 students who had discontinued their studies between 1996 and 1999 in an attempt
to establish why nursing students left the programme. It was found that family difficulties
were cited most commonly (mentioned by 17% of the students), followed by academic
difficulties, financial problemes, ill health and wrong career choice (all approximately 11%).
Similar findings were found a decade later by Wray et al. (2012) who used a retrospective
cohort design to explore the reasons given by students from five cohorts of nursing students
at one English University for leaving their studies. Quantitative data were collected from
the University’s information system. Data of 695 students were used and the reasons why
the students considered leaving fell into five similar main categories: personal issues,
including family difficulties, placement experiences, wrong career choice, academic and

financial difficulties.

Rodgers et al. (2013) sought to gather data and thus understanding from a different
perspective, but found comparable findings. The views of 18 key personnel involved in
selection, recruitment and retention from all 10 Scottish Universities that provided pre-
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registration programmes were gathered. Benchmarking data on recruitment, retention and
attrition was gathered, they also used semi-structured face-to-face or telephone interviews.
These Scottish HEIs reported that their exit data were collected either by an exit
guestionnaire or in an interview with the programme leader. The study authors concluded
that as each HEI gathers attrition information in different ways, comparison becomes
difficult, but established that reasons for leaving are complex and multi-factorial. It was
ascertained that most attrition occurred in year 1, with the most common reason given as

‘personal’, which included health, welfare, social and financial reasons.

It is worth noting the categorisation of problems is different within each study and therefore
definitions and comparisons are problematic. For example, Bowden (2008) lists financial
problems as a separate category, whereas Rodgers et al. (2013) classified financial issues
under personal factors, therefore making clear links more difficult to identify. Interestingly,
those citing personal problems in Rodgers et al.’s study (2013) were poor attendees who
were also failing. However, it is not clear if one preceded the other. It is reasonable to
conclude that poor attendance is likely to result in students not being fully aware of the
assessment requirements and not accessing supervisory advice and support, and thus
potentially affecting their academic performance. Rodgers et al. (2013) also found that
students who were failing and subsequently left were less likely to complete the exit
guestionnaire. It is, therefore, important to note that this as a limitation of the study. In
other research studies, such as Hamshire (2017) and Mills (2020) the most vulnerable
people are not reached and some voices remain lost, thus a complete picture of the factors
that affected them are not heard. This current study aims to address this deficit by
exploring the experiences of those students who considered leaving but remained on the

programme.

A study exploring some of the challenges of student retention on a nursing programme was
conducted by Glogowska et al. (2007). This multi-method study examined and compared
factors influencing student retention and attrition within nursing students at one University
in the West of England. A questionnaire was distributed to the entire second year student

nurse cohort. Students were asked if they had ever considered leaving the programme and,
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if so, if they would be prepared to be interviewed. Interviews were conducted with 30
students in their second year who had considered leaving but remained on the course.
Students who had withdrawn from their studies between 2002-2004 were also identified, of
the 81 students known to have withdrawn, 19 former students agreed to be interviewed.
Data from the interviews were analysed and compared and themes were identified and
presented thematically. Six push factors were identified, which were potential drivers for
leaving the course, and which were relevant to the two participant groups. Glogowska et al.
(2007) found that those students who remained had remarkably similar problems to those
who left their studies, highlighting that a set of circumstances that was tolerable for some
students can become unbearable for others. They highlighted a spectrum of financial, social
and institutional challenges experienced by those who remained and those who withdrew.
The findings also highlighted the ways in which issues interact and how students can
struggle with multiple difficulties but for those individuals that stayed the determination to

achieve their personal goal provided crucial motivation (Glogowska et al. 2007).

Glogowska et al. (2007) found that an understanding of the academic challenges of the
course was a meaningful factor for both groups, and that those who had accessed the
course via non-traditional college routes were surprised by the level and volume of
academic work. Ill-health or a sudden personal crisis could become the ‘tipping point’, with
only one person who stayed reporting ill-health, while five of those who left their studies
identified issues relating to their physical or mental health. Lack of support was another
factor where there was an important difference between those who stayed and those who
decided to leave. However, the notion of support is also subjective; the way that people
constitute support will vary from one person to the next. Findings from the study suggested
that informal support from family and friends was a factor in their decision-making, with
some students who had left the course reporting that their circumstances made it difficult
to socialise and make friends, while those living off-campus felt they had missed out. The
interviews identified that those who had chosen to live at home with their parents did not
develop close and personal links with others on the course. They did not have the same
sense of ‘belonging’ and lacked the support networks that those who lived on-campus had

developed. The age range of the participants within this study was between 18 and 36+ and
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therefore specific needs of the mature student nurses were not identified. Therefore

further study exploring the specific needs of the this student group is necessary.

Similarly, other research has focused on what factors influence students who have
considered leaving and their decisions to stay on their course. Consistent with the literature
above, Wray et al. (2014) explored factors that influenced students’ continuation on the
pre-registration programme. Students from five different cohorts at one English inner-city
University, across all four fields of nursing were surveyed. Of the 594 questionnaires sent,
195 responded. Of these 52.3% of students had considered leaving. Whilst acknowledging
that the study location was an inner-city University and the age of the participants were not
specified the results provide an interesting insight into the factors that influence
continuation. The ‘pull’ and ‘push’ factors that affected students’ ability and motivation to
continue on the course were explored. The push factors supported the findings from
previous studies, as they included — finances, personal issues and placement pressures
(Glogowska et al. 2007; Bowden 2008; Kenny et al. 2011; Crombie et al. 2013). In terms of
the ‘pull’ factors which resulted in students continuing on the course, student integration
was found to be an important factor in retention and institutional identity was given a high
priority. It was found that those who had a permanent address in the HEI area, as opposed
to those who lived near the HEI at term time only, were more likely to complete the
programme. It was suggested that those who permanently lived nearby had a close,
established network of friends and family who could offer support during the programme.
Social isolation experienced by new students was described as a factor for disengaging with
the course, suggesting that social integration and ‘engagement’ in the programme were

linchpins to student success and continuation (Wray et al. 2012).

Hamshire et al. (2013a) conducted a quantitative study which was one aspect of a larger
mixed methods study, and explored factors affecting retention in nursing, midwifery and
other allied health students among participants from nine universities across the north-west
of England. The sample included all students studying on NHS North West commissioned
programmes between March and June 2011. The authors were unable to provide a
definitive number of students invited to take part in the large study, as cohort numbers

were constantly changing due to enrolments, students stepping on and off courses and
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discontinuations. However, the estimate sample population was 10,000 students in total
and of this sample, a total of 1080 responded to an online survey. Participants were asked
‘have you ever considered leaving your current programme?’ Of those who answered this
guestion (n=999), 465 (47%) stated that they had considered leaving. They were then asked
to further outline the factors which resulted in them considering whether or not to stay.
Using thematic analysis, three main reasons were identified which led to students
considering leaving their studies: dissatisfaction with academic support and workload,
difficulties with clinical placements and personal concerns and challenges. However, it was
also identified that an accumulation of factors often led to the students contemplating
leaving. This study examined the experiences of students on a variety of health professional
programmes and at various stages of their programmes. Although interesting insights data
were gained, identifying the specific challenges for nursing students who are likely to have
different experiences of their programme, such as anti-social and variable shift patterns was

limited by the design.

These findings support earlier qualitative studies (Bowden 2008; Shelton 2012). A UK based
study (Bowden 2008) and an American study (Shelton 2012), also explored student nurses’
persistence in staying and finishing their studies despite having contemplated leaving. Both
studies reported the main contributing factors to students persisting with the programme
were faculty staff availability, institutional support and timely feedback, which highlight the
importance of support during their studies. Shelton (2012) found that when students
perceived that they were studying within a supportive and caring environment, they were

more likely to progress on their programme and seek support when needed.

To explore reasons that influenced student nurses to stay, an American quantitative,
retrospective study by Jeffreys (2007) examined institutionally held data capturing the
progress and success of 112 student nurses at one college. It was determined that amongst
the factors that supported students to remain was faculty guidance and helpfulness,
integration and the support of friends. Although this is an American study and nurse
education systems will not mirror those in the UK, acknowledgment of the support factors

that are universally required are important to recognise.
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Similarly Knight et al. (2012) conducted face-to-face interviews to examine the experiences
of two groups of nursing students who had completed their studies at one New Zealand
School of Nursing, 18 who had completed in 2010 and 13 who had completed in 2009.
Following a thematic analysis of their findings, they found that support was a broad theme
that emerged strongly. Support from family, friends and the educational institution were
important influences on students’ decision to stay. It was also found that the ambition of
becoming a qualified nurse was critical to students’ motivation to succeed. Nonetheless,
the retrospective design of this study created challenges in terms of student recall. It could
be argued that, following the successful completion of the course, reflecting on the
difficulties of the course may have become skewed and accurate memories of the

challenges are minimised and perhaps forgotten.

Fifty per cent of the undergraduate nursing programme is spent on clinical practice
placements. Therefore, to capture the influence of this significant element of the
programme and thus the effect on students’ overall experience, Crombie et al. (2013)
conducted an ethnographic study and focused on the clinical practice element of the
nursing programme. It was found that the clinical placement experiences emerged as the
most important feature influencing attrition. A self-selected group of 50 nursing students in
their second year of their studies at one London based University were studied using non-
participant observation in practice settings, focus groups and interviews. Whilst the self-
selecting nature of the participants is acknowledged as a threat to validity, the study
examined factors that enhance rates of completion and found that resilience was important,
as well as student and organisational identity, nonetheless clinical placements and
placement mentors have the greatest impact on student retention. Indeed, Sheridan et al.
(2019) conducted a quantitative study, examining data collected from 242 Irish nursing
students at one University and also reported that poor mentorship and managing situations
with difficult mentors caused considerable stress and influenced students’ continuation. In
addition, Crombie et al. (2013) found that good mentorship and support was pivotal to
student satisfaction and that a positive placement experience is more important to the

students than the speciality and nature of the placement.
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These studies provide an important insight into issues relating to attrition and retention.
However, the variation that may exist between the demographics of the institutions and
common student characteristics at individual institutions and local areas cannot be
identified. Moreover, many of the studies use amorphous terms such as personal reasons
or financial concerns to categorise reasons for leaving prematurely, which are unhelpful in
that they do not identify what aspects create the greatest risks for attrition. Another issue
is that students’ decisions to leave are individual and are in keeping with a range of personal
characteristics such as motivation and resilience. The authors of these studies explored the
broad nursing student cohort, but did not identify any particular characteristics which
influence nursing students’ decision to stay or leave their studies, these include the
significance of the support and experience during the clinical practice element of the
programme. Support from others, including family and friends were also identified as

factors that support continuation with their studies.

Thus, although there is a significant body of research that explores the broad themes of
attrition and literature exploring the attrition issues for nursing students, there is a paucity
of research exploring the factors that affect students during their studies. Therefore, this
current study will address this gap by increasing understanding of these factors while they
are being experienced and will provided further insight and add to this important body of

literature.

2.3. Widening participation

Nurse education, in line with higher education, has adopted a widening participation
agenda, with the aim to include students from diverse backgrounds who are traditionally

underrepresented within student groups at Universities (Draper et al. 2014).

In a document about strategies for widening participation in higher education (Higher
Education Funding Council for England 2001), it is noted that there is no single definition for
widening participation. Decades later, a universal definition for widening participation does
not appear to have been adopted it is noted that there is no single definition for widening
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participation, which continues to be a challenge when comparing data and service provision
(Thompson 2019). Variations in the interpretation of the term has resulted in Universities
having different priorities and interventions (Bateson et al. 2016; Harrison 2018a). The Joint
information Systems Committee (2020) state that student groups included under the

widening participation banner are:

e Students from ethnic minorities

e Schools in financially disadvantaged areas and underrepresented communities
e Those who have experienced care or are carers

e Those who have on going physical and mental health challenges

e Students with disabilities or additional needs

e International students or those with literacy or language differences

e Those who are the first in their family to enter tertiary education

In nurse education the need to increase student numbers to meet the demands of complex
healthcare needs and environments, coupled with the widening participation agenda, can
result in nurse educators working within a diverse, complex and demanding context
(Northall et al. 2016). Young (2016) notes that the widening participation agenda targets
‘non-traditional’ students. Christensen and Craft (2021) affirms this, stating that students
accessing nursing today are more likely to be doing so whilst raising a family. ‘Widening
participation’ learners, therefore, often face additional stressors including financial
pressures and caring responsibilities for children and elderly relatives. This can present

additional complexities to the student journey and influence attrition.

Cuthbertson (2004) found that students with personal problems are at risk of non-
completion. These characteristics were identified in an American correlation study and
explored the link between stressors and academic performance (Goff 2011). The
convenience sample consisted of 53 American student nurses in their final year of study of
which 92.5% (n=49) were female and aged 20-54, while 18.9% (n=10) were married and
23.1% (n=12) had children. It was suggested that student nurses are likely to be older, have

family commitments and have had several years out of education prior to starting their

27



studies, reflecting similar characteristics to those students from widening participation
backgrounds in the UK, therefore providing a useful comparison. Students bring with them
differing backgrounds, experiences, skills, knowledge and abilities. Other studies support
these findings and suggest many students will have had care work experience or been
previously employed as a HCSW (Hasson et al. 2013b; Snowden et al. 2018). One of the
consequences of the widening participation agenda is the expansion of admission pathways
for these traditionally underrepresented groups, including students from Access to
Healthcare courses and HCSW Education Nursing programmes (Williams et al. 2013; Draper
et al. 2014). The additional personal challenges and responsibilities that many students
from diverse backgrounds experience mean that they have characteristics attributed to
attrition due to the need to manage competing demands and trying to juggle commitments,
which may eventually compromise their health and wellbeing and affect their perceived

ability to continue with their studies (Chan et al. 2019).

Student nurses make a personal investment in terms of both time and money to access their
courses. Many will have already completed courses to obtain the necessary qualifications to
access the undergraduate nursing programme and substantial time and effort will have
already been committed to pursuing a career in nursing. A descriptive study by Wilkes et al.
(2015) explored the reasons students chose to enter nursing. An open-ended question
relating to their reason for pursuing the career choice was included in the survey. One key
reason cited by the participants was that the programme allowed them to progress
academically and offered an opportunity to access tertiary education. However, the
personal accomplishment of becoming a qualified nurse and the career prospects on
completion of the programme were dominant reasons given and influenced the students’
drive to undertake and complete the programme. The desire to continue to learn and the
associated educational and career opportunities the role afforded were also expressed as a

reason for their career choice.

The findings of these studies outline the challenges relating to the diverse needs of this
student group, both for the student and for the HEI in supporting their educational journey.

In relation to the current study, it is widely accepted that students from widening
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participation backgrounds have diverse needs and responsibilities beyond their studies. The
changes and the diversity of the nursing student group, away from the traditional University
student profile, as outlined in section 1.5, means that the specific needs of the mature
female student are complex and challenging to identify. However, importantly,

Priesack and Alcock (2015) state that although mature students will have various
responsibilities, they also have life experiences and are used to negotiating work and family
demands. They are often resilient and have developed strategies to manage their time and
challenges. They are an important group that contribute to the RN workforce, they are
more likely to be domiciled close to the University where they are studying, are more likely
to be embedded within their local community and therefore work locally on graduation

(Kings Fund 2019).

As demonstrated in this review, nursing students from a widening participation background
have been underrepresented in the literature and when they have been included it has
largely been as part of a larger study exploring general student nurse retention and attrition
or as part of studies investigating a variety of students from widening participation
backgrounds. This study aimed to address this gap by exploring the specific needs of the
nursing student accessing the BN (Adult) programme through a widening participation route

and exploring the specific challenges they experience during their studies.

2.4. Academic challenges

Offering places on courses to students with ‘widening participation’ entry qualifications
provides an opportunity for admission onto a programme of study that students might
otherwise not have been able to access (Thomas 2020). Those entering Higher Education
via widening participation routes will often have non-standard entry qualifications (Baker
2020). A retrospective cohort study, exploring routinely collected demographic and
completion data on 1259 nursing students across four cohorts studying at one large English
University found that nursing students who had lower or minimal educational qualifications
on entry were less likely to complete their course than those with higher-level qualifications

(Pryjmachuk et al. 2009).
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To determine the relationship between conventional and non-conventional qualifications, a
longitudinal study of one undergraduate nursing course in the UK was carried out by
Wharrad et al. (2003). A multi-linear regression analysis was used to explore data on 181
students, and the results showed that those with traditional academic qualifications, for
example A levels, were more likely to complete than those with non-traditional, vocational
qualifications, such as NVQ, BTEC or Access qualifications. However, interestingly the
methods of assessment are not identified. Traditional examinations might be more familiar
to the traditional A level student, whereas the clinical placement assessments would not
provide a clear advantage to this student group. Kenny et al. (2011) identified that mature
students needed longer to complete academic work due to competing demands and they
also required additional study support. The latter was influenced by the complex and
diverse educational needs that mature students often present with, with some having a long
study or educational gap and thus joining the programme without a strong foundation in
study skills. However, Pryjmachuk et al. (2009) asserts that there are no grounds for
discriminating between entry qualifications and state that it is the level of study that is

important rather than whether it is vocational or academic (Pryjmachuk et al. 2009).

A more recent study exploring the impact of entry qualifications on student nurse retention
was conducted by Northall et al. (2016). A mixed-methods design was used to examine
retention, academic success and experiences of Australian nursing students who accessed
the undergraduate programme following previous completion of nursing-related courses.
The students completed competence-based vocational pathways rather than meeting
traditional entry requirements. Students thus had ‘advanced standing’ (meaning that
completion of relevant courses had enabled them to truncate the undergraduate
programme and commence directly at year two). Baseline administrative data of the nursing
students undertaking the programme at the University in Sydney was accessed initially
(1093 students). It was established that 109 had advanced standing and those students
were subsequently invited to participate via letter and follow up email. The second phase of
the study resulted in 10 students being interviewed about their experiences on the
programme. The research identified that there was a lower retention rate for those

accessing the course via the advanced standing route than for standard entry students (97%
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versus 95% p=0.015). Northall et al. (2016) suggested exercising some caution with this
route, and identified that by missing the first year and the connections which are created
during that time, students felt underprepared for University pedagogy. This can result in
students feeling ill-equipped to step in at the beginning of year two and meet the challenges
and expectations of University systems and academic requirements (Northall et al. 2016).
The study demonstrated that students were often the first in the family to attend University

and, as a result, did not know what to expect and often had limited family and peer support.

2.5. Support systems

Cuthbertson et al. (2004) carried out a comparative survey to explore family and financial
problems faced by mature students in Australia and Scotland. Postal self-completion
guestionnaires were distributed to male and female students, undertaking pre-registration
nursing programmes in Australia (n = 118) and Scotland (n = 160). The overall findings were
remarkably similar for both groups of students. It was found that large numbers of the
students reported that they often felt like leaving the course. However, students were
unlikely to cite social problems as reasons for considering stepping off the course. Students
reported challenges on their time and thus their ability to socialise with their peers due to
the demands of managing household duties which, in turn, affected their ability to integrate
with the cohort; these were reported as social challenges. Although useful key areas
relating to the students’ experiences were identified, the quantitative nature of this study
limited the understanding gained. Stuart et al. (2011) who undertook a survey of diverse
undergraduate students and found that those from widening participation backgrounds find
it difficult to integrate socially within higher education environments. Similarly, a review by
Cameron et al. (2011) explored the social experiences of widening participation students
and their sense of belonging and found that students who would be unlikely to report their
reasons for leaving as being as a result of the social challenges of undertaking a course.
They argued that it is important to consider how the social experience and family
responsibilities of the student may affect and influence their experience and ability to
integrate into the student group. Likewise, Last and Fulbrook (2003) asked 32 final-year
student nurses to form an expert panel as part of a Delphi study to explore their opinions on
why their peers had left the nursing programme. The results found that mature students
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had additional support needs and conflicting demands between study and their family
commitments, and these needs were not considered. In addition, it was identified that
students undertaking undergraduate nursing programmes, had to contend with the
additional pressures of undertaking a professional qualification where they are
simultaneously learning and ‘working’ which led to many external pressures and inflexible
programmes, which sometimes proved too much of a challenge for those who had to juggle

shift work, study and family life.

In examining course related support, O’Brien. (2009) conducted focus groups to explore the
experiences of 115 mature students in nurse education in Ireland. It was demonstrated that
support structures had not developed to accommodate those accessing University
education through widening participation routes, suggesting a tension between the needs
of the mature student and the expectation that they had to fit into existing structures.
These authors stressed a need for a curriculum that provides greater flexibility and support
mechanisms for this student group. In view of the increased number of ‘non-traditional’
learners entering nurse education, it is necessary to ensure that student support
interventions are available and are targeted correctly to meet students’ needs and, as a

result, enhance the potential of student success.

Similar findings were reported from a mixed methods study at a University in London,
(Wainwright et al. 2019), that investigated experiences of final-year students from a
widening participant background. The findings indicated that identity, support and
resources need to be better understood and that the experiences of and support needed by
those from underrepresented groups in higher education need to be addressed to improve
the lived experience for these students. A number of studies found that those students who
felt supported by the tutoring and mentoring provided by their faculty were more likely to
succeed on their nursing courses (Uyehara et al. 2007; Dante et al. 2011; Abele et al. 2013).
However, using discourse analysis, Jackson and Steven (2020) reported that tension existed
between nursing students and the support offered and engagement in University systems.
Eight lecturers and seven student nurses who had recently commenced the nursing

programme at one British University were interviewed. The findings revealed that students
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felt isolated from the wider University community, affecting access to University support
systems. University support services often follow traditional office hours and due to shift
patterns and non-standard timetables. The study identified that student nurses can
experience restricted access to University support systems as well as social systems for
example joining societies, and reduced opportunities to meet students from the wider

University community, which also provide important support opportunities.

2.6. Personal problems

Authors of previous studies have sought to identify the relationship between nursing
students’ personal problems and the risk of non-completion of their studies (Kevern and
Webb 2004; Dante et al. 2011; Jeffreys 2014). A comparative study of mature nursing
students (defined as 26 years and over) studying in Australia (n=118) and Scotland (n=160),
found that course-related problems were similar in both groups (Cuthbertson et al. 2004).
Although the Scottish students were more likely to report problems with childcare (p=0.003)
and caring for elderly relatives (p=0.002) than their Australian counterparts. It was surmised
that this may be due to the demographics of the students in each country or a reflection of
the difference in support services available in Scotland. However, data were not collected

to support this.

A further study explored the role of partners in providing support (O’Brien et al. 2009).
Qualitative methods were used to explore the experiences of mature (23 years or over) pre-
registration students (n=115) who were undertaking the general, psychiatric and intellectual
disabilities nursing programme in Ireland. Three discipline specific focus groups were
conducted to gather information from 28 mature students. Results showed that the level of
support participants received from their partners had the greatest impact on their ability to
continue on the programme and achieve their goal of becoming RNs. Support in this study
was defined as practical, emotional and financial. Interestingly, they stated that women
were supported by their partners if they balanced their studies with household tasks such as
cooking and cleaning and therefore minimal disruption to the home’s routine, but this did
not apply to male students. They found that relationship difficulties were often experienced
during full-time study and note that unless the student were encouraged and supported
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emotionally as well as practically (such as with domestic duties), the course often became
too difficult to complete. However, the authors state that others continued regardless of

partner support, suggesting that there are other factors to be considered.

Shelton (2012) found that non-traditional students have multiple responsibilities outside of
the academic environment, which all compete for the students’ time and attention. A
guantitative design was used to examine the interaction of the background variables of 458
non-traditional nursing students. Variables included - age, gender, financial resources,
family educational level, family responsibilities and employment. It was found that a key
factor influencing continuation with their studies focused on the students’ financial situation
and this influenced their academic success or failure. Interestingly findings from the Welsh
Government (2021) suggest that students from widening participation backgrounds may be
less able to address any financial debt accumulated by leaving the programme. Due to an
increased probability that those accessing the course from a widening participation route
come from a socially deprived area where fewer alternative job opportunities are available.
Financial difficulties and academic performance are often related and this was explored
further in a qualitative study by Burston (2017). In this study ‘time available for study’ was
explored and Vickery’s time poverty formula was used to explore the effect of time on task
completion. A reduction in time available - time poverty, was experienced if there was
insufficient time available to complete necessary tasks within a given deadline. Students
who need to work to support their finances therefore often experience time poverty.
Burston’s (2017) study utilised time-use data surveys and questionnaires to establish the
working patterns of 250 graduates aged between 21-45+ enrolled on a full-time one-year
post graduate diploma in primary education at one University in Australia. Students failed
to submit academic work on time or were submitting work that was not to the standard
required because they were having to work. Students recognised that needing to working
had a negative effect on their studies as they were unable to dedicate the necessary time to
produce work to their highest standard. The additional stress of poor financial resources
played an important role in success or failure, while having adequate financial means was an
important influence on retention for the non-traditional student. While working excessively

is associated with lower engagement and poor academic performance, conversely,
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undertaking paid work in healthcare while studying can increase students’ financial
independence and can improve self-esteem, confidence and competence (Phillips et al.
2012). Irrespective of the number of hours worked, Mitchell (2020) found that students
reported their work had a negative impact on their studies as it affects the time they are
able to dedicate to their course work. However, Christiansen et al. (2019) found that
financial pressures were a key driver in seeking part-time work whilst studying. A mixed
methods multi-institutional study at four tertiary centres, three in Australia and one in New
Zealand was undertaken with a purposeful sample of 50 first year undergraduate nursing
and midwifery students. Face-to-face interviews were conducted to explore the students’
motivations for working and how they juggled study and other commitments while engaging
in paid work. Nursing students cited financial reasons as the main driver for working, citing
a need to support themselves and their families. However, seeking part time work alongside
the course requirement was often problematic. Long and inflexible shift patterns, weekend
shifts and the high academic workload meant it was difficult to find part-time work.
Students also identified the hidden costs of the course, such as travel expenses for
placements. Those who had children highlighted the cost of child-care, which was higher

than they had anticipated due to inflexible shift patterns.

2.7. Clinical placement challenges

It is important to consider that some students come to nurse training with relatively little
knowledge of the nurses’ role. One systematic review, identified that some students will
leave the course if they have a poor clinical placement experience, or if the role is different
to what they were anticipating and that most students who leave the programme do so in
the first year, with the majority of those students leaving after the first placement (Eick et
al. 2012). Andrew et al. (2008) interviewed 17 students who had left their course in the first
year at one University in Australia. Most of those who left in the first semester (n=7) had
decided to leave because they quickly realised that they were not suited to the role of the
nurse. Furthermore, Hamshire et al. (2012) found that students cited their clinical
placement as the ‘tipping point’ that triggered their departure. Telephone interviews were
conducted using a narrative prompt to obtain 16 students’ rationales for leaving their
healthcare courses at one English University. The purpose of the study was to explore the
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students’ experiences of University and to understand the circumstances which initiated
their decision to leave their studies prematurely. Students noted that they were able to
manage their studies and other elements of the course, but that the additional stressors of
the clinical experiences influenced their decision to leave. Key factors were poor
organisation around placement schedules, difficulty accessing placements and disappointing
clinical experiences. However, the numbers of students volunteering to participate in the
study was small which has implications on the wider application of the findings. The
participants in this study included seven nursing students and nine allied health professions
who were all at different stages of the course. Therefore, these students will have had
various experiences and expectations of their clinical learning placement making

comparison difficult.

Support during clinical placement experiences was the focus of an ethnographic case study
conducted by Crombie et al. (2013). A range of data including non-participation
observation, focus groups and interviews from a self-selected group of 50 second-year,
adult nursing students studying at a London University was examined. The results showed
that the level of mentor and staff support provided during clinical placement experience
was identified as an important factor in the students’ decision about whether to stay or go.
Crombie et al. (2013) note that although 50% of the students’ course is spent in clinical
practice, the healthcare organisations which fail to nurture and support students are rarely
held to account for their part in student attrition and retention. The NMC (2018) provide
standards that outline the requirements for supporting student nurse learning and the role
of the mentor as well as the requirement for RNs to undertake this role. Several studies,
exploring the experiences of British nursing students found that mentors do not always
demonstrate that they are prepared for the role (Gidman et al. 2011; Crombie et al. 2013;
Wilson 2014; Foster et al. 2015). One further mixed-methods study found that nurses
recognised this role but did not always feel adequately prepared to teach and supervise
students (Cusack et al. 2020). It was also found that the wide-ranging responsibilities of
teaching and supervising a student can be a complex additional component to nurses’ day-
to-day role. Cusack et al. (2020) concluded that greater recognition and support of nurses is

required in undertaking the role of mentor to students.
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2.8. Age and sex

Mature students represent an important component of the widening participation student
nurse cohort (Heaslip et al. 2017) and at the HEI which is the location of this study, the
percentage of mature students, aged 21 or over, recruited onto the undergraduate nursing
programme in 2019/20 was 76.9% (HEIW 2020). UCAS (2017) define mature students as
being 21 or older at the commencement of their studies. However, Kenny et al. (2011), in
their Australian action research study, define mature students as aged 23 and over. They
explored mature students’ access and success in nurse education and found that older
students were more likely to graduate than younger students. This may be due to older
students being more aware of their career choice and what the role of the nurse entails
through employment experience (Kenny et al. 2011). O’Brien et al.’s (2009) Irish study, also
define mature as an individual who is 23 years or over and they found that mature students
are more inclined to work locally and stay in the profession once qualified and found that
being a ‘mature’ student in the undergraduate nursing programme is linked with higher
completion rates. This finding was supported by Pryjmachuk et al.’s (2009) retrospective
study which examined routinely held demographic and completion data for four cohorts of
nursing students undertaking their studies at a large English University. They attempted to
establish patterns in the types of students who left the programme, with the aim of
targeting support for ‘at-risk’ students. Data from 1259 students with completion data
available for 1173 students was examined. Across the cohorts non-completers exceeded
25%. It is unclear why data on the remaining students was not available. Interestingly, the
ratio of those who had resigned from the programme to those who were removed was
approximately 3:1. One of the key findings of the study was that the odds of completion
increased with the students’ age. Those aged 40 on entry to the course were more than
twice as likely to complete as 20-year-old students. Interestingly Christensen (2021) also
noted that mature students, upon graduation, are a stable and sustainable nursing

workforce that will continue to support the local community.

An earlier study by Mulholland et al. (2008) analysed data from 1808 records of nursing
students’ (1444 female and 354 male) who had started studying at an English University
during 1999, 2000 or 2001. A longitudinal study, exploring the relationship between
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diversity, progression and attrition rates was undertaken using data on country of birth,
ethnicity, age, gender, educational qualifications on entry, application route and absence
rates. The median age of the students was 25.1 (range 17.6-58.8). A linear effect was
found; students had increasingly higher odds of completion as they got older, with those
who were 33 years or older being more likely to complete than 26-32 year-olds. They also
found that men were less likely to complete the programme than women, a finding which is
supported by Pryjmachuk et al’s. (2009) study. These findings are consistent with data from
The Higher Education Academy (2011), who note that the sex of the student can have an
impact on retention, with male nursing students being less likely to complete than their
female counterparts. Male students have cited feelings of isolation and exclusion from both
an academic and clinical perspective as reasons for leaving the course (The Higher Education
Academy 2011). This may relate to the continuing gender imbalance within the profession,
with the NMC (2021) stating that only 11.4% of the registered nursing workforce was male,
a figure which has remained largely unchanged for five years. Similarly, the findings relating
to this gender inequality is also seen in the HESA report (2016), where it is stated that the
number of male nursing students is now 11.6%, up from 11.5% a decade earlier. O’Brien et
al.’s (2009) study also identified that gender issues remain a dominant issue in nursing and
nurse education. This Irish qualitative study exploring the experiences of 28 mature student
nurses, found that female students experienced greater challenges as they continued their
role as ‘home-makers’ whilst also balancing their studies, while men did not appear to
experience the same level of difficulties within the social realm, arguably making it easier for
them to return to education. Although the statistics above suggest that this has not made a
significant difference in the number of men who have joined the NMC register in England

and Wales.

2.9. Well-being/self-efficacy

Well-being can be referred to as a state in which someone can develop their potential, work
productively and creatively, and have a positive relationship with others in their community
(Beddington et al. 2008). In a critical review of organisational socialisation literature,
Houghton (2014) suggests that nurse educators have a responsibility to enhance the

academic environment to ensure that the student has the best possible educational and
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placement experiences since this will enhance students’ feelings of self-belief and a sense of
belonging within the student group and the profession. Priesack and Alcock (2015),
completed a quantitative study and used a small cross-sectional survey approach using
guestionnaires to gather data from 108 undergraduate nursing students at one University in
the UK. The aim of the study was to explore the students’ wellbeing and self-efficacy whilst
undergoing the programme. Self-efficacy is described as the learners belief in his/her own
ability to achieve their goal (Bulfone et al. 2021). Priesack and Alcock (2015) noted that the
combination of academic work and clinical placement experiences can lead to stress and
affect health and wellbeing. However, their findings also identified that student nurses had
higher levels of well-being and self-efficacy when compared to the general student
populations. The authors argued that while improving access to nursing degrees is
important, transition into higher education can make students feel vulnerable and lacking in
personal efficacy but effective induction activities, good quality support and consistent
timetabling are mechanisms that can positively affect students’ self-efficacy. They also
asserted that for those students who have accessed the course from non-traditional routes
it is imperative to have a sense of belonging within the learning and clinical environments

and that this has a positive effect on self-efficacy.

Hamshire et al. (2017) found that there was a link between low self-esteem and students’
performance. They used an online survey to compare student responses in 2011 (n=1080)
and 2015 (n=1983), regarding students’ perception of their learning environment. The
results found between the groups were strikingly similar and that low self-esteem can result
in students feeling anxious and depressed and lead to reduced academic performance and
motivation. This is a finding that is supported by the earlier work of Gibbons (2010), who
explored self-efficacy in nursing students. A questionnaire to 171 final year nursing students
in Ireland was administered and it was established that high self-efficacy can result in a
student feeling positive about themselves and having confidence and a higher motivation to
succeed. They noted that how feedback is given and the interaction between the student
and nurse educators provides important opportunities to promote self-efficacy, provides

valuable support and develop resilience.
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Stephens (2013) notes that self-efficacy and wellbeing are indicators of and important
resources for resilience that positively impacts student retention. Stressing that facilitating
effective support systems throughout the course will help to increase resilience and
arguably should be fostered in nursing students, who can then adapt and maintain function
and recover quickly when faced with adverse and challenging situations. Indeed, a
grounded theory study by Reyes et al. (2015) where 38 Canadian nursing students were
interviewed to explore their understanding and experience of resilience found that
resilience is a dynamic and contextual process that can be developed and is not a
personality characteristic or trait. It was identified that students ‘pushed through’ the
course, with the participants using this phrase to describe their experiences of resilience
and used the process of pushing through and not allowing the challenges in their academic
lives and their extracurricular demands, including family commitments and social pressures
to stop their progression and achievement of their goal. The author notes that the
additional stress of incidents experienced whilst on clinical placements, insecurities about
clinical competence and team working as well as the impact of life events can all affect

students’ wellbeing and self-efficacy.

2.10. Summary and rationale for further study

This chapter has presented a review of the existing literature that explored the factors that
surround attrition and retention in undergraduate nursing programmes internationally.
Despite emerging evidence about the factors that contribute to attrition and retention in
nurse education (Mulholland et al. 2008; Pryjmachuk et al. 2009; Wray et al. 2012; Dante et
al. 2013), there is a lack of research on the factors that specifically contribute to retention
for mature, female students who have accessed the programme as a consequence of the
widening participation agenda. Authors of existing literature have found several factors
which affect retention for students undertaking the BN course in general (Urwin et al. 2010;
Hamshire et al. 2013a) such as age, gender, socio-economic factors and academic
backgrounds (Mooring 2016). However, few scholars have explored specific issues
impacting ‘non-traditional’ nursing students during their studies, meaning their needs are
not well understood. This research, therefore, aimed to explore, through a qualitative lens,
the experiences of mature female students engaging in the BN (Adult) programme. The
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study sought to explore individual perspectives from participants that are under-
represented in the literature and explore how they, as individuals, understood and made
meaning of the lived experience of their educational and professional student nurse journey

as they successfully negotiate and continue on the programme.
In the next chapter | present the underpinning theoretical and philosophical positions for

my research study. | provide a rationale for my chosen methodological approach before

moving on to outline the practical methods that were used to collect and analyse the data.
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Chapter 3 — Philosophical positioning

In this chapter, | outline my epistemological, ontological and axiological positioning and how
this aligns with my research question. The philosophical, theoretical and methodological

underpinnings of the study will also be explored and justified.

3.1. Epistemological, ontological and axiological stance

The ontological, epistemological and axiological stance that | brought to this study is
situated within the interpretivist paradigm (Bunniss and Kelly 2010) as | believe that
multiple realities exist and that every individual experiences and interprets situations
differently (Panza and Gale 2008). Ontology, which is defined as the philosophical study of
existence, being and reality (Jacquette 2002), | believe that reality is dynamic and
individuals’ views and opinions constantly transform, are contextual and adjust as a result of
experiences and position in life. This was evident in the data collection phase of this study,
both for me and for the participants with the participants’ stories constructing and co-
constructing their realities, meanings and understandings of their lived experiences and how
they encountered these in unique and subjective ways. Epistemology is defined as the
philosophical study of the nature, scope and theory of knowledge (Charles 2013) and
epistemologically | believe that reality happens and develops as a result of our engagement
with our world. Within the context of this study, | anticipated that the knowledge obtained
would be transactional and subjective and would be co-created between me and the
women being interviewed. Having considered my ontological and epistemological position
my axiologically stance, which is the study of values and beliefs and the role that they play
when conducting research (Tashakkori and Teddlie 2010) was considered. A key purpose of
the research study, as part of a Professional Doctorate, was to gain new understandings and
to positively impact on practice, specifically, on nurse education provision. | hoped that the
understanding and knowledge that emerged from the data would be of value to students,
lecturers, mentors, teams developing nursing curricula and the wider University student

support services.
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3.2. Phenomenology

Phenomenology is a study of ‘being’ and can be defined as a humanistic research approach
focusing on what it means to be human (Larkin et al. 2006). Human behaviour is viewed as
being influenced by subjective experiences rather than by external objective influences
(Albertazzi 2018). Smith et al. (2013) suggest that we take for granted many of our
experiences of the world but once we stop to self-consciously reflect, that is, on seeing,
thinking, wishing and remembering, then “we are being phenomenological” (p.13).
Philosophers have presented various interpretations of phenomenology and there are
various methods employed within these traditions. All are committed to exploring the
individual’s point of view, and their behaviour and actions are viewed as the outcome of

their understanding and interpretation of their world (Giorgi 2009).

Historically phenomenology can be broadly split into two main approaches: descriptive
phenomenology, emanating from the philosophical beliefs of Edmund Husserl who is often
regarded as the founder of phenomenology (Husserl 1970) and interpretative
phenomenology from the philosophical traditions of Martin Heidegger (Heidegger 2010)
(Reiners 2012). Both approaches agree that phenomenology is concerned with the lived
experience, but the emphasis in Husserl’s descriptive phenomenology is on the process of
bracketing and reduction, in an attempt to arrive at an objective understanding of the
essential features of a phenomenon, which is unrestricted by prejudice or preconception
(Dowling 2004). However, Heidegger’s hermeneutic or interpretive phenomenology aims
to interpret hidden meanings and this perspective features worldliness and suggests that
human existence involves being in the world. Heidegger believed that it was not possible
nor helpful for the understanding of a phenomenon if the experience was separated from
the contextual world in which it sat. Brooks (2015) summarised that a link between ‘what’
and ‘how’ is important for exploring ‘what it means to live in and among a world which is
experienced by each individual in their own way’ (p. 642). Therefore, our relationship with
the world is individually contextual and interpretative. This notion was an important
concept which Heidegger referred to as ‘Dasein’, translated as ‘being in the world’, meaning
that an individual is unable to distance themselves from the world and therefore is co-
created with the world and individuals. Therefore, as the focus of this study was on mature
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female students’ experiences of being-in-the-world in relation to their journey through the
undergraduate nursing programme, it aligned clearly with Heidegger’s concept of

hermeneutic phenomenology.

3.3. Hermeneutics

Hermeneutics can be described as the art of interpretation (Flick 2018). Kinsella (2006)
suggests that hermeneutic thought informs qualitative research with its emphasis on
understanding and interpretation, rather than explanation and verification. Kinsella (2006)
argues that hermeneutic interpretation recognises the importance of history and language
in interpretations. Our history is not something external to us, it shapes our being and
directs how we make sense of the world we inhabit. Hermeneutics represents the analytical
dimension of phenomenology where meaning is accessed through the interpretation of text,
attending to the obvious but exploring hidden content that may reveal deeper meaning of
phenomenon (Smith et al. 2013). Walker and Dewar (2000) assert that an individual is
embodied and embedded in the world, in a particular social, institutional, political and
cultural context. The focus on context and the participants’ world was particularly salient to
this study, as the aim was to interpret and increase understanding of the lived experienced
and practises of mature female students as they experience and navigated their way
through their undergraduate nursing studies. This research therefore aligned with a
hermeneutic approach, where the attribution of meaning is a key factor for developing an

understanding of the phenomenon (Smith et al. 2013).

3.4. Interpretive phenomenological analysis

To retain the integrity of the phenomena that | was studying, | needed to adopt an approach
that would allow me to immerse myself in the participants’ experiences in order to fully
understand how they navigated their way through their undergraduate nursing journey. |
decided to employ Interpretative phenomenological analysis (IPA) because it draws from
various phenomenological frameworks which resonated with this study, for example it is
influenced by the philosophical tenets of Husserl with his emphasis on Heidegger, Marleau-

Ponty, and Sartre. These different traditions of phenomenology study the conscious
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experience from the subjective or first-person point of view (Smith et al. 2013). Heidegger’s
phenomenology focuses on interpretation or hermeneutics, which aims to interpret
phenomenon and uncover hidden meaning. The work of Marleau-Ponty, Heidegger and
Sartre, view the person as embedded and immersed in a world which is influenced by
objects, relationships, language, culture, projects and concerns. Each situation being
different for each individual and influenced by our relationships to the world, rather than

being individuals in isolation (Bulmer Smith et al. 2009).

Interpretative phenomenological analysis is also informed by hermeneutics — which is a
detailed and meaningful analysis of the participants accounts and offering insights into their
lived worlds and idiography - providing a case by case and a systematic analysis (Peat et al.
2019). Interpretative phenomenological analysis is explicitly idiographic in its commitment
to exploring people’s lived experiences and was of particular value to this study since it was
concerned with exploring the participants’ particular lived experiences of undertaking the

undergraduate nursing programme as mature, female students.

Interpretative phenomenological analysis has two primary aims: to provide a
comprehensive examination of what an experience is like for an individual and to illuminate
how particular individuals make sense of what is happening to them (Smith 2012). It
facilitates a focus on how the individual tells their story, develops an understanding of the
connection between what people say and their cognitive, linguistic, and emotional state
(Alase 2017). It also explores how different aspects of an experience can impact on
individuals, by exploring the role of language in describing the experience and by exploring
how people ascribe meaning to their experiences in the way that they interact with the
environment (Nizza et al. 2021). This focus on the inner perceptions and lived experiences

of a specific group of people resonated with the aims of this study.

Smith et al. (2013) suggest that rather than concentrating on the general, IPA’s idiographic
focus is the opportunity to develop greater empathy for how people cope with the
challenges and barriers encountered during experiences. My aim was not to merely ask

what the challenges of undertaking the programme as a mature female student were, |

45



wanted to explore the individual’s experiences, struggles, feelings and thoughts in order to
gain a deeper understanding of the decision making processes that influenced and impacted
on the individuals as they engaged in what can be described as a major experience in their
life (Hodges et al. 2005). IPA is concerned with existential meaning, understanding the
constant interaction between participant and context within both their social and their
personal life. This interpretative stance recognises the benefit of developing a full and
interesting understanding interpretation of the data rather than a wide exploration in
research terms (Brocki and Wearden 2006). My intention was not to produce findings that
would be generalised to the mature student nursing population as a whole, but as Willig
(2013) suggests, it was envisaged that findings from the research would generate new

understandings and these findings may resonate in others.

This study has employed IPA as both the method and its methodology since it is concerned
with how people understand and make sense of their experiences. Its focus on an
idiographic approach allows for a fine-grained and detailed analysis of the phenomenon
being investigated (Harper and Thompson 2011). This study is well-suited to this idiographic
approach, since the research aimed to explore the lived experiences of female, mature
students undertaking the undergraduate nursing programme and to capture an account
that is rich, detailed and reflective. The use of IPA as a method provides structure for novice
researchers while also allowing for freedom of thought and action (Larkin et al. 2006). Data
analysis is iterative, a method employed to develop understanding, and requires the
experience to be examined in several ways in order to make sense of and rebuild the
experiences. This was important in the context of the current study as it provided

opportunity for focus on the idiographic analysis and the search for patterns across cases.

Interpretative phenomenological analysis is a critical realist approach (Shaw 2010) and this
resonates with my ontological perspective, recognising that an individuals’ world is shaped
by social situations, cultural influences and linguistic practices (Alase 2017). IPA focuses on
the hermeneutic circle which is concerned with the dynamic relationship between the

whole and the part, Smith et al. (2013) states that “to understand any given part, you look

to the whole; to understand the whole, you look to the parts” (p.28). This stance aligned
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with the aims of this study because it allowed detailed analysis of each case and facilitated
further exploration and assisted in answering the research question at the core of this

thesis.

Interpretative phenomenological analysis encourages participants to describe and reflect on
their experiences. They are interpreting, making sense of their experiences and the
researcher is also carrying out an interpretative activity in making sense of what the
participants tell the researcher. This is known as the double hermeneutics, where the
researcher can access the participants’ experience based on what they say, however, the
researcher is also seeing this through their own experientially informed lens (Harper and

Thompson 2011; Smith et al. 2013) .

Sense making draws upon interpretation grounded in the participants’ accounts, to attend
to the taken-for-granted meanings and to make visible what is normally hidden, which
allows the researcher to look for meanings embedded in the human experience (Wagstaff et
al. 2014). IPA acknowledges that it is not possible to access someone’s life-world, but
recognises that to give meaning to how events or objects are experienced requires
interpretative activity (Biggerstaff and Thompson 2008). Therefore, the study employed IPA
using a lifeworld lens to capture the lived experiences of the participants. IPA advocates the
in-depth focus on uniqueness of the individual experience by ensuring that the participants’
voices are heard and reflects the desire to explore in depth the reasons behind the
participants’ thoughts, beliefs and behaviours regarding their journey on the undergraduate

nursing journey.

3.5. Why Interpretative phenomenological analysis in preference to other qualitative

approaches?

A range of qualitative approaches were considered for this thesis. For example, grounded
theory, which seeks to establish claims for a broader population by using theoretical
sampling and continuing to collect and analyse data until no new themes emerge, (Brocki
and Wearden 2006) however grounded theory was discounted, as establishing a theory was
not the aim of the study. A further approach that was considered but quickly discounted
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was an ethnographic methodology. The aim of my study was to explore individuals’ reasons
for staying on the course, therefore observing and studying the culture of the participants or
the social setting would not have provided the relevant data to answer my research

question.

My role as a researcher was to get close to the participants’ personal world. A
phenomenological approach was deemed the most appropriate as it would provide an
opportunity to gain the insight required into the meaning of human experiences, and to
develop a deeper understanding of the lifeworld of individuals (Gerrish and Lathlean 2015).
| decided to employ an interpretative phenomenology rather than descriptive
phenomenology as it resonated more closely with my study aims. My intention was to go
beyond description and investigate context and meanings embedded within the
participants’ experiences of undertaking their undergraduate nursing programme. In order
to do this, | needed to ask the participants to describe, for example, the factors that had
made them consider leaving, explore their interactions with others and their experiences of
being a non-traditional student. It was hoped that the interview process would provide an
insight into their lifeworld and the influence of factors such as personal history, culture,
peer attitudes and beliefs would be highlighted. An additional part of the research process
was to analyse the data further and employ the double hermeneutic process of trying to
make sense of what the participants are trying to make sense of (Smith and Osborn 2008).
In IPA the researcher must ask more questions about the data, for example: What was the
person actually saying? Do | see anything within the narrative that the participant was
unaware of? What was the person trying to tell me? | understood that to answer these
guestions and do justice to my participants | would adopt IPA as my research method that
would follow a ‘dual aspect of analysis’ to try to make sense of someone else’s mental and

social world.

3.6. Lifeworld as a theoretical lens

A central aim which phenomenology strives to achieve is an understanding of individuals’
lived experiences and, their lifeworld, which links closely with phenomenological research
and the use of IPA. Both Husserl (1970) and Heidegger (1962) referred to the lifeworld as
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central to their philosophical approaches, which are now used in both descriptive and
interpretative phenomenology, to access the lifeworld of participants. The use of
Ashworth’s Theory of the Lifeworld (Ashworth 2003b), located and explored the variance,
individuality and uniqueness of lived experiences, which are at the heart of qualitative
research (Shoemaker et al. 2000). The theory aligns closely with IPA and Smith et al (2013)
assert that IPA is concerned with detailed exploration and micro analysis of actual slices of
human life and although every event will be experienced differently, there are certain
fundamental aspects of being alive that we share and that are all part of the lifeworld. For
instance, although all participants of this study were mature female students undertaking
the undergraduate nursing programme, their experiences and their social, cultural and
psychological backgrounds were different and thus their lifeworld perspectives were
different. Events and experiences, past, present and in the future, exert an effect upon
students. How a mature, female student nurse who has considered leaving the course and
then decided to stay, experiences their time on the course and how this impacts their

lifeworld was the focus of this study.

Ashworth referred to the parts of the lifeworld as “fractions’, (Ashworth 2003b) to denote
that they are not separate elements but are all interconnected parts of a whole. He
identified seven fractions of the lifeworld (Ashworth 2016). Below, | have applied each
fraction to this particular student and the participants’ experiences:

e Selfhood — Social Identity. Sense of self, whether there is change in identity. A
feeling of own presence and voice and is connected implicitly and often explicitly
with relationships with others. What does the situation mean for social identity?

e Sociality — Relationship with others. Other people play a significant part in our
lifeworld. The impact that returning to education has on relationships with others,
work colleagues, friends and family. How are others implicated in an experience and
how does the situation affect relations with others?

e Embodiment — Physical and emotional feelings. How does the situation relate to
feelings about one’s own body, including gender, ‘disabilities” and emotions? How

does doing the course affect the participant both physically and emotionally?
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e Temporality — Sense of time. How does time, duration or biography influence the
nature of the experience? How the present is affected by the past and relates to
visions of the future.

e Spatiality — The spaces occupied. How the situation alters because of the places
individuals go, such as where students decide to study, experiences, placements and
University.

e Project - Activities. How the situation relates to belief in the ability to carry out
activities —seen as central to life.

e Discourse — Use of language. The terms used to describe how the situation impacts
on life.

Since his original study (Ashworth 2003b) was completed, Ashworth (2006) has added a

further fraction — Moodedness, which denotes the feeling or tone of any situation.

In his phenomenological account of the lifeworld, Ashworth (2006) stated that selfhood,
sociality, embodiment, temporality, spatiality, project, discourse and moodedness are the
interwoven essential features and essence of the lifeworld. The use of the lifeworld
approach enables a deeper understanding of participants’ lived experiences (Ashworth
2016). The fractions of the lifeworld are always connected and are about the lived
experience through intentionality, the relationship between a person and an object or effect
of their experiences. In this study, the focus is the students’ experiences of the
undergraduate course. Dahlberg and Dahlberg (2020) suggest that when we experience
something, we cannot avoid meaning, any event or occurrence is experienced as something
which has meaning for us. Any experience is interlinked with the rest of the individuals’
lifeworld. The lived experience of the student is explored within a lifeworld perspective in
which both structures and dynamic features of the lifeworld are identified. By investigating
the individual participants’ lifeworld, it provides opportunity to enrich the description of the
experiences as it allows the research to speak in first-person terms of the individual’s

involvement in their lived environment (Ashworth 2016).

As the fractions of the lifeworld were explored, it provided a congruent framework which

resonated with the data from my study. It provided an opportunity to reflect the common
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elements of what it is like to undertake the adult nursing programme as a mature female
student whilst also highlighting the complex, individual nature of the experience. Using the
lifeworld lens facilitated an opportunity to explore the participants’ social acts and
experiences and the development of deeper understandings through an examination of
participants’ selection and interpretation of events and actions (May 2011). Although
Ashworth’s study of the lifeworld (Ashworth 2003b) was the key theoretical framework
used, additional theory was also applied, for example Bourdieu’s (1985) work, focusing on
social capital and habitus was of value at a later stage of the analysis and was included

within the discussion chapter in order to provide an extra layer of interpretation.

3.7. Ontological, theoretical and methodological ‘fit’

A feature of this study is its epistemological, ontological, axiological and methodological
congruence. Ontological congruence exists between the relativist position adopted in this
study and IPA. The work of Marleau-Ponty, particularly around embodiment, aligns with the
theoretical lens of the lifeworld and IPA. Smith et al. (2013) notes that we are all meaning-
making beings, who are always immersed in a linguistic, cultural and physical world and our
experiences are interpreted in the context of the participants’ social and personal
relationships, with the researcher forming part of this. In line with the epistemological
stance of this study, in IPA the research process and outcomes are co-produced. Finlay
(2009) describes that data is co-created and recognises the relationship the role of the

researcher in generating the data, the analysis and the meaning-making.

The theoretical fit’ of a lifeworld lens with IPA has also been established since both are
concerned with understanding the lived world. The relationship between the essential
features and human universals, defined by the fractions of the lifeworld; self, sociality,
embodiment, temporality, spatiality, project discourse, and moodedness, can be regarded
as a basic structure of interpretation of the lifeworld of a person. Using IPA enables the
researcher to understand and ‘give voice’ to the concerns of these students undertaking the
undergraduate nursing programme and to contextualise and ‘make sense’ of these claims
and concerns’ (Larkin et al. 2006, p. 102). The lifeworld lens as the theoretical framework

appeared to fit and complement IPA and my ontological position by providing a lens to

51



explore and interpret the phenomenon from a context of ongoing personal, social
relationships and experiences. Ashworth’s (2003a) lifeworld theoretical framework has
informed the analysis process in mapping the results to achieve an understanding of the
individuals’ lived experience, and although each participants life experiences are different
there is a shared reality for the students in terms of their journey on the undergraduate

nursing programme.

3.8. Summary

The epistemological assumptions underpinning this study assert that knowledge is
subjective, dynamic, contextual and co-created. Interpretative phenomenological analysis
aligns with the relativist ontological stance by ‘offering detailed, nuanced analysis of
particular instances of lived-experiences’ (Smith et al. 2013, p. 37), the research participants
shared their own stories and therefore research findings represent multiple constructed
realities. Axiologically, it was acknowledged that the research was being performed within
the values of the researcher and the participants. In light of this, this study adopted a
research perspective which related very closely to the ontological perspective presented
and accordingly sought to illuminate the experiences of the participants in relation to their
lifeworld. | decided on this theoretical lens as it provided a congruent framework that
resonated with the data enabling a deeper understanding of how participants’ lived
experiences were influenced by time and others in the world and were surrounded by
things that have meaning, whilst they engage in activities that become projects (Finlay
2013). Therefore investigating the participants’ experiences through the lifeworld lens
enriches the descriptions of their experiences by allowing the research to speak in the first-
person in terms of the individual’s involvement in their lived environment (Ashworth et al.
2003). The fractions of the lifeworld are always connected in experiences and interlinked

with the rest of an individual’s lifeworld.
The use of Ashworth’s (2003a) philosophical framework has helped inform the analysis

process in developing a deeper understanding of the meaningful world that is lived and

experienced. The research used IPA with its emphasis on the idiographic and interpretation
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and sought to understand the multiple realities of the participants the manner by which

participants encountered their journey on the undergraduate nursing programme.
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Chapter 4 - Study design

4.1. Introduction
This chapter begins by reaffirming the research aim and objectives. Having discussed the
philosophical underpinnings of the study, this chapter will now explicate the research design
used to achieve the objectives of the study.
The aim of the study was to:
To explore the experiences of mature, female student from widening participation
backgrounds who have considered leaving but remain on the Bachelor of Nursing

(Adult) programme.

The procedural objectives of the study was to:
Provide a critique of the current body of literature pertaining to the experiences of
student nurses from WP backgrounds undertaking the Bachelor of Nursing (Adult)

programme who have considered leaving but remain on the course.

Interview student nurses who have considered leaving, but remain on the course
about the experiences, regarding the factors which influence and motivate this
student group to stay and to develop a greater understanding of their specific

support needs to help focus interventions to maximise student achievement.

Critically analyse and synthesise the findings from the literature and qualitative

interviews through the lens of Ashworth’s Lifeworld.

Disseminate the knowledge that emerges as a result of this study to nurse
educationalists, nurses, policy makers and the wider University departments to
contribute to future curriculum and institutions’ support system developments to

promote success in this student group.

This chapter provides details of the study design, the method used to gather data and the
iterative approach to analysis and interpretation. Ethical considerations addressed along

with the role of reflexivity throughout the study are discussed.
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4.2. Research procedure

In keeping with IPA, data were collected by undertaking one-to-one semi-structured
interviews which provided a meaningful dialogue and allowed me to gain insight into how
the respondents made sense of their experiences. Eight participants were interviewed for
my study. Smith et al. (2013) argues that a sample size of between eight and ten interviews
is reasonable for an IPA study. It was envisaged that this would provide sufficient data for
the development of meaningful points of similarity and differences between the
participants. The primary interest in IPA is the detailed account of individuals’ experiences.
Smith et al. (2013) assert that successful analysis requires time, reflection and dialogue and

that larger datasets can inhibit this process.

4.3. Sample

This study aimed to develop an understanding of the challenges specifically experienced by
female, mature students from widening participation backgrounds undertaking the BN
(Adult) nursing programme at one HEIl in Wales. Purposive sampling (Godwill 2015) was
employed to recruit mature, female student nurses from the same cohort, all full-time
students undertaking the BN (Adult) programme at one HEI in South Wales at the end of the

second of their three-year programme of study.

Students were recruited into the study if they met the following inclusion criteria:
e Student on the BN (Adult) programme at the end of the second year (March 2016
cohort)
e Female
e Aged 21 years or over
e From a widening participation background

e Had considered leaving the programme on one or more occasion

The exclusion criteria were:
e Male
e Under 21 years

e Studying other fields of nursing or any other health related programme of study
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e From other cohorts and thus at different stages of their undergraduate nursing
programme

e Had never considered leaving

e Had left their studies and therefore were not current students on the undergraduate

nursing programme

As outlined within section 1.10, the student nurse at this University, which is the location of
this study is likely to be female. Therefore, the justification for the focus on mature female
students reflected the largest demographic of the student cohort. The exclusion of non-
mature, male or those from other identifiable groups, for example those who do not
identify as male or female was to also ensure that the sample was homogenous, a feature
advocated for IPA studies (Smith et al. 2013). Interpretative phenomenological analysis
researchers work with homogenous groups of participants to develop a deeper
understanding of the overall perceptions of the lived experience. Creswell (2018) argues
that it is imperative that the participants have similar lived experiences of the phenomenon
being analysed. Homogenous sampling deliberately reduces variation and provides
opportunity for a more focused inquiry to understand a particular group of people especially
well (Polit and Beck 2020). Using a purposive homogenous sample meant that those
interviewed would have key characteristics and thus provide data that would be relevant to

the research question (Bryman 2015).

Recruitment was via advertisement in the form of:
e A poster (see Appendix 1) placed in the student union area on campus and the
cohort’s noticeboard.
e Same poster on the cohort’s virtual learning environment.
e Email sent to all students within the cohort (see Appendix 2) with a Participant

Information Sheet (PIS) (see Appendix 3) and a consent form (see Appendix 4)

attached.

Contact details were supplied on the poster and within the email, and students were asked

to contact me directly if they were interested in taking part. Once the participant got in
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touch, | was able to discuss any further questions they had about the study and provide a

Participant Information Sheet where required.

Within three days of the first email being sent to the group, six email responses were
received, but no further responses thereafter. A repeat email to the cohort was sent two
weeks later, at which point a further four participants responded. On receipt of each email,
the students were contacted individually to discuss the study and given an opportunity for
any questions and then a convenient time and place for the interview was arranged.
Although the initial sample size was ten participants, two participants failed to respond to
any attempts at further contact. The final sample was therefore reduced to eight. Smith et
al. (2008) suggest that ‘IPA studies usually benefit from a concentrated focus on a small
number of cases’ (p.51). Given the complexity of human beings and their experiences, IPA
focuses on the experiences of a small number of participants to provide rich, high-quality

data rather than large quantities of data (Alase 2017).

The sample consisted of four participants aged between 22 and 30, they were not married
and did not have any children. The other four were aged between 34 and 45, were all
married and had children. Three of the participants had previously completed a degree,
three had undertaken the access to nursing programme at local Further Education colleges
and two had acquired the entry criteria required by undertaking the health care support

worker education nursing programmes.

4.4, Data collection

Data were collected between January and March 2018 using semi-structured, one to one
interviews; the method recommended for use in IPA studies. Interviews may initially appear
to be an easy, straightforward way of collecting data, almost like a natural conversation.
However, this perceived simplicity is misleading. Denscombe (2003) suggested that
interviews are full of hidden risks and that to prevent failure, careful planning is required.
Using semi-structured interviews allows opportunity for further exploration of attitudes and
experiences which can be expanded upon and allows for a rich insight (DiCicco-Bloom and
Crabtree 2006). As a theoretical perspective, phenomenology uses unstructured methods
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for data collection and this allows the participant to expand on their responses and highlight
their lived experiences without the restraint by set questions (Gray 2014). The interview
qguestions were discussed with my supervisors and devised based on examining the existing
literature whilst considering my research question and the aims of the study. The interview
schedule (Appendix 5) had key questions and were designed to gain in-depth understanding
and was followed as a guide, with open-ended, non-directive questions forming the basis of
the interview. Prompts were used as necessary to obtain richer data, for example, ‘what did
you mean?’ and ‘how did that make you feel?’ to allow the participants to talk freely about
their experiences and for the interview to develop easily and follow a conversational
approach (Noon 2018). One essential criterion for participation was that they were aged
over 21. This meant they were classed as mature students (UCAS 2017) and therefore
categorised as accessing the course through widening participation entry criteria.
Questioning the participants about their demographic details in this way encouraged
rapport before funnelling down to more specific questions related to the course itself
(Brinkmann and Kvale 2015). A pilot interview was conducted with a friend’s daughter who
had recently completed the programme. As a novice researcher this was an excellent
opportunity to practise my interview style and establish my questioning technique and
helped focus my supplementary questioning ensuring the interview ‘flowed’ and provided
the opportunity for the participant to speak freely. As a novice researcher | felt anxious
about my interviewing technique, therefore following the first interview and transcription, |
discussed my interview technique and the data | had obtained with my supervisors. To
ensure trustworthiness and rigour | read the first transcription thoroughly, whilst listening
to the audio tape, to ensure the transcription was an accurate representation of the
interview prior to the commencement of the second and subsequent transcription.
However, as the number of interviews increased so did my confidence and | was more able
to facilitate the participant led, dynamic and interactive exchanges that are one of the

characteristics of a good IPA study (Smith et al. 2013).

Each participant was interviewed in a quiet room within the University. It was anticipated
that each interview would last no longer than 60 minutes. The eight interviews varied in

duration with a mean of 63 minutes, with a range of 49-94 minutes. Field notes were
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written up immediately after each interview. These notes outlined my general impression
of the interview, for example, the tone of the conversation, the non-verbal communication
and how easily the respondent was able to retrieve the information for the discussion.
These notes were helpful when initially interpreting and analysing the data from each
transcript. All interviews were recorded and transcribed verbatim. Due to time pressure, |

enrolled the services of a transcribing service to obtain verbatim transcriptions.

| had anticipated that some of the participants might recall some upsetting issues and was
mindful of the impact such recollections might have on the participants and wanted to
ensure appropriate steps were taken to minimise this risk and deal with it in a professional
capacity. Two participants became upset during their interviews, when this occurred, the
interviews were paused, time given for the participant to regain control of the situation and
reminded that we could cease the interview immediately if they wished. | also
acknowledged that | did not want to cause them harm or increased anxiety. Both
participants wanted to carry on with the interview following a brief pause. Appropriate
plans and actions to take in such a situation had been considered, contact details for the
University’s student support services where professional interventions, including
counselling, would be available. Neither of the participants took up this offer and both
commented on how surprised they were at their reactions during this interview process. At
the end of the interview the information about the support services was reiterated, should

they feel that they would benefit from further support at a later date.

4.5. Data analysis

Data were analysed following Smith et al’s. (2012) cyclical, iterative process of fluid
description and engagement with data which consists of six steps:

1. Reading and re-reading

2. Initial noting

3. Developing emergent themes

4. Searching for connections across emergent themes

5. Moving on to the next case

6. Looking for patterns across themes
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The first step required me to carefully listen to the interview recordings whilst reading and
re-reading the transcript, allowing active engagement with the data. Initial noting involved
exploring the transcript again, first making descriptive comments on the subject content and
noting the linguistic qualities, which included pauses, laughter and stutters to offer
maximum possible context and use of language. Attending to the linguistic qualities of the
data is important in IPA. Smith et al. (2013) notes that exploring language use helps to focus
on how the content and meaning was presented. Following this, the focus was on
developing conceptual comments, which provided a more interrogative and conceptual
level. An example of these notes is given in Appendix 6. Smith et al. (2013) suggested
taking time with this process and to avoid doing a ‘quick and dirty’ (p. 82) reduction and
synopsis of the data. This process facilitated an appreciation of the rich and detailed
content of each interview. This was a challenging stage; | knew the overall content and ‘feel’
of each interview but trying to attach meaning to sentences and words whilst still staying
close to the participants’ stated meaning was difficult. To overcome this | ensured that my
focus was not on the participants exact statements; instead my attention was directed to
making sense of what the interviewee was trying to make sense of. At this stage | asked

myself three questions:

e What is this participant actually saying?
e What are they trying to tell me?

e Dol see something in their narrative that they are unaware of?

Smith and Osborn (2008) express this process of trying to understand what the participants

are trying to make sense of as the double hermeneutics, a fundamental aspect of IPA.

The next phase of the analysis was the careful development of emergent themes (step 3).
Shaw (2010) stresses that themes ‘are not waiting to emerge but are borne out of close
readings, careful considerations and systematic interpretation’ (p. 196). This was done by
exploring my early notes whilst also remaining close to the original text and ensuring that
these emerging themes best captured the essential qualities of each of the interviews.
Initially, | focused on larger, descriptive sections of the participants’ accounts. To
understand the individual experience, the process of descriptive analysis required me to

identify key words, phrases and stories that appeared to be important to each participant. |
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then began to group descriptive sections on flip chart sheets and iteratively ‘themed’ these
(step 4). These initial emergent themes were developed with the supportive interview
segments to ensure that the themes were data-driven (Shaw 2010).

The process of identifying emergent themes is a fusion of the researcher and participants’
perspectives of the phenomenon being investigated, by moving between parts and the
whole of the transcribed data, the ‘hermeneutic circle’ (Smith et al. 2013). It was important
at this stage to suspend any judgements and presuppositions through the process of
reflexivity, thus ensuring that | focused on what was present in the data rather than what
was assumed to be present (Emery and Anderman 2020). During data analysis, the need to
keep focused on the aims of my study while remaining cognisant of IPA’s philosophical
underpinnings. The main intention was to illuminate the ‘lifeworld’ of the participants, to
examine the relationship between their cognitions, accounts and actions, and for this to be
achieved by the idiographic and hermeneutic processes ensuring that analysis was

developed by following an inductive, data-driven method (Eatough and Smith 2008).

The process detailed above was repeated for each participant. It was acknowledged that
the analysis of the first transcript had the potential to influence the analysis of subsequent
transcripts, however | endeavoured to observe IPA’s idiographic commitment and
bracketing any emergent ideas and concepts until all transcripts had been analysed. On
completion of analysis and identification of a table of themes for each of the interviews
(step 5), identification of recurrent themes (step 6), was carried out to establish the
connections between cases, whilst modifying or re-framing existing themes drawn from
each case (Smith et al. 2013). The master table of superordinate themes were then
identified and patterns of similarity and differences between participants’ experiences were
identified and demonstrated through the development of superordinate themes. A
summary table of the subordinate themes and the development of the subsequent

superordinate themes is detailed in Table 12.

The hallmark of good IPA work is that the researcher has captured the similarity and
differences, convergence and divergence within the participant group’s experience (Nizza et

al. 2021). A variety of methods was used to organise the themes and identify super-
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ordinate themes based on my data and the various methods and techniques outlined in

table 3 (Smith et al. 2013).

TABLE 3: Techniques used to search for themes - adapted from Smith et al. (2013, pp. 96-99).

Technique Description

Abstraction Putting ‘like with like” and giving this cluster a new name

Subsumption Where an emergent theme is highly important and becomes a
super-ordinate theme

Polarisation Clustering of contrasting relationships e.g positive and negative
emotions around the same experience

Contextualisation Patterns of themes around a particular life event or key moment in
the individuals life

Numeration Where the frequency of the theme is measured across the data

It was necessary to consider these various methods when establishing the final list of super-
ordinate themes to ensure that they were not identified purely based on prevalence, or
numeration but, more importantly, because of their richness and relevance to the research

aim.

The final stage resulted in three superordinate themes being created as presented in Table
12. Hefferon and Gil-Rodriquez (2011) propose that there is no rule around the number of
themes and concepts which is appropriate. However, a smaller number of themes provides
an opportunity for a comprehensive, thorough analysis and interpretation of the data

(Dickson et al. 2008).

4.6. Ethical issues

All participants were made aware of the aims and purpose of the study and that their
participation was voluntary. The PIS (Appendix 3) made it clear that participants were able
to voluntarily participate in the study and they could withdraw from the study at any time
with no penalty. | verbally reinforced this at each interview. At the beginning of each
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interview, the study was discussed again with the participant to ensure clarity, and a written
consent form (Appendix 4) was completed by each participant before they took part in the
interview. A stipend was not offered to participants to avoid any students feeling coerced
to participate in the study. Beneficence was maintained throughout the study process. This
was to ensure academic integrity and to ensure that the process would produce outputs

that are worthy of dissemination.

However, it was also recognised that non-maleficence was possibly problematic for this
research study. The interviews had the potential to cause distress for some participants as
they may recall difficult circumstances. In preparation for this, | allowed time to pause and
possibly stop the interview and ensured that an opportunity for a debrief was factored into
every interview schedule. Participants were informed of the University’s student support
services where professional interventions, including counselling were available. However,
following the informal debrief and discussion after each interview, the participants did not

want any additional support.

Participants were also made aware, both before the interview commenced and within the
PIS, that in the unlikely event that any practice was revealed which was unsafe or of concern
(for example practice which compromises professionalism or negatively impacts on the
nurse) as a registrant, | was obliged to act on this by informing the appropriate person at the
University (NMC 2018). No unsafe or poor practices were disclosed during any of the

interviews.

An ethical challenge that arose during the interview process related to my insider status.
Burns et al. (2012) note that blurring of boundaries can occur due to role uncertainty and
ambiguity. This confusion occurred with two participants who saw me as a lecturer rather
than a researcher and asked me for some advice. | prevented this from becoming an ethical
dilemma by explaining my role within this process as a researcher and | was able to signpost
them to their academic supervisor and to student academic support services available at the

University.
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Participants were made aware that interviews would be recorded and transcribed and that
they would be referred to anonymously within the study, via the use of a pseudonym.
Participants were given the opportunity to read through completed transcripts and check
them for accuracy, this process of respondent validation provides opportunity for exploring
the credibility of the results and can increase the trustworthiness of results (Birt et al. 2016),
however, no participant requested to do so. Each participant’s anonymity was protected
and they were informed of the Data Protection Act (Great Britain 1998), which meant that
they could ask to view any of their personal data kept by me. To ensure confidentiality was
maintained, a list cross-referencing participants’ names and pseudonyms was stored in a
separate, password-protected folder. All information collected in the study will be securely
stored for 5 years and will be subsequently destroyed in adherence with the Cardiff

University Research Integrity and Governance Code of Practice.

On confirmation of ethical approval from the School of Healthcare Science’s Research Ethics
Committee at Cardiff University, the documentation was presented to the Faculty Ethics
Committee at the University which is the location of the studyfor their approval to access
student participants. Confirmation of approval from both institutions is provided in

Appendices 7 and 8. The study has adhered to the approved proposal throughout.

4.7. Enhancing the quality of the study through reflexivity

Reflexivity can enhance the credibility and is crucial in any qualitative study (Langdridge
2007) as the role of the researcher has the potential to impact on the data that is generated.
Therefore, in order to champion the trustworthiness and integrity of the research, it is
important for researchers, through reflexivity, to understand how their subjectivity and
position can influence the research (Finlay 2017). In order to do this, throughout the
research process | employed strategies such as supervision, discussion with peers and

keeping a reflexive journal to ensure integrity and trustworthiness of my study.

Smith et al. (2013) recommend the use of Yardley’s (2000) guidance for the validity and

reliability of qualitative research, suggesting that attention should be paid to four broad
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principles: sensitivity to context, commitment and rigour, transparency and coherence, and

impact and importance.

Sensitivity to context was maintained through providing the participants with a voice and
allowing the reader opportunity to check the interpretations whilst also ensuring sensitivity
to the existing literature and theories and demonstrating an understanding of the socio-
cultural setting and background of the study. To ensure sensitivity to the data, verbatim
extracts are presented in this study to support the discussion, giving the participants a voice
and allowing the reader to check the interpretations being made. Smith et al.(2013), states
that the auditor needs to ensure that the findings and account produced is a credible one —
but not the only credible one. The aim of IPA is not to find one single answer or truth, but
to ensure the account is a legitimate, coherent one which pays particular attention to the
words of the participants. This is achieved by providing verbatim extracts which are
‘central’ to IPA and which allows the reader to assess the interpretations made (Brocki and

Wearden 2006) .

When considering commitment and rigour, Yardley (2000) suggested an in-depth
engagement with the topic area as well as competence in the study methodology were
essential. As a novice researcher, support and reassurance was required. Recognising the
need to ensure participants felt able to speak freely within the interviews as well as any
potential power imbalance they might have felt were important to consider throughout.
The reflective process helped me to formalise the processes and ideas and to analyse the

words and transcripts of each of my participants.

Smith et al. (2013) suggested that transparency and coherence refer to how clearly the
stages of the research process are described and followed within the thesis, ensuring there
is consistency between the methodology and the research. | provide transparency by
including details and an audit trail of how the study was undertaken from the initial
paperwork and the steps followed throughout the research processes through to the final

document.
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The last principle Yardley (2000) identified is impact and importance, which can be
demonstrated by evaluating whether the research provides the reader and the wider
research community with anything interesting, new or useful. One of my research aims was
to examine the factors which support mature female student nurses to stay on their course
at one HEIl in Wales. Developing a deeper understanding of the factors specific to this
student group will provide additional insight into the potential support systems that can
help retention and thus increase the number of student nurses who complete the

programme and join the RN workforce. This is examined further in the discussion section.

4.8. Summary

This chapter initially presented a rationale for my chosen methodological approach, namely
interpretative phenomenological analysis. It then provided a discussion around the
methods used to recruit participants, data collection and analysis of data. Principles of
quality assurance, ethics and the considerations of my position as a researcher throughout
the process are highlighted. The next chapter will present the findings of each participant

before providing a cross-case analysis.
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PART TWO — THE STUDENT NURSES’
EXPERIENCES
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Chapter 5 - Presentation of Findings

5.1. Introduction

The following chapter presents the idiographic descriptive analysis of each of the
participants’ conversations. Each idiographic account commences with a brief biography of
the participant which is followed by interpretative commentary to provide a comprehensive
analysis of the data. A table of emergent subordinate and superordinate themes for the
individual transcripts is provided at the end of each account. At the end of the chapter,

cross-case analysis at a group level is presented.

Throughout, extracts that capture participants’ lived experiences have been coupled with an
interpretive commentary to provide a comprehensive analysis of the data. The participants’
voices are preserved in the accounts given through the inclusion of direct quotations. An
example of an interview transcript and corresponding data analysis is provided in Appendix
6. The idiographic themes connect and interweave to reinforce the experience and
perspective of each participant as they navigate the challenges and continue their studies
on the undergraduate nursing programme. The use of cross-case analysis, in the final
section of the chapter, enables an exploration of the converging and diverging experiences
of the group. A table is provided within the group analysis section, demonstrating an audit

trail of how subordinate and superordinate themes were identified.

All the women were enrolled in the same cohort and were at the end of the second year of
the Bachelor of Nursing (Adult) programme. Each participant was interviewed in a small
meeting room at the University. Eight accounts will now be presented in the order in which

participants were interviewed.
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Idiographic Account

5.2. Caroline

Caroline was 45 years old, she grew up in an Army family, moving frequently as her father
took posts in various locations. Caroline married a man who was also in the Army and, thus,
her regular relocations continued until her husband was seriously injured and medically
discharged. She had four children ranging from 13 to 26. Caroline and her family lived in a

medically adapted home approximately 20 miles from the University.

Caroline had not previously had an opportunity to pursue a career, due to constantly
moving home but, inspired by the care her husband received, she decided to become a
nurse. She undertook an Access to Nursing Course and enrolled on the Bachelor of Nursing

(Adult) programme.

Caroline described the pressures and challenges she experienced whilst undertaking the
programme in terms of the course as well as her personal and family life. She was
determined to achieve and talked about the mechanisms of support she found helpful for

enabling her to continue her studies.

Caroline started the interview by talking about her motivations to become a nurse and
indicated that enrolment and completion of this course was a way of doing something for
herself.

| want people to see me and know me as a nurse. I’'ve always been linked to someone
else...my children’s mother, a wife and a daughter. Now | want to be recognised as
someone in my own right, | want my own career and want to be known and recognised
as Caroline the nurse. For years | have concentrated on looking after my family, but I've
done that and | feel that it’s my turn now.
This course was an opportunity for Caroline to be recognised as an individual and as a
‘student nurse’ rather than a ‘wife’, ‘carer’, ‘mother’ or ‘daughter’. She wanted to be
recognised as an individual in her own right. Her self-image and concept of self was

important and underpinned her determination to achieve her goal. There was a strong

feeling of this being the right time. Undertaking this programme and exiting with a degree,
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a professional registration and access to a career pathway would be perceived as a huge
achievement by Caroline. This influenced and motivated her to continue the course. She
talked of circumstances and family commitments, meaning that she had not been able to

focus on a career for herself - until now.

Caroline did not have high expectations of herself academically, her motivation was to
qualify as a nurse and the ‘academic journey’ itself was less important to her:
Everyone’s going on at the minute about ‘oh I’'m going to get a 2:1’..... do you know
what, | just want to pass and become a qualified nurse... and if | fail an essay | just
have to re-do it....a bit more supervision and re-do it.
She made it clear that she was not motivated to attain a high degree classification but was
instead working towards a pass. Caroline was focused on completing the course and
obtaining registration; this end goal was crucial, and failure was not an option. She made
reference to her resolve and reinforced this by repeatedly stating ‘I’m not a quitter’ and ‘I’'ve
just got to get on with it’ throughout the interview. She demonstrated self-determination

and clearly recognised the need to persevere.

Caroline described her academic insecurities and their impact on her position on the course:

Every time we’ve got essays, | struggle, | just don’t want to be making a fool of
myself, cause | don’t write very well at all. | get really stressed out over that and that
is a time that | want to leave that’s when | think | can’t do it....I can’t do it...and then |
can sit there for about four hours and I’ll still be on the first question and I'll just look
at it and then I’ll go do something else then because | can’t answer the question.

Caroline spoke of feeling overwhelmed by the pressures of the course and how the
assessment requirements made her consider leaving. Her use of negative and defeatist
language around her academic abilities recurred throughout the interview - ‘can’t do it’
‘can’t answer the question’. Yet, she continued to complete her assessment and progress
on the programme. Interestingly, ‘making a fool of myself’ was a phrase that Caroline used
twice during her discussions, suggesting that she did not want to be judged and appear ‘less’
than her peers. Her image and desire to prove to others that she was able to achieve was

important to her.
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A negative placement experience also made Caroline question whether she could continue
with her studies:

You wake up and you just think, have | really got to go in again, | dreaded going in...I
thought to myself | don’t think I’d cope if | had another placement like that.

The negative language used suggested feelings of anguish and the strain of the
requirements of the various elements of the course was evident, with Caroline using terms

like ‘stressed’, ‘can’t do it’ and ‘don’t think I’d cope’.

Caroline undertook the course whilst maintaining a family life. She constantly felt under
pressure to function as a wife, mother and student nurse:
I just find it difficult having so many things going on at home, trying to juggle
everything, | have just got to try and fit everything in. So when my son comes
home...I'm always shouting to him to keep the noise down...it’s because, | think, | just
need a rest...and something else will always happen and | never get that day of rest
so I leave it later and later to start [the assignments]. I’ll then go and sit in my car to
get away...so yeah, | go and sit in the car for a bit.
The pressure and perceived need to juggle various roles caused Caroline considerable stress,
‘[there’s] so much going on, [l feel I] can’t do it anymore’, also triggering her to consider
leaving the programme. Caroline’s repetition of certain words, for example ‘rest’ and ‘later
suggest that she was exhausted and needed a break from her coursework before tackling
assessments. The language used also suggested feelings of guilt about taking time away
from her domestic roles. Her exhaustion affected her relationship with her son, whilst
finding a solution to the lack of her own space seemed difficult too. Her reference to sitting
in the car suggested some resentment around the difficulties of not having her own space
away from the family pressures. A place to escape to which was quiet and where she could

sit in solitude, away from the daily challenges of family and University life, provided a space

for some respite.

Caroline’s commitment to the course, despite the pressures of her home life, was testament
to her resilience and determination:

I could have nearly quit...the past six months have been a really hard time for
me...really really could have quit...but I’'m not a quitter...| am not a quitter. | have
been here two years now...I've never...I’'ve not so much as missed a lesson in the
whole two years.
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Her level of engagement with the programme as well as her motivation to complete were
evident. Her repetition of language demonstrated an unwavering commitment to the
course and provided an insight into her mind-set. There was a tension and conflict in the
language she used, she reinforced that she was not a quitter, however she had seriously

considered leaving.

Despite her perceived academic struggles, Caroline distinguished between academic success
and the job of being a nurse and reassured herself that the struggle with her academic work
would not affect her ability to be a competent nurse:

OK...so my writing isn’t great, but the clinical aspect of it is probably what keeps me
going because | know that...all that aspect is fine, that tells me that | can do it...I
know I’'m a good nurse. So if it was all clinical placements and no essays I’d be fine
[laughs].
The words she used to describe herself as a ‘good nurse’ demonstrated self-confidence in
her clinical abilities and suggested that being a good nurse was represented purely by her
clinical ability and that the academic work was not as important. This presents a duality in
her concept of self, with repetition in phrases and a distinct divide between her strength in
her practical ability, 1 can do it’, and her academic weakness ‘I just can’t do it’, suggesting
her need to prove to herself and reassure herself that ultimately, she will become a good

qualified nurse.

Caroline reiterated this and attempted to compensate for her academic insecurities by

focusing on the support and feedback she received from clinical practice and her mentor:
So my essays aren’t great but my clinical practice as far as | am concerned and from
the feedback | get is absolutely fine so | try and weigh it all up. My mentor wrote me
a brilliant piece...’l think you are brilliant’ and that tells me that | can do it...

She discussed a mentor who helped her justify her existence on the course, a sense of

acceptance within the role and her credibility as a student nurse. Caroline emphasised the

positive words of encouragement received from her mentor and patient feedback,

reinforcing her need to seek affirmation that she was going to make a good nurse and to

compensate for her lack of confidence in her academic abilities.

72



Throughout the interview Caroline’s determination and tenacity were unmistakeable. She
spoke of the influence of her upbringing on her fierce independence and motivation to
continue despite the struggles experienced:

We [parents] are not very close, they are not interested at all......they don’t really pay
much attention to what | do. So I just get on with my own thing, | don’t worry too
much about what they think...I just get on with it...When my children were growing
up, my husband was away so much, | had them on my own most of the time and we
would move regularly with his job so we didn’t have family and friends around, so |
just got used to adjusting all the time...I didn’t have much choice, | just had to get on
with it.

Caroline’s language ‘get on with my own thing’, ‘I just get on with it’, demonstrated her
independence, drive and her self-determination. She had always had to do things on her
own and she focused on the challenges of having time to be with her peers:

They have their little groups [her peers] they offer for me to join them when they
have their get togethers...but | find it difficult having so many other things going on
at the minute, you know, I’'ve got to make sure my husband and my son are alright,
and then I’m on placement and University, | just haven’t got time to do much else.

She had difficulties making close friends with her peers and stated that finding time to meet
friends outside of University or clinical placements was not easy. Caroline identified other
external support systems as crucial in enabling her to continue with her studies:

I think this uni, it is really good at helping...| know there are a variety of things...or
people you can go and see for help. |think most of them [the lecturers] will, if they
can, see you... | think that if | walked past the office and knocked on the door...most
of them say ‘come on in...what can | do’...so yeah they are helpful...

She suggested a need for a supportive infrastructure where impromptu reassurance and
guidance was provided and talked of supportive strategies which helped her to organise her

learning, including the student support facilities and support from lecturers.

Table 4 provides an audit trail and demonstrates the relationship between Caroline’s words

and the identification of subordinate and the emergent superordinate themes.
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Table 4: Superordinate and subordinate themes that emerged from Caroline’s transcript with supporting quotations

Superordinate Theme1 COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

Subordinate Quote Page line and
theme number
Opportunity fora | | want people to see me and know me as a nurse. I’'ve always been linked to someone else...my children’s mother,a | Pg6
professional wife and a daughter. Now | want to be recognised as someone in my own right, | want me own career and want to Line 38-41
(rather than be known as recognised as Caroline the nurse. For years | have concentrated on looking after my family, but I've

personal) role done that and | feel that it’s my turn now.

Determination to | Everyone’s going on at the minute about ‘oh I’m going to get a 2:1°..... do you know what, | just want to pass and Pg 23

pass become a qualified nurse... Line 28-29

Superordinate Theme 2 JUGGLING ROLES

Subordinate Quote Page line and
theme number
Academic Every time we’ve got essays, | struggle, | just don’t want to be making a fool of myself, cause | don’t write very well Pg9
insecurities atall. | get really stressed out over that and that is a time that | want to leave that’s when | think | can’t do it....| Line 14-17
can’t do it...and then | can sit there for about four hours and I'll still be on the first question and I'll just look at it and
then I’ll go do something else then because | can’t answer the question.
I try to do the essays and that’s when | think | can’t do it..I can’t do it, that’s when | think I’'m going to have to Pg 10
leave.... Line 2-3
Difficult You wake up and you just think, have I really got to go in again, | dreaded going in...I thought to myself | don’t think Pg 10
placement I’d cope if | had another placement like that. Line 30-32
experience
Personal and I just find it difficult having so many things going on at home, trying to juggle everything, | have just got to try and fit | Pg 8
family life everything in. So when my son comes home...I’'m always shouting to him to keep the noise down...it’s because, | Line 17-22
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think, | just need a rest...and something else will always happen and | never get that day of rest so I leave it later and
later to start [the assignments]. I’ll then go and sit in my car to get away...so yeah, | go and sit in the car for a bit.
because | think | just need a rest, | just need a day of rest...day of rest and something else will always happen and |
never get that day of rest.

[there’s] so much going on, [l feel I] can’t do it anymore

Something else will always happen because I’'ve had so much going on...it is a juggling act...it is a juggling act

Pg 19 Line 2

Pg 21 Line 22

Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT

Subordinate Quote Page line and
theme number
Resilience, and I could have nearly quit...the past six months have been a really hard time for me...really really could have quit...but Pg 18
self-management | I’'m not a quitter...I am not a quitter. | have been here two years now...I've never...I've not so much as missed a Line 15-17
strategies lesson in the whole two years.

They have their little groups [her peers] they offer for me to join them when they have their get togethers...but | find | Pg 21

it difficult having so many other things going on at the minute, you know, I’'ve got to make sure my husband and my | Line 15-17

son are alright, and then I’m on placement and University, | just haven’t got time to do much else.

and if | fail an essay I just have to re-do it....a bit more supervision and re-do it... | keep going, this is just one hurdle, Pg 12 Line 31

I’ve just got to get on with it’
Desire to have Caroline the nurse Pg 6 Line 40
her own identity

| want people to see me and know me as a nurse. Pg 6 Line 38
Support from | think this uni, it is really good at helping...| know there are a variety of things...or people you can go and see for Pg 22
others help. | think most of them [the lecturers] will, if they can, see you... | think that if | walked past the office and Line 11-13

knocked on the door...most of them say ‘come on in...what can | do’...so yeah they are helpful...

but then when you go on placement and people say to you you know you’ve done really great...you’ve done really Pg 14

really well...we’d take you back you know and things like that...it just....it tells you that you can do it....you can do it... | Line 39-40

75



Tenacity We [parents] are not very close, they are not interested at all......they don’t really pay much attention to what I do. Pg 4
So I just get on with my own thing, | don’t worry too much about what they think...I just get on with it. Line 21-25
When my children were growing up, my husband was away so much, | had them on my own most of the time and we | Pg 5
would move regularly with his job so we didn’t have family and friends around, so | just got used to adjusting all the | Line 8-10
time...I didn’t have much choice, | just had to get on with it.
Clinical OK...so my writing isn’t great, but the clinical aspect of it is probably what keeps me going because | know that...all Pg 17
confidence that aspect is fine, that tells me that | can do it...I know I’'m a good nurse. So if it was all clinical placements and no Line 30-32
essays I’d be fine [laughs].
‘I know I am a good at the job and I’ll be a good, qualified nurse. It instils the belief in myself that | should...when Pg 17
Line 6-9

patients...or when the mentors are saying to me you did brilliant today...you know...and my last two placements is
exactly what they have said and that’s a nice feeling to know that you are learning and you are maintaining you
know what you need to learn but for somebody else to recognise that as well....you know | mean my last placement
they have said that they would take me back.
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5.3. Rhian

Rhian was a 34-year-old married woman who had two young boys, aged eight and two. Her
husband was in full-time local employment. Rhian and her family lived approximately 20
miles from campus. Rhian was the first participant to respond to my email advert, she was
interested in my study and was eager to be involved. Rhian appeared confident and
articulate and was enthusiastic throughout the interview, she appeared relaxed and was

keen to tell her story.

Rhian wanted to become a nurse when she was 18. She had done well at school and felt
that she was persuaded to do a law degree by her parents. Rhian did not enjoy her well-
paid job in legal services, did not feel fulfilled and said she lacked purpose, ‘there was
something missing’. She therefore decided, many years later and despite her parents’
disappointment, to pursue a career in nursing. She began a part-time Access to Nursing
course, whilst remaining in full-time employment. It was during this time that her mother
sadly died, soon after a cancer diagnosis. Rhian had not had any formal caring roles before
this, but that experience reinforced her desire to become a nurse and reinforced that she

had made the right career choice.

Rhian started the interview by outlining her motivation and commitment to achieving her
goal of becoming a RN and spoke of her desire to become a nurse from a young age but felt
her father had pushed her to follow a different route. The care the family received during
her mother’s illness from the local nursing teams was hugely motivating for Rhian:

All the times | would say, | want to be a nurse, they were like, no, you need to get a
good career, you know, where you’ll be earning so and so, | don’t know, I just
followed through on it. My dad was frustrated when | said | was | was going to go
and do my nursing now......but if | could make one person feel how they made us feel
in such a vulnerable situation... that would be like my life made, it would be
amazing... it’s what I’'ve always wanted to do and | just thought, I’'ve got to do this
now, I’d love to be in this position with a family, providing that support, | now come
home every day smiling whereas before, it was just awful.

Despite the initial negativity from her family, Rhian stated that her father was now proud of
her. She felt that her mother would also be pleased she was following her passion now too.

Rhian’s use of language demonstrated her passion for the role, ‘fulfilling’, ‘having a
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purpose’, ‘passionate’ and made a strong statement that it was ‘absolutely what | need to be
doing’, reinforcing her inner strength and determination to pursue and justifying her change

in career.

Rhian recognised that she had high expectations of herself, she was ambitious and was
already considering her long-term career pathway:

To come up to my mid-30s and have a complete change of career, they think... you
know, they’re like... wish we could do it. | wish we had the guts to do it, you know?
So I have got to finish and do well to prove to everyone what’s possible...I don’t want
to just come out of it with just a pass I’d like to think of progression in my career and
maybe doing a master’s...| don’t want to stay as a staff nurse.

Her language implied that she was tenacious and self-motivated and that ‘just passing’ was
not an option. Rhian was ambitious and was driven to achieve, a characteristic which
stemmed from her upbringing. She appeared to focus on status within her profession.
Rhian’s parents did not seem to afford the same level of prestige to nursing as they did law,
therefore Rhian wanted to be more than a ‘staff nurse’ and felt she had a lot to prove to

herself, her friends and family.

On exploring Rhian’s career pathway, Rhian spoke confidently about her previous degree,
her job and then the decision to pursue her ambition and start her nursing journey.
However, Rhian’s confident tone relating to her previous degree contrasted with her
subsequent words, revealing her need to re-structure her ideas about her own capabilities:

Far more intense than | thought it was going to be. | had no idea, no idea. ‘Cause I've
done a degree, | was like oh, well I’'ve done a degree. | think it’s the 50/50 with the
placements and... you know, and being in uni and... yeah. | think the intensity is more
specifically, | think due to my circumstances. You know, being older, you’ve got other
responsibilities, being a busy mum of two young children, having the guilt of leaving
them, you know, to come and do something | want to do, which is selfish.

The intensity of the workload necessitated a change in her organisation and time-

management skills. The resulting time pressures left Rhian feeling ‘selfish’ and ‘guilty’, the

words she used stated that she perceived her motivation to follow her ambition as being

selfish, a definite fact with no space to disagree. There was an interesting switch between

the use of ‘you’ and ‘', suggesting that she recognised that everyone had other
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responsibilities, but ‘/’ was the only one being selfish. Rhian’s entire family had to adjust to
University life. Contradictions in her image of her role in the family existed:

He’s [husband] more of a full-time parent than | am, you know, he’s around more
than | am... it’s little things, like organising food for when | get home from work, he’ll
make sure it’s all done. He’ll make sure the uniforms are done... it’s the little things, it
just makes life easier.
Rhian wanted her home and family life to carry on with minimal disruption and she criticised
herself for not being around for the children, whilst also implying that she had consciously
taken a back seat and accepted that during the course, that was the way it needed to be.

However, Rhian’s language also described tension:
It’s difficult to have the balance between that [more reading and studying], and
being a mum, being a wife, being a sister, and spending time on doing things that...
it’s very easy to overlook because you get so absorbed.
Although her husband had taken on many parental duties, Rhian continued to use strong
gendered language to emphasise the struggles of trying to juggle her roles and
responsibilities. During the interview, her body language changed, she sat back in her chair
and became pensive when talking about the tensions involved in trying to be ‘everything to
everyone’. Rhian’s motivation to succeed coupled with her desire for other elements of life
to carry on unchanged were a burden for her:

I feel I have to do bank shifts, a minimum number a week, just to be able to get us
through with our food shop, so day to day stuff’s covered, but anything more, | feel
like | shoulder that responsibility. I've had quite a few issues throughout the course
with illness, which | think is probably more brought on by all this stress [laughs]. I've
never been as ill before | started this course, honestly!
The change in the family’s financial situation appeared stressful. Rhian undertook additional
shifts as a health care support worker to supplement the family’s income. Rhian also used
the phrases like ‘carry on as normal’, ‘shoulder the responsibility’ and ‘not missing out’,
suggesting anxiety, blame and a burden of responsibility for the challenges and pressures
she felt she had placed on the family. These pressures appeared to affect Rhian’s health and

well-being, her repeated use of ‘I’ could also suggest that she perceived that she alone was

responsible for bringing in the additional income and that she had to do that.
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Rhian’s transcript was full of emotion. She made reference to feelings of guilt throughout
the interview. She referred to adding additional pressures on the family and ‘making life
chaotic for us all’, however, immediately defended her position by reiterating ‘that | am
doing this for our future’. Her passion and drive towards her goal were evident and she felt
sure the course would enable her to achieve her ambition and a better position for the
family, so that it would ‘all be worth it in the end’. However, she seemed to feel a huge
burden of responsibility to succeed and prove to others what was possible:

I've put everything on the line, I've put all my eggs in one basket really. But when |
think about coming this far, I’'ve come too far to quit now. You know, I've left a well-
paid job, despite not liking it...there’s a lot at stake. My friends are really proud of me,
they say to come up to my mid-30s and have a complete change of career, they
think...you know...wish we could do it, you know? So I’ve got to finish...
Her reference to putting ‘everything on the line’ ‘all eggs in one basket’ and ‘got to finish’
suggested that she saw no way of going back and that the perception of others was also
important to her. Throughout the interview. Rhian repeated the point that leaving the

course, or failure were not options. Rhian appeared self-motivated, ambitious and hard-

working. However, she referred to the pressures and expectations of the course:
Bubbling pot this degree. The pressure builds up.

Her use of the phrase a ‘bubbling pot’ suggested feeling that she was able to control and
keep a lid on the situation but at times circumstances became difficult to control:

You know, the pressure’s on...even though I’'ve done a degree, you know, it’s... the
academic side of things didn’t worry me coming into the degree until I’'m suddenly in
it [laughs] and now these assignments actually matter, I’'ve used the University study
skills team, they’re fantastic, the help I’'ve had with my essays, with supervisions, has
been amazing, it’s been great...invaluable... | just really want to do well.

The pressure and intensity were much higher than Rhian had expected and despite her
academic confidence, she had surprised herself by feeling it necessary to access the

University support systems, which proved helpful for her success:

I think the biggest thing motivating me is having a career. | wake up every day and |
think, oh, I’'m doing something that | absolutely love... | think it [positive patient
feedback] spurs me on...because | think half the reason | was having my wobbles is
that I just don’t feel like I’'m good enough... So | think by having that positive
feedback, it builds you up a bit more.
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Despite having doubts and ‘wobbles’ throughout the course, the prospect of working in a
profession that offered job satisfaction and career opportunities motivated Rhian to
continue. Receiving positive feedback from patients, mentors and clinical colleagues was an
inspiration resulting in Rhian embracing the role. This feedback confirmed that the stress

would be worth it as her confidence in her ability to succeed in the role was developing.

Support from several sources was an important contributor to Rhian’s perceived ability to
continue. Support with childcare was imperative, while her husband’s influence on her
achievement featured heavily too. Her words suggested that she valued his encouragement
and that his approach reinforced her desire and motivation to continue:
‘Cos my husband won’t let me quit! My husband is a lot to do with it...He knows me
so well...I've never been a quitter
Rhian valued the peer support, she described a strong allegiance towards her group of
friends and the entire cohort. This bond had a profound effect on how she felt; she
suggested that her peers understood the course pressures and provided a level of
understanding and support that others could not:

Unless you’re going through it, | don’t think you can truly understand...I think it’s
maybe more valuable because we’re all here for a reason, and we made a pact that
we would pull each other through, no matter how bad things got. We’re going to
pull each other through and we will get through this, and we’re going to graduate. I’'d
be really lost without the girls that I've made friends with on the course.... they are
not just people that | know from the course, we are much more than that, we know
each other so well, yes, so really good friends....
The reference to this peer group cohesion suggested a strong sense of belonging to a closed
and select group. Her use of the phrase ‘pull each other through’, suggested that they had
developed a strong bond and that they could not survive the course without each other.
They were able to offer support with the course issues but had developed strong social
support networks too. There was a sense that Rhian was offering the support as well as
receiving it with the course appearing to be like a tug of war between the factors that

resulted in her considering leaving the programme (the PUSH factors), and those which

influenced her to continue (PULL factors).
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Rhian took responsibility for her learning but also talked of the extrinsic motivators which
influenced and drove her to continue:

My son said ‘I’m proud of you, mummy’...that’s all | want is for my children to be
proud of me...and my husband, well he’s amazing...I’m just lucky that he’s there to
pull me back down to earth and say right, come on, you can do this, It’s something
that you have desperately wanted to do...you can do it.
Confirmation that her husband and children were supporting her achievements and
encouraging her to complete was important to Rhian and motivated her to continue. Rhian

also referred to how she felt others saw her:

The thought of being a qualified nurse, looking after people and sometimes getting
people better was something | really wanted to follow through...a sense of purpose
really...and | know | can do it, to have a job where you are valued by people means so
much...
It was important to her that she was able to complete the course and follow her ambition of
becoming a RN, this was something that she had always wanted to do, so she felt pressure
to be successful. The drive to show people what is possible was motivating her too. Table 5

demonstrates the relationship between Rhian’s words and the identification of subordinate

themes and the emergent superordinate themes
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Table 5: Superordinate and subordinate themes emerging from Rhian’s transcripts with supporting quotations

Superordinate Theme1 COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

Subordinate theme Quote Page and
line
number

Lifetime ambition of All the times | would say, | want to be a nurse, they were like, no, you need to get a good career, you Pg2

becoming a nurse know, where you’ll be earning so and so, | don’t know, | just followed through on it. My dad was Line 14-20

frustrated when | said | was | was going to go and do my nursing now......but if | could make one person

feel how they made us feel in such a vulnerable situation... that would be like my life made, it would be

amazing... it’s what I’'ve always wanted to do and I just thought, I’'ve got to do this now, I’d love to be in

this position with a family, providing that support, | now come home every day smiling whereas before, it

was just awful.

without sounding very clichéd about things, this is absolutely what | need to be doing, | feel so passionate Pg 2

about the job, having a purpose and the thought of giving something back to somebody at a time where Line 25-27

they need it or you know, things aren’t quite going right, that is so fulfilling..

I can’t explain, it’s just something | feel has always been in me, my previous job, it was so unfulfilling, to Pg3

be unhappy, it’s just not worth...I've been there and it’s not worth it. Line 6
Self-motivation for To come up to my mid-30s and have a complete change of career, they think... you know, they’re like... Pg 14
career pathway wish we could do it. | wish we had the guts to do it, you know? So | have got to finish and do well to Line 20-24

prove to everyone what’s possible...I don’t want to just come out of it with just a pass I’d like to think of

progression in my career and maybe doing a master’s...| don’t want to stay as a staff nurse.

The degree. It’s not something | think you can switch off from very easily, you know? I’'m always thinking Pg 5

that I should be doing, or maybe | should be doing some more reading or | should... there’s always a Line 43-46
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constant... | should be doing more. Because eventually...| don’t want to stay as a staff nurse, I’d like to
progress, | want to get a minimum of a 2:1 so that | can do my Masters

Superordinate Theme 2 JUGGLING ROLES

Subordinate theme Quote Page and
line
number

Juggling roles and I think it’s the 50/50 with the placements and... you know and being in uni and... yeah. | think the intense | Pg13

responsibilities is more specifically | think to my circumstances, trying to juggle things, | just feel torn between everything | Line 41-43

But then it’s difficult to have the balance then between that [the academic work], and being a mum,

being a wife, being a sister, and spending time on doing things that... it’s very easy to overlook because P.g 4

you get so absorbed. Line 48-50
Impossible desire to He’s [husband] more of a full-time parent than | am, you know, he’s around more than | am... it’s little Pg7
maintain home life things, like organising food for when | get home from work, he’ll make sure it’s all done. He’ll make sure | Line 25-27

the uniforms are done... it’s the little things, it just makes life easier.

It just seems that when I’m on placement for a while than when I’m in uni, lots of chopping and changing Egn 2 33.34

making life chaotic for us all

I’d like to think that, you know, they will see that I’ve... whilst | haven’t been very present at the time

being, it’s that | am doing this for our future Pg 14

Line3-6

Ensure family income | One of the biggest things for me, | think, is financial. ‘Cause our childcare bill is, well, over £800 a month. | Pg 16
maintained Line 42-44

And just based on my husband'’s income, you know, it’s a lot of... | feel | have to do banking so that we can
carry on as normal and do some nice things, so they are not missing out we can go out for a meal or take
the kids to the cinema, you know.
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| feel I have to do bank shifts, a minimum number a week, just to be able to get us through with our food | Pg17
shop, so day to day stuff’s covered, but anything more, | feel like | shoulder that responsibility. I've had Line 4-7
quite a few issues throughout the course with illness, which | think is probably more brought on by all this
stress [laughs]. I’'ve never been as ill before | started this course, honestly!
Differing Far more intense than | thought it was going to be. | had no idea, no idea. ‘Cause I’'ve done a degree, | Pg 13
circumstances and was like oh, well I've done a degree. | think it’s the 50/50 with the placements and... you know, and being | Line 42-45
expectations in uni and... yeah. | think the intensity is more specifically, | think due to my circumstances. You know,
being older, you’ve got other responsibilities, being a busy mum of two young children, having the guilt of
leaving them, you know, to come and do something | want to do, which is selfish.
Bubbling pot this degree. The pressure builds up. It’s far more intense than | thought it was going to be. | Eiiz 25-27
had no idea, no idea. ‘Cause I’'ve done a degree before. | think it’s the 50/50 with placements aswell...|
think the intensity is much greater than | expected.
Everything on the line | Yeah, like | say...I've put everything on the line, I've put all my eggs in one basket really. But when | think | Pg 14
about coming this far, I’ve come too far to quit now. You know, I’ve left a well-paid job, despite not liking | Line 30-33
it...there’s a lot at stake. My friends are really proud of me, they say to come up to my mid-30s and have a
complete change of career, they think...you know...wish we could do it, you know? So I’'ve got to finish...
I don’t for one minute regret it. It’s tough, but | don’t for one minute regret taking the leap of faith, ... Egn z 28-29
know it will all be worth it in the end
Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT
Subordinate theme Quote Page and
line
number
Feedback from clinical | I think the biggest thing motivating me is having a career. | wake up every day and | think, oh, I’'m doing Pg 20
placement Line 6-9

something that | absolutely love... | think it [positive patient feedback] spurs me on...because | think half
the reason | was having my wobbles is that | just don’t feel like I’'m good enough... So | think by having
that positive feedback, it builds you up a bit more.
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by giving me positive feedback [the mentor], it definitely helps. Makes me think oh, maybe | am doing

better than | thought. It spurs me on. Pg 20
Line 25-28
University support You know, the pressure’s on...even though I’'ve done a degree, you know, it’s... the academic side of things | Pg 11
didn’t worry me coming into the degree until I’'m suddenly in it [laughs] and now these assignments Line 43-46
actually matter, I've used the University study skills team, they’re fantastic, the help I’'ve had with my
essays, with supervisions, has been amazing, it’s been great...invaluable... | just really want to do well.
Support from family ‘Cos my husband won’t let me quit! My husband is a lot to do with it...He knows me so well...I've never Pg 10
and peers been a quitter. Line 3
My husband’s great, I’'m very lucky. If I've got work to do, he’ll make sure that the boys are entertained, Pg 13
so he takes them out for me to get on with essays, or revision or whatever it is. Line 13-22
Unless you’re going through it, | don’t think you can truly understand...I think it’s maybe more valuable Pg 14
because we’re all here for a reason, and we made a pact that we would pull each other through, no Line 18-23
matter how bad things got. We’re going to pull each other through and we will get through this, and
we’re going to graduate. I’d be really lost without the girls that I’'ve made friends with on the course....
they are not just people that | know from the course, we are much more than that, we know each other
so well, yes, so really good friends....
Making family and My son said ‘I’'m proud of you, mummy’...that’s all | want is for my children to be proud of me...and my Pg 13
friends proud husband, well he’s amazing...I’m just lucky that he’s there to pull me back down to earth and say right, Line 47-48
come on, you can do this, It’s something that you have desperately wanted to do...you can do it.
They [friends] are all proud of me, to have a complete change of career...you should try to follow your Ei 2429_30
dreams, | want to show them that it is possible, they think... you know, they’re like... wish we could do it. |
wish we had the guts to do it,
Self-concept The thought of being a qualified nurse, looking after people and sometimes getting people better was Pg3
something | really wanted to follow through...a sense of purpose really...and | know I can do it, to have a Line 2-3

job where you are valued by people means so much.
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5.4. Emily

Emily was 30 years old. She was in a relationship and lived with friends in a rented house
close to her parents, approximately 20 miles from the University. Emily was friendly,
confident and articulate. It was a relaxed interview where Emily spoke freely and was keen

to share her story.

Emily had various jobs before becoming a carer, the role which made her realise she wanted
to pursue a career in nursing. She enrolled on an access to nursing course and subsequently
the BN programme. Emily’s father became acutely ill shortly after she commenced her
studies, affecting her perceived ability to continue on the programme. Alongside this, the
academic challenges, financial pressures and the need to juggle her various roles were
additional burdens. A difficult experience with her mentor also contributed to Emily
considering leaving the programme. Of the eight participants, Emily was the closest to
leaving the programme. She had started the process of suspending her studies with a view
to returning after a year. However, at the last moment, she withdrew the application and
continued. Support from various people encouraged Emily to stay on the course, this,

alongside her resilience, motivated her to continue.

Despite her difficulties, Emily spoke confidently and passionately about her career choice:

You know you’re actually doing what you want to do...you’re actually putting your
theory into practice...it’s so fulfilling and I think that’s the ultimate reward. It is the
ultimate motivation...I’m doing something | enjoy, I really want to do this. I've been a
carer, | desperately want to be a nurse, | know | can do it, | know, | hope anyway, that
this hard work will be worth it.
Using words and phrases like ‘fulfilling’, ‘reward’ and ‘doing something | enjoy’ suggested
that her clinical placement experiences provided her with the motivation to continue.
Emily’s sense of accomplishment drove her towards her goal. The sense of commitment
and enthusiasm is evident in the words that she uses, for example: ‘desperately’ and ‘really
want to do this’. However, the dichotomy in her language outlined the contradictions in the

challenges and motivation to continue:

I have worked so hard to get to where | am today...I've done two years of study
before | could even get on this nursing course, I’'ve worked really hard. Thing is | have
always done my best and I’'ve always done well...but since my dad’s been ill, I'm
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going to accept that | haven’t given as much as | could have and my results may not
be as good as | expected...but this course is hard, so much pressure, but then when
I’m on placement, | know it’s what | want to do. Thing is, you have to take the rough
with the smooth, | keep telling myself keep going, it’ll be worth it in the end...
Emily refers to the hard work but looks ahead, anticipating the achievement of her
ambitions. Her resilience and determination to continue were demonstrated in her words
which offered consistent evidence of her work ethic and a strong sense of ownership over
her future career. Emily implied that she was always trying her best. This was juxtaposed

with the acceptance that this had not been an easy journey and that her expectations of

herself had changed.

Emily found the changes in her father’s ill health frightening. Trying to continue the course
was difficult. She used the metaphors ‘a roller coaster ride’ suggesting experiences that
alternate between excitement and feeling happy, with feelings of sadness and
disappointment and to ‘run through mud’ suggesting significant energy and effort was
required to keep going and surviving. Emily used these metaphors to describe her journey,
speaking of the pressure of supporting her parents whilst trying to continue and negotiate

the challenges of her studies.

Emily expressed the stress of trying to juggle everything as a student nurse:

It’s challenging, trying to juggle everything, it’s the sheer workload along with
placement, working, being with my parents and you know maintaining relationships
and everything...it accumulates...it’s difficult. | feel guilty that | don’t have time to
really spend with my Dad, and as a student nurse...everyone is looking at you as a
nurse...| am giving that time to other people but | can’t give it to him...it’s really hard.
Appearing to be a competent, caring student nurse was important to her. However, doing

this while providing support for her family was difficult, leaving her feeling torn.

Undertaking this course also meant Emily felt that she had missed out on some elements of
life:

| feel I’'m at a stage where | want to get a mortgage...you think about goals you had a
few years ago....to own my own home but it all goes on hold.
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She intimated that life was on hold while she completed her studies, so she could not do the
things she expected to do at her stage in life and compared herself to others. She also
appeared to suggest that she was missing stability and a secure base in her life. She had
thrown herself into her studies at a time when things had changed within her family.
However, Emily did not want to go back to how things were before. This was a short-term
sacrifice for long term gains. Speaking of leaving the course, she said:
I knew | would regret it. I’m 30 now, | know | didn’t want to end up going back to
what | did before the course - ‘cos it would have been no point really.
Financial pressures were an additional concern for Emily:

You get a bursary and a student loan...you feel like you are doing a full-time job but
you are not getting paid for doing a full-time job. You do bank shifts and you just feel
knackered...
Having worked full-time before commencing the course, now surviving on a bursary was
difficult. Emily needed to work bank shifts to supplement her income, which created time

pressure and additional stress:

| keep using the word sacrifice...just so many sacrifices...you can’t do some of the
things you used to enjoy doing, | feel I’'m missing out you know on certain hobbies
and holidays and going out for meals...you’ve had your independence and then
suddenly it’s gone.
Emily changed to using ‘you’, this use of the second person when she became annoyed and
emotional and use of phrases such as ‘sacrifice’, ‘independence...gone’ and ‘missing out’

suggested that she felt like a victim who was forfeiting regular social events to pursue the

course.

Emily’s own confidence when caring for her patients and the academic nature of the course
also caused Emily anxieties, she was stressed because of the pressure she put on herself to
achieve and she recognised the responsibilities of patient care:

It’s very challenging .....it pushes you to the limit as in workload and developing
yourself academically ...I know | put a lot of pressure on myself. The more you
understand the more questions you have and ultimately the more sort of scared you
are about how much responsibility it is in nursing.

Emily demonstrated a strong sense of determination and accountability towards her role

and learning. She used strong language to illustrate her ambition to do well and to be a
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good nurse but was fearful of getting things wrong and recognised the accountability that
accompanied the role. A clinical placement experience emphasised Emily’s fragility and her
disappointment and the lack of appreciation for her hard work:
You feel underappreciated and sort of bit unworthy...also the old cliché of being
referred to as ‘the student’ that really, really goes through me, it is really derogative
and it makes you feel inadequate and just a bit....l felt a bit rubbish a bit sort of down
some days.
The pressure she already felt appeared to increase her vulnerability. Emily’s language
‘underappreciated’, ‘unworthy’, ‘really goes through me’, ‘derogative’ and ‘a bit rubbish’
implies that she felt undervalued and of not belonging within the nursing team. She
suggested that the mentor and other members of staff lacked respect and an appreciation
of the challenges of being a student nurse. When on placement and working with nursing
teams, Emily aspired to be identified as part of the nursing team and thus a part of this
profession, however, she often did not feel this sense of belonging with Emily suggesting
that they were like ‘outsiders looking in’. It appeared that feeling appreciated was vital for
Emily’s emotional resilience and for her self-esteem, not being called by her name appeared

to make her feel invisible and her contribution to the team not seemingly appreciated.

Emily focused on the various support mechanisms she valued:
It is difficult going to University and getting to the end of this course...it’s really
challenging, you need all the support you can get really.
She referred to the course as ‘like climbing a mountain’ suggesting a difficult and steep one-
way journey but with an end goal and a sense of achievement in reaching the summit.

Recognition that help was required in reaching this summit was explored.

Support from her family, friends and partner were very important to her:

A shoulder to cry on, | think it’s just where you think you are going a bit sort of mad
on your own if you’ve got good friends and family who know you, you can talk to
them and then you think, oh it’s not so bad, | can get through it. Just talking things
through...it’s the simple things, but it really helps.

Emily also valued peer encouragement:
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We all get back together and we all talk about our placement and sometimes have a
laugh about things that have happened and we all share the stresses and we say,
come on, we can do this, we all sort of gee each other along.

Her peers’ understanding of the course pressures and their shared common goal provided a

team approach towards achievement.

Emily was the only participant who had accessed additional student well-being and central
University services. She arranged an appointment to meet with a University counsellor and
she found this process helpful. Her personal tutor also provided support throughout the
course. She described the importance of understanding her options and having a personal
tutor with whom she could discuss her concerns:

I’ve always felt like | can go and have a chat with my personal tutor...and it’s not
about practical issues and academic issues...but sometimes, a lot of the time you
have a chat with someone who understands the pressures of the course and discuss
my options and then | feel better ‘cos | can then make decisions...I also went to see
the University counsellor which helped loads, ‘cos of course they know you are trying
to deal with everything, the counselling did help me get through.

Emily had seriously considered leaving but was now determined to continue, having

invested time and energy into reaching her goal. Emily’s determination and ambition to

achieve enabled her to continue. Her tenacity was evident:

I’m still here because I’'m very stubborn... But | wouldn’t change it now...I'm so glad |
stayed...even though | was...as | said | was ultimately...I was there....I| was hanging on
by a thread....right I’'m done....I’'m going...but now I’m glad | talked myself into
staying.
Her use of the metaphor ‘hanging by a thread’ to describe how close she was to leaving the
programme suggested that her position had been very uncertain with a high chance of not
succeeding in her goal. Any slight change to her situation would have resulted in her leaving
her studies, however, her determination to continue had resulted in her reconsidering this
option. Although many people supported her, she was ultimately the only one who could

decide to persevere. Table 6 demonstrates the relationship between Emily’s words and the

identification of subordinate themes and the emergent superordinate themes.

91



Table 6: Superordinate

and subordinate themes emerging from Emily’s transcripts with supporting quotations

Superordinate Theme 1

COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

Subordinate theme Quote Page and
line
number

Dedication to future You know you’re actually doing what you want to do...you’re actually putting your theory into practice...it’s so Pg 14

career fulfilling and | think that’s the ultimate reward. It is the ultimate motivation...I’'m doing something | enjoy, I really Line 38-40

want to do this. I've been a carer, | desperately want to be a nurse, | know I can do it, | know, | hope anyway, that

this hard work will be worth it.

I have worked so hard to get to where | am today...I've done two years of study before | could even get on this Pg 12
nursing course, I’'ve worked really hard. Thing is | have always done my best and I've always done well...but since Line 37-40
my dad’s been ill, I’'m going to accept that | haven’t given as much as | could have and my results may not be as

good as | expected...but this course is hard, so much pressure, but then when I’'m on placement, | know it’s what |

want to do. Thing is, you have to take the rough with the smooth, | keep telling myself keep going, it’ll be worth it

in the end.

Superordinate Theme 2 JUGGLING ROLES

Subordinate theme Quote Page and
line
number

Torn loyalties It’s challenging, trying to juggle everything, it’s the sheer workload along with placement, working, being with my Pg5

parents and you know maintaining relationships and everything...it accumulates...it’s difficult. | feel guilty that | Line 19-21
don’t have time to really spend with my Dad, and as a student nurse...everyone is looking at you as a nurse...| am
giving that time to other people but | can’t give it to him...it’s really hard.
Pg4
you are sort of trying to run through mud...it’s a tough Line 5
Pg 3
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roller coaster ride — lots of highs and lows all the time that’s for sure Line 42
Life is on hold | feel I'm at a stage where | want to get a mortgage...you think about goals you had a few years ago....to own my Pg 13
own home but it all goes on hold. Line 7-8
I knew | would regret it. I’'m 30 now, | know I didn’t want to end up going back to what | did before the course - Pg 13
‘cos it would have been no point really. Line 18-20
Surviving on a bursary | | keep using the word sacrifice...just so many sacrifices...you can’t do some of the things you used to enjoy doing, | Pg4
feel I’'m missing out you know on certain hobbies and holidays and going out for meals...you’ve had your Line 31-35
independence and then suddenly it’s gone.....especially when you’ve had you know sort of you know working life
before and you’ve worked full time you’ve had your own money you know...
You get a bursary and a student loan...you feel like you are doing a full-time job but you are not getting paid for Pg5
doing a full-time job. You do bank shifts and you just feel knackered. Line 2
Not belonging You feel underappreciated and sort of bit unworthy...also the old cliché of being referred to as ‘the student’ that Pg4
really, really goes through me, it is really derogative and it makes you feel inadequate and just a bit....1 felt a bit Line 14-16
rubbish a bit sort of down some days.
Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT
Subordinate theme Quote Page and
line
number
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Importance of friends | It is difficult going to University and getting to the end of this course...it’s really challenging, you need all the Pg5
and family support you can get really. Line 31
The course feels like climbing a mountain, yeah, you need lots of support Pg5
Line 34
A shoulder to cry on, | think it’s just where you think you are going a bit sort of mad on your own if you’ve got good
friends and family who know you, you can talk to them and then you think, oh it’s not so bad, | can get through it. Pg5
Just talking things through...it’s the simple things, but it really helps. Line 38-40
Support through I’'ve always felt like | can go and have a chat with my personal tutor...and it’s not about practical issues and Pg6
University academic issues...but sometimes, a lot of the time you have a chat with someone who understands the pressures of | Line 30-34
the course and discuss my options and then | feel better ‘cos | can then make decisions...I also went to see the
University counsellor which helped loads, ‘cos of course they know you are trying to deal with everything, the
counselling did help me get through.
Stubborn I’m still here because I’m very stubborn.... Pg 12
Line 16
Determination to But | wouldn’t change it now...I’'m so glad | stayed...even though | was...as | said | was ultimately...| was there....| Pg 17
achieve was hanging on by a thread....right I’'m done....I’'m going...but now I’m glad | talked myself into staying. Line 39-40
It’s very challenging .....it pushes you to the limit as in workload and developing yourself academically ... | know | Pg9
put a lot of pressure on myself. The more you understand the more questions you have and ultimately the more Line 15
sort of scared you are about how much responsibility it is in nursing.
Pg 13
I think determination is a massive thing for me...I’'m going to finish now...I’'ve got to do it. Line 2
Peer support We all get back together and we all talk about our placement and sometimes have a laugh about things that have | Pg6
happened and we all share the stresses and we say, come on, we can do this, we all sort of gee each other along. Line 22-23
She [peer] says come on we are all in this together....I'm here for you and just reminding me that you know....that
I’m not on my own and she’s there ...so very, very simple things and just a good night out as well sometimes just.....
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5.5. Erica

At 23, Erica was the youngest participant. On arrival at the interview she giggled nervously
and seemed embarrassed at being there. Following discussion and reassurance that | was
indeed interested in hearing her story she started to relax and spoke freely. Erica was
quietly spoken, the interview felt comfortable and she was keen to share her background

and her experiences of undertaking the programme. The interview lasted sixty minutes.

Erica lived with her parents, had a partner and no children. Erica completed her A-levels at
the local further education college and had many family members who were Registered

Nurses, so she felt it was the natural career to pursue.

Erica spoke of her ambition of becoming a Registered Nurse as her key motivator. She
spoke of wanting to be a good nurse and this being her ultimate goal ‘having a positive
impact on someone’s life’ and ‘helping people makes me feel really good’. She said:

My mother’s always said, patients want a nurse that’s going to be there and support
them when they’re not feeling well...not someone who is going to sit and write
paperwork all day...and | think I’'ve always taken that on board. | want to be a good
nurse...you can hear them, as you’re walking out of the bay, “oh, she’s really lovely,
she’s got time to be with you...to sit and talk...she’s going to make a great nurse”.
And you think, helping people makes me feel really good, that you are having a
positive impact on somebody’s life.
Her mother had provided an outline and a perception of what she felt made a good nurse,
something that Erica had always remembered, however interestingly, these portrayals could
be seen as describing the role of a carer rather than a modern-day nurse. This confirmation
from patient feedback supported her perceptions and when discussing this she sat up and

appeared proud of how she was perceived by the patients and this feedback provided Erica

with satisfaction in the role and the impetus to continue.

Erica initially struggled with the clinical elements of the programme. A significant challenge
that Erica described was the impact of not having any formal caring experience before
commencing the programme:

I think because I’'ve never worked in care...it wasn’t what | was expecting, | didn’t
realise how much responsibility | was going to have. I’d never done personal care,
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this particular patient needed total support and | was a bit shocked really. | hadn’t
realised how unwell the patients were going to be, | felt so out of my depth, | didn’t
know what to do, | think halfway through [my placement] | just broke down, | can’t
do this, | can’t be a nurse, [laughs].
The responsibilities surprised Erica, who felt that her lack of previous caring experience led
to feelings of inadequacy, ‘feeling out of my depth’ and ‘can’t do this’. The realisation of the
level of dependency of some patients and how much responsibility she would have as a
student nurse also appeared to be an emotional burden for Erica. Her perceived lack of
mentor support during her first placement resulted in her feeling inadequate, anxious and
constantly questioning her ability to become a nurse. She seriously considered leaving the
course. However, Erica spoke of the support received from the health care support workers

and she was grateful for their guidance her during her placement experiences:

The HCSWs were really brilliant, really supportive, they were really great, they looked
after me and | think if it wasn’t for them, | probably would have quit in my first few
weeks.

/

Her use of words such as ‘brilliant’, ‘great’ and ‘supportive’ showed her appreciation of the
attention they gave her, her emphasis and overuse of ‘really’, reinforcing her sense of relief

of being ‘looked after’, supported, accepted and belonging as part of their team.

As Erica gained experience and her confidence grew, a different placement experience also
made her reconsider and motivated her to continue:

I think because | started to feel like | knew what to do a bit more and | was starting to
enjoy learning, my next placement was much better and my mentor was great. The
more time | spent on the district, the more | was enjoying it, and | think the anxiety
stopped then ‘cause | thought... | think I’'ve found something I’d like to go into
[laughs].

Erica’s desire to become a nurse, along with support from various routes, patient feedback

and job satisfaction motivated her to continue. She stated how much she valued her

mentor’s support, which gave her the impetus to carry on.

The support and reassurance from her peers also helped her to keep going:

My friends from University too...when | was having my doubts about being a nurse
they were good, they were really supportive. | think they helped a lot to be honest.
They could see | was quite anxious and just chatting with them, they would talk
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things through with me and just say things like, try one more placement, every
placement is different and you’ll have a new mentor, don’t leave until you have had a
few different placements. You’ll make a great nurse...just give it a chance.
The bond they developed influenced Erica’s confidence, reassuring her that she deserved to
be there and that nursing offered different opportunities. Sentiments reinforced in

guidance given by Erica’s relative who was a male RN:

| went to the next placement with a bit more of an open mind because I’'ve never

done anything like this before...I've got to learn how to be a nurse and | think that

helped. That chat, just that bit of support from him [her relative], just... helped.
Erica spoke repeatedly about her relatives support. He encouraged her to keep going and
advised her of the diverse nature of the nursing role. He also discussed with Erica the need
to have realistic expectations of herself and how she needed ‘to learn to be a nurse’. The

support received from others and the experiences gained helped her to become more

confident in the clinical element of the programme.

When Erica recollected her initial feelings about her first placement she appeared tense.
However, when we talked about subsequent placements, the difference in her demeanour
and facial expressions were clear. She said:

In the beginning, you don’t know what to do...then you get more confident, and being
a student, | know my mentor’s always there. So if I’'m starting to struggle with
something, | can just ask, can you come and watch me do this, or can you show me
how to do this and then I’ll have a go when you show me.
Erica appeared more confident in her clinical ability, the switch from ‘you’ in the beginning
to ‘I' in the present day, suggesting a sense of confidence and ownership - her attitude and
expectations of herself had changed. Erica expressed her determination to keep going.
Interestingly she stated that she had gained confidence in her clinical ability and was happy

to ask for help, suggesting a feeling that she belonged enough to admit her lack of

experience.

Interestingly, as Erica gained in clinical confidence, she then felt stressed about the
academic elements of the course:

I’m struggling a bit with the academic side now, in my second year. So it’s like it’s
completely switched in my second year.
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When exploring her experiences, we spoke about her academic studies and moved on to
talk about the assessments, she then appeared to become uncomfortable, avoiding eye
contact, she seemed reluctant to talk about this, there was a long pause in her speech while
she considered what to say next:
I don’t know. | don’t want to come into University and be like, she’s dull, what’s she
doing on this course? I’'m dull, I’'m obviously too dull to pass this course, | don’t want
to feel like I’'m being judged | suppose.
The silence appeared to suggest that Erica felt embarrassed to discuss this situation, she
stated that she had failed an assessment. Erica seemed to fear that she was now unworthy
of being on the course, being judged by others and considering her ‘right’ to be on the
course. She suggested others would ‘find her out’, her lack of self-belief was evident. She
repeatedly described herself as ‘dull’ suggesting that she felt stupid and boring. She

appeared to be experiencing imposter syndrome.

However, her motivation and tenacity was evident
I’ve just got to keep going, try my best, if | fail, I've got to redo it...I've got to pass. |
just hope | can get through it and | hope that it will all be worth it in the end.
Her lack of self-belief in her academic ability continued, her use of the words ‘I hope’
reinforcing her lack of confidence but willpower to persevere. Her wish to become a RN and
the accompanying wage and job security ‘I can have a career and start having an
independent life’ increasing her motivation her to continue and she hoped that the effort

was going to be worth it in the end.

Table 7 demonstrates the relationship between Erica’s words and the identification of

subordinate themes and the emergent superordinate themes.
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Table 7: Superordinate and subordinate themes emerging from Erica’s transcripts with supporting quotations

Superordinate Theme 1

COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

Subordinate theme Quote Page and
line
number

Job satisfaction My mother’s always said, patients want a nurse that’s going to be there and support them when they’re Pg2

not feeling well...not someone who is going to sit and write paperwork all day...and | think I've always Line 14-20
taken that on board. | want to be a good nurse...you can hear them, as you’re walking out of the bay, “oh,

she’s really lovely, she’s got time to be with you...to sit and talk...she’s going to make a great nurse”. And

you think, that helping people makes me feel really good, that you are having a positive impact on

somebody’s life.

Secure career I can have a career and start having an independent life. Pg 17
Line 15

Superordinate Theme 2 JUGGLING ROLES

Subordinate theme Quote Page and
line
number

Lack of experience | think because I’'ve never worked in care...it wasn’t what | was expecting, | didn’t realise how much Pg2

responsibility | was going to have. I’d never done personal care, this particular patient needed total Line 15-17
support and | was a bit shocked really. | hadn’t realised how unwell the patients were going to be, | felt so

out of my depth, | didn’t know what to do.

In the beginning, you don’t know what to do...then you get more confident, and being a student, | know Pg 4

my mentor’s always there. So if I’'m starting to struggle with something, | can just ask, can you come and Line 29-31

watch me do this, or can you show me how to do this and then I’ll have a go when you show me.
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Academic challenges | I’'m struggling a bit with the academic side now, in my second year. So it’s like it’'s completely switched in | Pg 11
my second year. Line 38

Lack of self-belief I think halfway through [my placement] I just broke down, | can’t do this, | can’t be a nurse, [laughs] Pg2

Line 18

Being judged I don’t know. I don’t want to come into University and be like, she’s dull, what’s she doing on this course? | Pg 15
I’m dull, I’'m obviously too dull to pass this course, | don’t want to feel like I’'m being judged | suppose. Line 25-26
I don’t want to come into University and for them to think, she should be able to do this, | should be able Pg 15
to just get on with it. And | have had a big wobble, | was like, the lecturers are going to find out that | Line 48-50
shouldn’t be on the course and be like, oh God, what’s this, what has she written?

Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT

Subordinate theme Quote Page and

line
number

Peer support My friends from University too...when | was having my doubts about being a nurse they were good, they | Pg9
were really supportive. | think they helped a lot to be honest. They could see | was quite anxious and just | Line 16-20
chatting with them, they would talk things through with me and just say things like, try one more
placement, every placement is different and you’ll have a new mentor, don’t leave until you have had a
few different placements. You’ll make a great nurse...just give it a chance.

Family support | went to the next placement with a bit more of an open mind because I’'ve never done anything like this Pg6
before...I've got to learn how to be a nurse and | think that helped. That chat, just that bit of support Line 31-33
from him [her relative], just... helped.

Tenacity I’ve just got to keep going, try my best, if | fail, I've got to redo it...I've got to pass. | just hope I can get Pg 15
through it and | hope that it will all be worth it in the end. Line 4-5
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Positive clinical The HCSWs were really brilliant, really supportive, they were really great, they looked after me and | think | Pg 4

experience if it wasn’t for them, | probably would have quit in my first few weeks. Line 39-40
I think because | started to feel like | knew what to do a bit more and | was starting to enjoy learning, my
next placement was much better and my mentor was great. The more time | spent on the district, the Eg > 1821
more | was enjoying it, and | think the anxiety stopped then ‘cause | thought... | think I’'ve found ne
something I’d like to go into [laughs].

Patient feedback And you can hear them [patients] saying...she’s going to make a great nurse...that makes me feel really Pg2
good, that you are having an impact on somebody’s life. Line 19-20
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5.6. Rosie

Rosie was 28 years old and in a relationship. She did not have children and lived with her
parents approximately 15 miles from the campus. Rosie’s dialogue was articulate and she
spoke in a frank manner and her frustrations with her personal circumstances were evident

throughout the interview.

Rosie began the interview by outlining her motivations to pursue her goal, she spoke of her
passion for the role and the opportunities that being a qualified nurse would bring:

I do think it is the best job in the world. | have enjoyed most of my clinical
placements. | love the patient interaction. As a qualified nurse, there’s like
unbelievable scope to just do so many different things...I know | am doing the right
thing. I've always known from the beginning of the training that | would want to
progress. I’'m not in a huge rush, | know that it’s a long trek, but | just know that there
are avenues I’ll be able to pursue...| wouldn’t want to any sort of dead-end job. | am
not phased by the academic side really, that’s all ok and as a qualified nurse, there’s
unbelievable scope to just do so many different things.

Rosie saw being a RN as offering the potential for challenges and opportunities, which

motivated her to continue. Successfully obtaining recognition as a Registered Nurse

appeared to hold status for Rosie. The use of travel terminology such as ‘avenues’ and ‘trek’

juxtaposed with ‘dead-end’ implied that she saw the course and her future as an interesting,

varied journey.

Before starting the programme Rosie had been in full time employment as a carer and thus
was receiving a wage and was financially independent. However, on commencement of her
studies she had terminated this contract and was now financially reliant on her bursary:
I know you’re getting your bursary, but it barely covers my outgoings. Well, it
doesn’t, so it’s hard. | think disheartened is the word... having worked full-time for a
bit, the change in not earning is really hard.
She had found the change from earning a full-time wage to receiving a minimal bursary and
returning to live with her parents challenging. Financial challenges featured heavily as a key
reason Rosie gave for considering leaving the programme and her frustration over her lack

of financial independence permeated the entire interview:
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‘Cos my friends, you know...now that we are older...we are living slightly differently

now, and you see people from school, like buying houses and getting married and

stuff and you think...I haven’t even finished my nurse training yet.
Rosie felt she had taken a step backwards, comparing herself to her friends who were all
buying their homes and getting married, feeling that she was being left behind. Rosie stated
that she was getting older so she had to ‘see this course through now’. She made reference
to her age on numerous occasions during the interview suggesting a comparison of her
situation as a mature student with her perception of others of her age ‘settling down’.
These words suggest self-criticism and a sense of displacement, and perhaps resentment
that she was a student and wished that she was following a ‘traditional’ pattern of life and

responsibilities.

Rosie contemplated returning to her previous role as a HCSW, which she enjoyed but
recognised this would only offer short-term gain:
I think it would be easier and | would be better off if | went back to my old job as
HCSW, because with the enhancements and everything...| had a good wage and |
enjoyed that job, but | know | would get frustrated quickly. I've got to do this now
and | know I’ll be better off in the future.
Her use of the phrase ‘better-off’ suggested financial improvement. However, after further
probing, Rosie implied that it was a measured decision to continue on the programme, as
she would likely become frustrated and not ‘better-off’ from a career perspective if she
returned to the HCSW role. She was ambitious and wanted a role with challenges and
opportunities. She was finding the course reasonably enjoyable, especially the clinical
placements. The prospect of being a qualified nurse with job security and career
opportunities gave Rosie the impetus to continue. Although the themes that emerged from
this interview were not as broad in scope as the others, several important themes emerged

and Table 8 outlines how the emerging themes from Rosie’s transcript were generated.
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Table 8: Superordinate and subordinate themes emerging from Rosie’s transcripts with supporting quotations

Superordinate Theme 1

COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

Subordinate theme Quote Page and
line
number

Best job in the world | I do think it is the best job in the world. | have enjoyed most of my clinical placements. | love the patient Pg 16

interaction. As a qualified nurse, there’s like unbelievable scope to just do so many different things...| Line 5-7
know | am doing the right thing.

Career opportunities I’'ve always known from the beginning of the training that | would want to progress. I’'m not in a huge Pg 17

rush, | know that it’s a long trek, but I just know that there are avenues I’ll be able to pursue...l wouldn’t Line 31-33
want to any sort of dead-end job. | am not phased by the academic side really, that’s all ok and ss a

qualified nurse, there’s unbelievable scope to just do so many different things.

frustrated with the situation. I’'ve got this long left, but | am really looking forward to finishing | can get a Egn 221-6
job and then do further courses and keep learning so | can get even better at my job and look for

promotion.

Superordinate Theme 2 JUGGLING ROLES

Subordinate theme Quote Page and
line
number

Loss of financial | know you’re getting your bursary, but it barely covers my outgoings. Well, it doesn’t, so it’s hard. | think | Pg 6

independence disheartened is the word... having worked full-time for a bit, the change in not earning is really hard. Line 8-9
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Frustrating ‘Cos my friends, you know...now that we are older...we are living slightly differently now, and you see Pg8
comparison to others | people from school, like buying houses and getting married and stuff and you think...I haven’t even Line 5-6
finished my nurse training yet.
Even the people | was at University with are all settling down and I've still got another year to go Eg 8 9-10
ne 3-
it’s tough at the moment, but | keep telling myself I’'ve got to see this course through now, things will get Pg 14
better Line 20
Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT
Subordinate theme Quote Page and
line
number
Self-motivation for a I think it would be easier and | would be better off if | went back to my old job as HCSW, because with the | Pg8
better future enhancements and everything...I had a good wage and | enjoyed that job, but | know | would get Line 23-25
frustrated quickly. I’'ve got to do this now and | know I’ll be better off in the future.
frustrated with the situation. I've got this long left, but | am really looking forward to finishing | can get a Egn 23 6
job and then do further courses and keep learning so | can get even better at my job and look for
promotion.
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5.7. Linda

Linda was a 38 year-old married mother of three children, aged 18, 15 and 11. This was a
very interesting interview and was the most memorable of them all. | felt a warmth
towards Linda as she discussed her challenges and her incredible lack of confidence. Linda
spoke freely and honestly and needed reassurance that what she was discussing was of
relevance to the study and often asked ‘s this alright?’ Linda’s insecurities in her abilities,
which contrasted with her motivation to continue and her resilience were evident

throughout the discussion and her persistence and tenacity were admirable.

Linda lived in a valley town approximately 15 miles from the University. Having been a ‘stay
at home’ mum for many years, she then worked as a HCSW on a busy medical ward. Her
motivations to achieve her goal of becoming a RN and the journey to achieving this became
the focus of the first part of the interview. With encouragement from her colleagues, Linda
enrolled on various courses so that she could complete a two-year part-time HCSW nurse
education programme, this then allowed Linda to gain a place on the undergraduate nursing

programme.

Linda’s transcript was characterised by her desire to progress in her career and become a
qualified nurse:

I’'ve always loved being a HCSW, but | always felt like | could give the patients
something more. Once you’ve done your job as a HCSW, you can go anywhere and
do your job as a HCSW, nothing changes...It’s the same thing...you can’t progress
much and you can’t really make decisions and you always have to report to the
qualified and | was just getting more and more frustrated with it...but as a qualified
nurse, you’ve got loads of other avenues to go down, there’s so many other options
and opportunities available to you.

While there was job satisfaction in her previous role as a HCSW, she was frustrated by her

lack of responsibility and decision-making power. She wanted to be able to do more for the

patients. Linda spoke of the opportunities that she believed being a RN would afford her,

saying that undertaking the course would ‘all be worth it in the end’.

However, the academic journey had been challenging for Linda:
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I never went to school, | used to go bunking. | hated school, absolutely hated it.
Wouldn’t go, hated it. | was more interested in going bunking. | didn’t get any
qualifications. ‘cause | never went to school and I’'m just probably just a bit thick...It’s
like I know how to spell it, but then when | go to write it, | think oh my God, and that
is really difficult...I’m just stupid...
Linda left school without any qualifications, she had not engaged with the education system
as a child, repeating the fact that she ‘hated school’. It appeared that her educational
experiences as a child had had a negative effect on her perceived academic abilities as an
adult, Linda believed she was ‘stupid” and ‘thick’. Despite passing all elements of the
programme comfortably, she was hyper-critical and insecure about her academic abilities,
and this infiltrated the entire interview. She insinuated that she regularly questioned her
position and felt that she was not worthy of being on the course. She constantly compared
herself to her peers, she feared being judged and considered that others found academic

work much easier than she did, suggesting that she thought they were more able than her:

Other people can just write an essay, no problem. I’ve got to really work at it though.
But it’s probably...probably ‘cos | never went to school...I’m probably just a bit thick.
Then they said | had to do a PowerPoint presentation. | didn’t know what they were
talking about. | think the younger ones found it much easier than maybe the older
ones because they... perhaps it’s a different way of schooling that they may have
been used to doing things like that and I’'m not good at IT, just dull with that stuff.
Linda’s hesitation and repetition of the word ‘probably’ suggested that she was trying to
make sense of why she was struggling with the academic element of the course. When |
asked her who these ‘other people’ were there was another long pause and the double
hermeneutic was almost tangible as Linda considered how she felt and was trying to make

sense of her own interpretations:
| think people perhaps don’t show it. They may portray that they are all hunky dory,
and everything is cracking, but perhaps inside, perhaps they’re in the same boat as
me, | don’t know.

There appeared to be recognition that ‘perhaps’ others struggled too, Linda was clearly

reflecting on her own and her peers’ behaviour and recognising that her own insecurities

were overwhelming, and thus she was not aware or even able to consider that others might

be having anxieties of their own.
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Linda continued to struggle with her lack of engagement at school and her resulting lack of

qualifications:
I never thought I could go to uni, never thought that that option would be available. |
never went to school, wouldn’t go, hated it. So | didn’t do my GCSEs, | never did
anything like that...it’s only later, once I’d had my kids and then | thought oh, you
know, there are other options out there and | thought - it could become a reality.
Linda did not think that going to University was for people like her, she was the first in her
family to access a University education and having left school without any qualifications,
Linda had not considered that this was an option for her. However, it appeared the desire
to be a role model for her children and ensure they did not repeat her experience was a
driving force for Linda. Realising some years previously that there were options for
engaging in education as an adult, meaning she could achieve had been life-changing for
Linda:

Yeah, | think | have improved because people look at me sometimes and say my God,
you can tell you’re in uni. So | think it has changed me, yeah, | am just doing lots
more, not just work and home, | am working hard on my assignments and my
husband says that | use bigger words now [laughs]. All my friends on the ward, my
friends outside of work, the kids and my family, | want them to see that you can do it,
if you work hard and put your mind to it, anything is possible.

Linda’s language focused on her ambition to achieve and her desire to show her family and

friends what was achievable which made her feel proud of what she had accomplished. She

reflected on people’s new opinions of her and of the responsibility of being a role model.

However, Linda felt under pressure to continue with her various roles whilst studying, which
was stressful for her:

‘Cos you’ve got like a million other things going on as well, and they say that you
should make uni your priority, which it is, but...when you’ve got a family, bills, and...
that is your priority first and foremost. | just think | have to be able to prioritise.

She referred to her commitment to the course and the struggles of trying to juggle all
aspects of her life. There was contradiction in her words when she talked of the challenges
of prioritising her commitments:

Couldn’t have Christmas...you’re just so worried about everything coming up, so |
think we all felt totally overwhelmed with the amount of work over that short space
of time. So we didn’t have Christmas day or Boxing Day in our house, my sister did it
all so I didn’t have to think about it. We haven’t been anywhere, no holidays or
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anything since I’'ve been on the course, just no time and | can’t think about doing
anything like that. All of that can happen after I've finished the course.
Linda demonstrated that she had prioritised her family, but was very hard on herself and
still criticised herself for not being able to do the impossible; put both her family and her
studies as her number one priority. The workload and assessment schedule around
Christmas added to Linda’s stress. She felt life was on hold for her and her family while she
was on the course and was reassuring herself that normal life would resume as soon as she

completed her studies.

The various assessment methods caused anxieties for Linda, while her lack of confidence
and fear of being observed and judged by others added to her distress:

When they said, you’ve got to do a group presentation, that was the worst. | cried
when | got to the car, | cried all the way home, | cried all night. | can’t do it...I've got
to pack it in, | can’t do it. It’s standing up in front of those people having to pretend |
know what I’m talking about. Then the written exam | did...I think | wrote like a
three-year-old.
This extract demonstrated Linda’s critical tone when referring to herself, she compared her
work to a child’s, suggesting continuing insecurities and feelings of being unworthy. Linda’s
self-criticism was sad, the emotions that she experienced and the description of her
response to the need to ‘pretend that | know what I’'m talking about’ and ‘wrote like a three-
year old’ reflected how little confidence she had in her own abilities. Perhaps her feelings

were due to her lack of academic achievement at school, which continued to affect her self-

belief in adulthood and suggested her need for constant reassurance.

However, Linda was confident about her patient care and her commitment to achieving her
goal was supported by this apparent confidence in her abilities in clinical practice. She
portrayed herself as a confident clinician and a ‘doer’, having worked as a HCSW for many
years:

Yeah. | think if | could just do the practical side of it, | would be cracking
[laughs]...Dealing with patient care and everything else on placement is fine, | can do
it, but | can’t write about it...it’s just putting it into words. | think it’s just my
confidence again. My mentor said the notes were fine. But it’s... | don’t know. | just
talk myself out of it, I'm just being ridiculous.
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She described a positive and self-assured image of her experiences in the practical and
patient care elements of the programme. However, it became apparent that she lacked
confidence in writing patient notes and ‘writing things down that other people have to
read’. Further probing about this resulted in Linda becoming tearful. When discussing her
insecurities about her University based academic assessments, she spoke in a matter-of-fact
manner. However, speaking about the written elements of clinical placements was different
for Linda, and her academic insecurities were evident again, however this time, she felt that
she was being judged as part of her clinical competence and this appeared to have a greater
importance, suggesting that Linda felt this would impact on how others would view her

ability to be a good nurse.

Realising the need to achieve the necessary qualifications to pursue her ambition of
becoming a RN resulted in Linda demonstrating motivation and drive. Linda’s tenacity and
dogged determination to continue were clear to see:

I’m just knackered...my community placement, they let me work Monday to Friday.

But that was for five weeks, and then working every weekend, | may get one day off

and then you’ve got loads of washing, cleaning and try to spend time with the

kids...but I've just got to keep going, whatever comes my way, just keep going. It’s

just hard, it is hard...but I’'m stubborn. I’'m quite independent and I’ve just got to do it,

and | don’t ask anybody for anything, | just try and get on with it, which is really bad.
Linda demonstrated her motivation to continue with obvious tenacity, resilience and

commitment, despite the challenges.

Linda saw encouragement from her peers within the cohort - ‘the girls’, as a powerful
means of motivation and support:

I think if one of us left | think it would bring the rest of us down. | don’t want to let
people down... because you don’t want to be the one to say ‘girls, I’'m packing it in’, |
can’t do that. So | think we all just keep going for each other.

She referred to the importance and influence that belonging to the strong friendship group

had on her continuation, but she also appeared to feel under pressure to complete the
course so as not to disappoint and let others down, suggesting that one individual leaving
would affect the motivation of the others in the group to continue. An audit trail of the
development of the subordinate and superordinate themes that emerged from Linda’s

transcript are summarised in the Table 9.
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Table 9: Superordinate and subordinate themes emerging from Linda’s transcripts with supporting quotations

Superordinate Theme 1

COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

probably...probably ‘cos | never went to school...I’'m probably just a bit thick. Then they said | had to do a
PowerPoint presentation. | didn’t know what they were talking about. | think the younger ones found it
much easier than maybe the older ones because they... perhaps it’s a different way of schooling that they
may have been used to doing things like that and I’'m not good at IT, just dull with that stuff.

Subordinate theme Quote Page and
line
number

Drive to take on I've always loved being a HCSW, but | always felt like | could give the patients something more. Once Pg 15

more responsibilities | you’ve done your job as a HCSW, you can go anywhere and do your job as a HCSW, nothing changes...It’s | Line 31-35

the same thing...you can’t progress much and you can’t really make decisions and you always have to
report to the qualified and | was just getting more and more frustrated with it...but as a qualified nurse,
you’ve got loads of other avenues to go down, there’s so many other options and opportunities available
to you.

Superordinate Theme 2 JUGGLING ROLES

Subordinate theme Quote Page and
line
number

Being judged I never went to school, | used to go bunking. | hated school, absolutely hated it. Wouldn’t go, hated it. | Pg3

was more interested in going bunking. | didn’t get any qualifications. ‘cause | never went to school and Line 14-17
I’m just probably just a bit thick...It’s like | know how to spell it, but then when | go to write it, | think oh

my God, and that is really difficult...I’m just stupid...

Other people can just write an essay, no problem. I’'ve got to really work at it though. But it’s Egn 2 50-56
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I think people perhaps don’t show it. They may portray that they are all hunky dory, and everything is Pg 23
cracking, but perhaps inside, perhaps they’re in the same boat as me, | don’t know. Line 4-5
‘cause | can’t spell, so that really stresses me, if they say to me, oh, can you write me a care plan, I’'m like
that... right, okay. So | take it, and | go and sit somewhere else and I’ll have like a practice, cos | worry Pg 11
that | am writing things down that other people have to read Line 37-40
Being a role model I never thought | could go to uni, never thought that that option would be available. | never went to Pg3
school, wouldn’t go, hated it. So | didn’t do my GCSEs, | never did anything like that...it’s only later, once | Line 25-27
I’d had my kids and then | thought oh, you know, there are other options out there and | thought - it could
become a reality.
Yeah, | think | have improved because people look at me sometimes and say my God, you can tell you’re
o L . : . Pg6
in uni. So I think it has changed me, yeah, | am just doing lots more, not just work and home, | am Line 33-36
working hard on my assignments and my husband says that | use bigger words now [laughs]. All my
friends on the ward, my friends outside of work, the kids and my family, | want them to see that you can
do it, if you work hard and put your mind to it, anything is possible.
Pg 6
I say look you can do this, it is an option, you can go to University’. 39
Juggling ‘Cos you’ve got like a million other things going on as well, and they say that you should make uni your Pg21
responsibilities priority, which it is, but...when you’ve got a family, bills, and... that is your priority first and foremost. | Line 49-51
just think | have to be able to prioritise.
I’m just knackered...my community placement, they let me work Monday to Friday. But that was for five
. , ] Pg 17
weeks, and then working every weekend, | may get one day off and then you’ve got loads of washing, Line 35-38
cleaning and try to spend time with the kids...but I've just got to keep going, whatever comes my way,
just keep going. It’s just hard, it is hard...but I’m stubborn. I’'m quite independent and I’ve just got to do it,
and | don’t ask anybody for anything, | just try and get on with it, which is really bad.
Life on hold Couldn’t have Christmas...you’re just so worried about everything coming up, so | think we all felt totally Pg 20
Line 35-39

overwhelmed with the amount of work over that short space of time. So we didn’t have Christmas day or
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Boxing Day in our house, my sister did it all so I didn’t have to think about it. We haven’t been anywhere,
no holidays or anything since I’'ve been on the course, just no time and | can’t think about doing anything
like that. All of that can happen after I've finished the course.

Pressures of When they said, you’ve got to do a group presentation, that was the worst. | cried when | got to the car, | | Pg6
assessments cried all the way home, | cried all night. | can’t do it...I've got to pack it in, | can’t do it. It’s standing up in | Line 48-51
front of those people having to pretend | know what I’m talking about. Then the written exam I did...!
think | wrote like a three-year-old.
When I’'ve got to do the assessments...my stress levels are through the roof, we’re waiting now for our Pg 9
results from our presentation and essay and | am dreading the results...and then the written exam, that Line 28-29
was really intense.
Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT
Subordinate theme Quote Page and
line
number
Determination if you work hard and put your mind to it, anything is possible. It’s hard...but I’'m stubborn, | just try and Pg 16
get on with it, but | struggle. Line 23-24
Support of peers I think if one of us left | think it would bring the rest of us down. | don’t want to let people down... Pg7
because you don’t want to be the one to say ‘girls, I’'m packing it in’, | can’t do that. So | think we all just Line 48-49
keep going for each other.
Clinical confidence Yeah. | think if | could just do the practical side of it, | would be cracking [laughs]...Dealing with patient Pg 18
care and everything else on placement is fine, | can do it, but | can’t write about it...it’s just putting it into | Line 36-39

words. | think it’s just my confidence again. My mentor said the notes were fine. But it’s... | don’t know. |
just talk myself out of it, I’'m just being ridiculous.
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5.8. Lucy

Lucy was a 36 year-old married mother of two children aged 11 and 6. This was an
interesting interview, Lucy spoke in frank and open way about her difficult background and

her tenacity and drive to achieve was clear throughout the interview.

Lucy left school at 15 and had various jobs until the age of 20. It was during a career fair
that she learned about opportunities open to her and enrolled onto an Access to Nursing
course and subsequently the BN programme. This had happened 10 years previously but,
due to becoming a single mother, continuation on the programme was not possible. She
left the course during the first year - a decision she bitterly regretted. Lucy then completed
a degree in criminology, which fitted in with her lifestyle at that time. She had returned to
the undergraduate nursing programme and was now realising her ambition of becoming a
RN. During the interview Lucy appeared happy and comfortable to talk about her difficult
upbringing and her academic history. She laughed and spoke freely and explained that she
was motivated to become a Registered Nurse, despite her family’s lack of encouragement:

‘you need to get out, get a job and pay your own way — what do you need a degree for?’

Lucy explained that the job satisfaction and the end goal of becoming a RN motivated her to
continue. However, when we moved on to discuss why she had considered leaving the
programme, the atmosphere within the interview changed. Lucy sat up and sighed and said
‘it was one episode really, just one placement, the first placement of my second year’:

I can deal with busy, and people needing my help.... but lack of regular, experienced
staff, the lack of leadership — it was just awful, | was taking a beating every shift |
was there, mentally and physically. | went there dreading it, it felt like | had worked a
full week’s worth of shifts in one shift. It just wasn’t nice...That’s all | did was sleep
and watch telly, sleep and watch telly...the house was a mess, it was just awful. | just
wasn’t doing anything.

This challenging experience changed Lucy’s attitude towards her future on the programme.

As she talked about this placement, she started to cry. This was a woman who appeared

stoic, had experienced many challenges and was ‘happy to go it alone’ saying ‘if | have got a

job to do, I just get on with it’. But this was different. Lucy appeared angry, frustrated and

upset. Her word ‘beating’ suggested punishment, assault and victimhood. The lack of staff
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and mentor support had a detrimental effect on the experience but, more importantly on

her wellbeing.

During this placement, Lucy felt powerless and fragile:
I didn’t see that there was anything | could do. If | did escalate it, what would
happen? Would this come back on me? If there isn’t a problem and I’ve escalated it,
you know, | could have got people into trouble for no reason.
She doubted her abilities and lacked the confidence to escalate her concerns. This involved
a shift in her perceived self, a realisation that she could not ‘sort this out’, so was resigned
that this is ‘just how it is’. Her words suggested that she was trying to justify the situation to
herself, she ‘didn’t want to make a fuss’. In contrast, Lucy considered learning as something
that she had control over. She sorted things out for herself and did not ask for help from
others. Her perceived inability to ‘sort’ the placement out as well as her anxieties, resulted

in Lucy not feeling empowered to escalate and her questioning her judgement.

Once Lucy left the placement, she felt empowered to talk about it:

It’s taught me a lesson, that | must not put blinkers on and just get on with the work

that needs doing, | can see | need to step back and go and tell someone if necessary.
She was made aware that action had been taken and students had temporarily been
removed from the placement until staffing and mentorship support had been addressed.
This provided Lucy with confirmation that things had not been ‘alright’, so she was right to
speak out and should do so again. However, this negative clinical placement experience
affected her position on the course and she considered leaving, but regret after leaving the
course previously motivated her to continue:

I had to come back after that placement because | knew | would regret not finishing
this course, because I’d regretted it for so long after the last time. | have got to do it,
I’m so chuffed to be back on the course, | really want to finish and become a nurse
and my husband always says to me, this is something you’ve wanted to do for so
long, come on, you can do it...for you, you have to stick with it and keep going. | felt
ashamed that | hadn’t finished the first time around. | am so pleased that | am doing
it now, | feel proud that | am going to be a nurse. Knowing that | can go to work and
enjoy what I’'m doing, even though it’s hard and challenging...
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She questioned her ability to continue, but her self-determination and resilience were
apparent, her ultimate goal of becoming a qualified nurse motivated her to continue.

The support of her husband and her close peer group was crucial for Lucy. She used positive
language to illustrate her feelings of being ‘proud’, ‘pleased’ and ‘chuffed to be back on the
course’. Her regret at not completing the course previously encouraged her to carry on,
knowing that she would be doing a job that she enjoyed. She referred to her desire to
become a RN and articulated that it was something she was doing for herself, however, the
support Lucy received from her husband and peers helped her and augmented her ambition

to carry on.

Lucy grappled with the emotional effects of her poor placement experience. She
emphasised acceptance and realisation that this was just one placement and other
placements were different:

My next placement was absolutely fantastic because | felt supported. It was busy,
we were short-staffed sometimes, but the ward manager came to me and
said...come to me when anything needs doing. And that’s what we did. | loved it
[laughs]. It’s feeling wanted... | didn’t get that from the other ward at all.
The kindness of subsequent mentors had been important for securing Lucy’s emotional
resilience and a sense of self which extended beyond her learning. This support and feeling
of being valued were factors that strongly influenced subsequent clinical learning
experiences, her use of ‘we’ suggesting a feeling of teamwork, integration and of belonging,
and the development of an identity as part of the nursing profession. Being busy on a
clinical placement was not a concern, but feeling ‘in control’, working within realistic
expectations and feeling appreciated provided positive reinforcement for Lucy about her

role as a student nurse.

Lucy described what support from her peers looked like. Interestingly, she preferred to use
social media rather than meeting people face to face:

There are the four of us, we’ve become really good friends. We have a private group
messenger and | told them about my placement. They were just giving me little
pointers to get through each shift. Talking about... yeah, telling me that their
placements were good, which was awful to hear, but seeing that it isn’t all like this,
and there are different opportunities out there, and yeah, just providing different
avenues and ways of thinking. They’re able to understand that a busy shift is a busy
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shift, and the way | was describing it, they were able to say yeah, you’re right. That
isn’t how it’s supposed to be. So I think without them [pause]...they were just always
there for me and they just kept me going...they just understood what | was going
through.
Lucy spoke fondly of her peer group seeing their support as vital and she hinted that she
may have left the programme had it not been for their support. She suggested that they
were a constant source of support throughout the difficult experience on her clinical

placement and their shared understanding of placement experiences offered a level of

support that was invaluable.

Lucy spoke of some insecurities but demonstrated significant determination and tenacity:

I think it was a little bit of competitiveness in me as well, that no, | am going to finish
this. I’'m not going to let this get me. | had to have that, | had to... you know. Even
though | thought it might break me, it’ll be fine, ‘cause | can deal with that at the
end. Right now, I’'m going to get through it. It’s having determination.
The vocabulary Lucy used throughout the interview demonstrated her resilience and her
motivation to continue, such as ‘not going to let this get me’, ‘determination’ and ‘get
through it’. Her determination influenced her continuation, yet there was tension between

the challenges to her resilience and her drive to complete. She used self-talk to empower

herself and cope with the challenges.

Table 10 provides a summary of the development of the superordinate and subordinate

themes that emerged from Lucy’s transcript.
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Table 10: Superordinate and subordinate themes emerging from Lucy’s transcripts with supporting quotations

Superordinate Theme 1

COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

Subordinate theme Quote Page and
line
number

Job satisfaction I am so pleased that | am doing it now, | feel proud that | am going to be a nurse. Knowing that | can go | Pg8
to work and enjoy what I’'m doing, even though it’s hard and challenging... Line 29-30

Superordinate Theme 2 JUGGLING ROLES

Subordinate theme Quote Page and
line
number

Difficult clinical I can deal with busy, and people needing my help.... but lack of regular, experienced staff, the lack of Pg 10

placement experience | leadership — it was just awful, | was taking a beating every shift | was there, mentally and physically. | Line 2-5
went there dreading it, it felt like | had worked a full week’s worth of shifts in one shift. It just wasn’t
nice...That’s all | did was sleep and watch telly, sleep and watch telly...the house was a mess, it was just
awful. | just wasn’t doing anything.

Feeling powerless I didn’t see that there was anything | could do. If | did escalate it, what would happen? Would this Pg 16
come back on me? If there isn’t a problem and I've escalated it, you know, | could have got people into | Line 34-35
trouble for no reason.
will it reflect on me because | can’t see when a bad situation is bad? Or not bad? Do you know, or is it E‘c’; 5215 17

just how it is, | just struggled to make myself talk to someone, | didn’t think it was my place to do that, |
couldn’t sort this out.
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‘cos | didn’t want to make a fuss and | thought i can’t go and tell them about how I feel, | don’t want to

show anyone how pathetic | am. | didn’t want to blame anyone, but eventually | had to say something Pg 22

and | didn’t like it. Line 21-23
Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT
Subordinate theme Quote Page and

line
number

Motivation to I had to come back after that placement because | knew | would regret not finishing this course, because | Pg 8
complete I’d regretted it for so long after the last time. | have got to do it, I’'m so chuffed to be back on the Line 26-30

course, | really want to finish and become a nurse and my husband always says to me, this is something

you’ve wanted to do for so long, come on, you can do it...for you, you have to stick with it and keep

going. | felt ashamed that | hadn’t finished the first time around. | am so pleased that | am doing it now,

| feel proud that | am going to be a nurse. Knowing that | can go to work and enjoy what I’m doing, even

though it’s hard and challenging...

It spurred me to carry on... Cos | always knew when | came back onto the course | could just get on with

the assessments, they don’t bother me too much but the regret that if | didn’t carry on that | would Pg 24

have, I’d carry around regret. Line 25-26
Husband’s support my husband always says to me, this is something you’ve wanted to do for so long, come on, you cando | Pg9

it...for you, you have to stick with it and keep going Line 20
Mentor support My next placement was absolutely fantastic because | felt supported. It was busy, we were short- Pg 15
belonging to the Line 40-43

nursing team

staffed sometimes, but the mentor, she [mentor] would say come to me when anything needs doing.
And that’s what we did. | loved it [laughs]. Its feeling wanted... | didn’t get that from the other ward at
all.
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Peer support There are the four of us, we’ve become really good friends. We have a private group messenger and | Pg 18
told them about my placement. They were just giving me little pointers to get through each shift. Line 15-22
Talking about... yeah, telling me that their placements were good, which was awful to hear, but seeing
that it isn’t all like this, and there are different opportunities out there, and yeah, just providing different
avenues and ways of thinking. They’re able to understand that a busy shift is a busy shift, and the way |
was describing it, they were able to say yeah, you’re right. That isn’t how it’s supposed to be. So | think
without them [pause]...they were just always there for me and they just kept me going...they just
understood what | was going through.
Determination to | think it was a little bit of competitiveness in me as well, | am going to finish this. I’'m not going to let Pg 25
achieve this get me. | had to have that, | had to... you know. Even though | thought it might break me, it’ll be Line 4-6
fine, ‘cause | can deal with that at the end. Right now, I’m going to get through it. It’s having
determination.
you need to get out, get a job and pay your own way — what do you need a degree for?’ Egn Z 31
if I have got a job to do, | just get on with it, | am happy to go it alone, because | can work on my own, | Pg 11
know I can. Then | just thought... I'll put it in a box at the back of my mind, I’'m not going to think about | Line 5-6
it again.
It’s taught me a lesson, that | must not put blinkers on and just get on with the work that needs doing, | | Pg 16
can see | need to step back and go and tell someone if necessary. Line 49-50
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5.9. Sue

Sue was a 26 year old woman who had committed much of her working life to becoming a
RN. She was single, did not have any children and lived with her parents in a village close to
the University. Sue cared for her grandmother who had recently been diagnosed with
dementia. This was the shortest interview, lasting forty-nine minutes. Sue spoke freely
throughout the interview and appeared relaxed but became quite animated at times when
talking about the demands of the course coupled with her caring responsibilities. The
academic pressures of the programme added a further burden to Sue’s situation, meaning

she had contemplated leaving the programme several times.

Sue spoke passionately about her ambition to become a qualified nurse and stated she had
never considered any other career:

When | was with the practice nurses, | absolutely loved that experience and it made
me think all the crappy, stressful situations have been... | think the good moments |
had on my placement overrode the crappy, stressful situations...I want to be looking
after people, caring for people, it’s all | have ever wanted to do, I love it. | thought,
yeah, | know I’'ve made the right decision here.

Her use of contrasting language, ‘crappy’ and ‘stressful’ versus ‘I love it [being a student

nurse]’, ‘all I've ever wanted’ and ‘I’'ve made the right decision’ reflected her determination

to reach this lifetime goal despite her current family difficulties.

Sue suggested that future job opportunities also motivated her to continue:
It’s keeping me motivated. I've got a job lined up, I'm thinking I've got to keep
working my butt off to make sure | can finish and step into that job. | just can’t wait.
It’s what | am working for.

When she started to talk about finishing the course, her demeanour and linguistic style

changed, her speech softened and she visibly relaxed, she began to speak in a more positive

and excitable way and her body language became more animated, suggesting enthusiasm

for her future career.

However, the challenges of completing the course and reaching her goal of becoming a RN

was stressful and the pressures of her caring responsibilities were evident:
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| get so stressed out with it. ‘Cos my mother struggles to cope with my Nan’s
progressive dementia...me and my mother get into heated debates and | have said,
well, I'll just quit my degree then and I’ll go and care for Nan. It’s been various
different things like deadlines and then something’s happening with my grandmother
and it’s like an explosion and | can’t cope, and | just get a bit stressed out with the
explosion of various things all colliding together.
Sue’s words suggested a feeling of being held to ransom by her caring responsibilities, the
strain and weight of the responsibilities were palpable, and her words were said with
emotion and forcefulness. This was a non-optional role that she felt her mother expected
her to undertake. The unpredictable nature of her grandmother’s condition resulted in
increased pressure on Sue’s time. She felt that this impacted on her ability to commit
sufficient time and energy to the course, affecting her ability to continue. Sue used
language used in war situations to describe the pressure of the situation, ‘explosion’,
‘colliding’ and ‘tornedo’ suggesting that she felt the experience was like a battle between

her home life and the requirements of the course. Sue became animated when referring to

the intense nature of the situation.

These caring responsibilities had a significant effect on Sue’s ability to dedicate time and
energy to the course:

Coming home from uni, see my grandmother for an hour, then think, and breathe,
now I’ve got to do some work, but sometimes all my plans go off track. The
combination of how my Nan is and those tight schedules, it was just...I felt like |
either had to prioritise one or the other

Sue’s sensitivity to her grandmother’s and her mother’s needs were difficult from a practical
and emotional perspective. She tried to be organised and plan her time. However, this plan
was often disrupted. Sue used the phrase ‘off-track’ suggesting a diversion from a
controlled route. Any deviation to this journey caused tension, stress and potential failure.
This resulted in Sue feeling that she was falling behind with her academic work. The
assessment schedule resulted in a sense of panic for Sue:

I’m stressed because I’'ve got all these assignment to submit and | think the way year
two was structured ... it was like literally deadlines, deadlines in such a short space of
time. | get so stressed out around all the deadlines of my essays and exams and an
endless list of things to do, | feel like I just can’t cope with it all...‘cos | just haven’t
got time to do it all. Just feels like everything is just bunched together.
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Her use of phrases such as ‘stressed out’, ‘can’t cope’ and ‘haven’t got time’ illustrate the
strain and pressure she was experiencing. Her repeated reference and pressure of speech
when referring to ‘deadlines, deadlines’, all ‘bunched together’ and a feeling of the ‘endless
list of things to do’ illustrated her feelings of being overwhelmed by the pressures of the

academic element of the course and the lack of flexibility.

Sue was clearly motivated by her goal of completing the course. She appeared frustrated
that her peers had the energy to aim for high classifications:

They [peers] go on about wanting to get a first...and I’m thinking, as long as | pass, I'll
be happy with that...I just want to qualify and be a nurse, | can’t think about getting
a first anymore.

Sue removed herself from these discussions, stating that she had thought about aiming
high, but had not discussed it with her peers. Due to the feeling that she was struggling
with the academic work, she did not want to discuss her potential low classification and risk
‘being found out’ by her peers. Interestingly, Sue stated that she did not want to share her
home circumstances with her peers either:

I don’t feel like | want to talk to them [peers] about anything that may be going on. |
just want to be a student like them, | don’t want to talk about my life caring for my
grandmother, it’s good to be away from it while | am in uni and on placement...|
always go back to that one friend all the time to have a chat about things, ‘cause she
knows... she knows a lot about the situation with my grandmother, so she sort of
understands.

Sue’s desire to provide a different persona to different groups of friends suggests
dissonance and a desire for dual identities, that of student and her private life suggesting a
desire to be like her peers and not wanting to be different, she wanted her peers to see her
as a student nurse and not as a carer. Sue described confiding in an old school friend and
spoke of sharing the challenges of her home life with her. Suggesting that she would rather
share the challenges with a friend who knew the family and the circumstances, meaning she
did not have to explain to her peers about her caring responsibilities and this having the

potential to change their perception of her.
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Sue aimed to complete the programme and become a RN and did not appear to have
thought about the future beyond this time:

..I'm thinking, | know I’m a good nurse, | just want to be a nurse so I’ll be happy with
just a pass, because I've worked my butt off to get to this point [laughs] and I've
overcome quite a lot to get to this point...I’'m not going to quit, I’'m more motivated
than ever to get through now.

She was just aiming to pass the course; and ‘get through’ the next year was challenging
enough. Interestingly, although Sue reported challenges, she suggested that, in hindsight,
she was glad she undertook the course as a mature student. She referred to herself as
‘happier and ‘more motivated than ever to get through and complete the course now that |
am older’, contrasting with other comments where she stated that she could not
concentrate on the course and simultaneously care for her grandmother. Sue had reflected
on this and felt that the advantages of studying as a mature student outweighed the
disadvantages. Table 11 provides and audit trail and demonstrates the relationship
between Sue’s words and the identification of subordinate themes and the emergent

superordinate themes.
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Table 11: Superordinate and subordinate themes emerging from Sue’s transcripts with supporting quotations

Superordinate Theme 1

COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

care for Nan. It’s been various different things like deadlines and then something’s happening with my
grandmother and it’s like an explosion and | can’t cope, and | just get a bit stressed out with the explosion
of various things all colliding together.

Subordinate theme Quote Page and
line
number

Personal When | was with the practice nurses, | absolutely loved that experienced and it made me think all the Pg 12

achievement crappy, stressful situations have been... | think the good moments | had on my placement overrode the Line 24-27

crappy, stressful situations...I want to be looking after people, caring for people, it’s all | have ever
wanted to do, I love it. | thought, yeah, | know I’'ve made the right decision here.
. .. , . . . , . . . Pg 11
I have moments where | think, oh this is why I’'m doing this now. | just can’t wait to step into the job once Line 46-47
I’ve finished...just doing the job, without the pressure of assignments ever again [laughs]

Job opportunity on It’s keeping me motivated. I've got a job lined up, I'm thinking I've got to keep working my butt off to Pg 13

completion make sure | can finish and step into that job. | just can’t wait. It’s what | am working for. Line 22-23

Superordinate Theme 2 JUGGLING ROLES

Subordinate theme Quote Page and
line
number

Juggling | get so stressed out with it. ‘Cos my mother struggles to cope with my Nan’s progressive dementia...me Pg6

responsibilities and my mother get into heated debates and | have said, well, I'll just quit my degree then and I’ll go and | Line 21-25
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Torn loyalties Coming home from uni, see my grandmother for an hour, then think, and breathe, now I’ve got to do Pg7
some work, but sometimes all my plans go off track. The combination of how my Nan is and those tight | Line 30-33
schedules, it was just...I felt like | either had to prioritise one or the other.
the conflicts between the things and I’'m doing... that’s one thing I’'ve said to myself, | want to try and like Pe 15
control things a bit better. | can still be a nurse and look after my grandmother, I’'ve just got to split my Lii 3.5
time but | always feel guilty and torn.

Dual identity I don’t feel like | want to talk to them [peers] about anything that may be going on. | just want to be a Pg9
student like them, | don’t want to talk about my life caring for my grandmother, it’s good to be away Line 15-17
from it while | am in uni and on placement...

Being judged They [peers] go on about wanting to get a first...and I’m thinking, as long as | pass, I’ll be happy with Pg 13
that...l just want to qualify and be a nurse, | can’t think about getting a first anymore. Line 4-5

Pressure of I’m stressed because I've got all these assignment to submit and | think the way year two was structured | Pg7

assessments ... it was like literally deadlines, deadlines in such a short space of time. | get so stressed out around all Line 21-24
the deadlines of my essays and exams and an endless list of things to do, | feel like | just can’t cope with it
all...‘cos | just haven’t got time to do it all. Just feels like everything is just bunched together.

Superordinate Theme 3 PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT

Subordinate theme Quote Page and

line
number

Value of friendship I always go back to that one friend all the time to have a chat about things, ‘cause she knows... she knows | Pg9

outside of course Line 18-19

peers

a lot about the situation with my grandmother, so she sort of understands.
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Tenacity ..I'm thinking, | know I’m a good nurse, | just want to be a nurse so I’ll be happy with just a pass, because | Pg13
I’'ve worked my butt off to get to this point [laughs] and I’'ve overcome quite a lot to get to this point...I'm | Line 5-7
not going to quit.
the way | see it is, I’'ve overcome quite a lot to get to this point and I’m thinking, I’m not going to quit Ei 2325 26
now, | am determined to finish and start my job
Self-concept Overall I think that | am happier and more motivated than ever to get through now that | am older. Pg 13
Line 15-16
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5.10. Summary at Group level

Analysis at group level revealed a significant number of shared themes. To gain an holistic
understanding of factors that affected the participants, it was necessary to examine the
connections between the accounts, moving from an idiographic perspective to viewing the
data from a group perspective. This analysis was undertaken to identify patterns of

convergence and divergence in the participant accounts.

Analysis of the inter-relationships between the subordinate themes across participants
using abstraction, subsumption, polarisation, contextualisation and function (Smith et al.
2013), resulted in the development of three superordinate themes: Commitment, Passion
and Ambition Trump Adversity; Jugging Roles; Particular Support Needs for a Particular
Student. The subordinate themes for each participant are outlined within the table provided
within each idiographic account. Table 12 provides a summary of the emergent subordinate
themes from the idiographic analyses and demonstrates how these subordinate themes

were grouped together to inform the superordinate themes.
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Table 12 The relationship between the subordinate themes and emergence of superordinate
themes

Superordinate Theme 1 - COMMITMENT, PASSION AND AMBITION TRUMP ADVERSITY

Subordinate themes

Determination to pass Best job in the world
Opportunity for a professional role Job satisfaction

Drive to take more responsibility Personal achievement
Self-motivation for career pathway Lifetime ambition to be a nurse
Secure career Career opportunities

Job opportunity on completion Dedication to future career

Superordinate Theme 2 - JUGGLING ROLES

Subordinate themes

Personal and family life Lack of self-belief

Impossible desire to maintain home life Academic insecurities

Juggling roles and responsibilities Loss of financial independence
Ensure family income maintained Surviving on a bursary

Differing circumstances and expectations Dual identity

Torn loyalties Feeling powerless

Life on hold Lack of experience

Being a role model Difficult clinical placement experience
Everything on the line Academic challenges

Not belonging Pressure of assessments
Motivation to complete Frustrating comparison to others

Being judged

Superordinate Theme 3 - PARTICULAR SUPPORT NEEDS FOR A PARTICULAR STUDENT

Subordinate themes

Resilience and self-management Support from others

Desire for own identity Feedback from clinical placement
Self-concept Making family proud

Patient feedback Importance of friends and family
Self-motivation for a better future Support from family and peers
Determination to achieve University support

Tenacity Peer support

Clinical confidence Husbands support

Mentor support/belonging to the nursing team Value of friendships outside of peers
Positive clinical experience Stubborn
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5.10.1. Superordinate Theme 1 — Commitment, Passion and Ambition Trump
Adversity

All participants spoke of their ambition of becoming a RN and their motivation and passion
for the role were clearly articulated. Despite the challenges and adversity experienced
throughout the course, which included disappointing clinical placement experiences and
challenges of home and family life, their commitment and drive to continue in the face of

hardship and adversity was extraordinary and admirable.

Two participants stated that becoming a nurse had been a lifelong career aspiration. Their
beliefs and experiences of what they perceived was the role of a RN informed their career
choice. Sue, in particular, felt compelled to become a nurse, she had never considered any
other career, Rhian spoke of previously unmet career aspirations, describing her previous
job as ‘unfulfilling’ and was an unsuitable career for her, which led to her returning to
University to pursue her lifelong ambition of becoming a nurse. Rhian and Caroline spoke of
the limited opportunities they had had to undertake the programme when they were
younger. Participants reported a strong desire to care for people and make a difference and
was accompanied by realistic expectations of the role. Lucy, Linda, Sue, Rosie and Emily had
been previously employed as carers and this experience had been one of the motivators in
them pursuing a career as a qualified nurse, with Rosie stating that ‘it’s the best job in the
world’. However, for Caroline and Rhian, they discussed how caring for a relative
encouraged them to apply. The personal experiences of the caring role had motivated and
reinforced their career choice, while Erica had strong family connections with the
profession, her positive perception of the role had influenced her decision and she felt that

this had seemed the obvious career choice.

The internal drive to pursue a career that would provide job satisfaction appeared to

influence, above all, the participants’ desire to return to University studies and realise their
ambition of becoming a RN. They spoke of job satisfaction, a sense of identity, passion and
pride in their role, and a sense of belonging within the nursing profession, all of which were

influenced by positive feedback from patients, mentors and clinical colleagues. These

130



factors were reiterated by all the participants in this study and appeared to be the strongest

motivators for the participants’ in pursuing their ambition of becoming a RN.

Seven of the participants spoke of job security, career opportunities and the financial
reassurance that being a RN would offer. The career opportunities afforded to the qualified
nurse was also addressed as a key motivator which influenced their decision, despite the
challenges, to continue on the programme. A strong work ethic was evident and a sense of
pride and wanting others to be proud of their achievements was mentioned by many of the
participants. When Linda reflected on her journey, she spoke of self-development, her
desire to move from being a HCSW to a role where she felt she could ‘give more’ and this
provided her with drive and ambition to pursue this career path. Rhian spoke of her
academic and career ambitions on qualification as being significant motivators for her
continuation on the programme, ‘I don’t want to stay as a staff nurse, I’d like to progress, |
want to get a minimum of a 2:1 so that | can do my Masters’. Rosie highlighted her
enthusiasm for ongoing learning, her interest in developing new skills and knowledge, ‘I can
get a job and then do further courses and keep learning so | can get even better at my job
and look for promotion’. However, Sue, Caroline and Linda focused on completion of the
course and viewed this as the final educational hurdle to overcome in pursuit of their
ambition and becoming a registrant was their ultimate goal. They needed to successfully
complete the course to gain their degree and registration, and this would then allow them
to be in a role that they enjoyed, receiving positive feedback and job satisfaction, ‘I just
can’t wait to step into the job once I've finished...just doing the job, without the pressure of

assignments ever again [laughs]’ (Sue).

5.10.2. Superordinate Theme 2 - Juggling Roles

A strong theme to emerge across six of the participants was the pressures of their various
roles: wife, mother, daughter, sister, carer, student nurse. Many participants reported
influences and events that shaped their attitudes to their position on the programme whilst
juggling commitments. The need to complete the course whilst managing additional
commitments resulted in role conflict. The lack of flexibility of the programme meant that

many put elements of their lives on hold whilst trying to manage their personal and student
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roles and the various accompanying commitments. Participants spoke of facing very real
hardships during their studies, trying to balance life, work and study and the difficulty in
organising all elements of their lives. ‘Juggling’, ‘feeling torn’ and ‘guilty’ were words that
the participants used to describe their feelings of pressure in managing the various
challenges. Linda ‘couldn’t have Christmas’ such were the pressures of the assessment
workload and deadlines. Rhian stated that the studies had impacted on her availability for
her parenting role ‘He’s [husband] more of a full-time parent than | am’ Emily used the word
‘sacrifice’ to describe the impact of her studies on her life ‘/ feel I’'m missing out’. Caroline
spoke of the stress caused by the role conflict ‘[there’s] so much going on, [l feel I] can’t do
it anymore’ and when seeking time away from the daily challenges of family and University
life she would seek refuge by sitting in her car which was the only place available to her

which provided a space for some respite.

Participants also highlighted the need to supplement the family income, with any spare time
used to undertake extra shifts as HCSWs, thus taking them away from their time in fulfilling
their other roles. Having to work, alongside their studies, to supplement their bursary
income was an additional burden in terms of study and time available to spend with friends

and family.

Caroline, Sue, Linda and Erica described academic challenges as triggering their decision to
consider leaving the course. Many described how the various assessments were perceived
as obstacles to their completion as well as perceptions that they were not coping well with
the academic work. Four of the participants found the course academically challenging and
this was discussed at length, with the key feature being the bunching of assessments
causing particular periods of stress and thus increased consideration of whether to stay or
leave the programme. Sue said ‘because I've got all these assignment to submit...I get so
stressed out around all the deadlines of my essays and exams...I feel like I just can’t cope
with it all...”. Linda also referenced the assessments as being particularly challenging ‘when
I’'ve got to do the assessments...my stress levels are through the roof’. Caroline reiterated
the pressures ‘I try to do the essays and that’s when | think | can’t do it...I can’t do it, that’s

when | think I’'m going to have to leave...”
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Whilst the majority of participants enjoyed most of their clinical learning experiences, this
should not detract from the concerns raised by some other participants regarding negative
experiences. Four participants spoke of a negative experience resulting in them seriously
considering leaving the programme, these negative experiences had included feeling
unsupported by their mentor and not feeling valued during the placement experience. The
role of the mentor in student support was clearly fundamental in influencing their clinical
practice experience and thus their overall satisfaction. Emily and Erica identified this as a
disappointing feature of their studies so far, stating that some staff did not make them feel
welcome on some clinical placements and consequently they felt that they did not belong
within the team. This resulted in their sense of identity as a member of the nursing team
being compromised. The lack of guidance and support by their mentors in some practice
learning environments had resulted in them feeling vulnerable, scared and demoralised and
lacking in confidence in their own abilities. Erica referred to how lack of mentor guidance
and interest in her learning experience had resulted in her feeling nervous, inadequate and

‘out of her depth’.

Being judged by others, and a fear of being ‘found out’ and of not being clever enough to be
on the course - was something to which four of the participants in this study referred to.
Erica, Linda, Lucy and Sue expressed their lack of confidence and imposter syndrome was
evident in their language. They were resistant to the idea of support from University staff,
suggesting that seeking input from others would be a sign of weakness. Erica’s words
demonstrate this, ‘I don’t want to come into University and for them to think, she should be
able to do this, | should be able to just get on with it.” Lucy also commented ‘/ can’t go and
tell them about how | feel, | don’t want to show anyone how pathetic | am’. Linda and Sue
were also concerned about being judged by others, Sue was struggling with her academic
work and didn’t want to discuss her potential low classification with others. Those feelings
of doubt and inadequacies about abilities were expressed and Linda spoke of being ‘a bit

thick’ and felt that ‘other people’ found the academic journey much easier than her.
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Whilst many participants were supported by partners and family, paradoxically this
sometimes appeared to result in pressurised expectations of achievement and completion.
In contrast, Caroline did not feel supported by her family. However, this motivated her to
persevere and ‘show them’ what was possible. Linda spoke of the impact that withdrawal
from the course would have on her wellbeing and mentioned not wanting to disappoint her
family and friends, who were provided lots of encouragement. The recurring theme of the
ongoing pressures of the programme, the data captures participants’ narratives that
highlight how they strive to manage their conflicting demands, by juggling the various
challenges of home and student life and seek to find strategies to help deal with these

burdens and thus enabling continuation on the programme.

5.10.3. Superordinate Theme 3 — Particular Support Needs for a Particular Student

The participants spoke of support which they perceived as essential in relation to different
elements of the programme. They felt that this support provided the scaffolding for the
achievement of their goals. Support came from various routes, with encouragement from
family and friends being discussed at length by six of the women. Family support was
described as providing motivation, psychological support and encouragement and was
perceived as crucial to continuation. Three participants made particular reference to their
husband or partner’s support. Lucy stated that her husband provided psychological and
emotional support, and this was important, ‘my husband always says to me, this is
something you’ve wanted to do for so long, come on, you can do it...for you, you have to
stick with it and keep going’. Rhian talked of her husband’s emotional support too, but also
spoke of the support he offered with practical tasks which allowed her more time to focus
on her studies ‘If I've got work to do, he’ll make sure that the boys are entertained, so he
takes them out for me to get on with essays, or revision or whatever it is’. Consequently, the
difficulties associated with a close family member’s ill health could be even more
overwhelming and have a significant impact on studies. This was most clearly illustrated by
Emily, who spoke of her father’s iliness having a profound effect on her perceived ability to

continue with her studies.
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More than half of the women cited their peer group support as critical to their decision to
stay since their peers understood the course pressures and could provide essential support
and guidance throughout all elements of the programme. There was a strong sense of the
significance of belonging within the peer group. The importance of being accepted and
integrating within the group and having the joint identity of ‘student nurse’ was valued by
the participants, this was important both in terms of the shared learning journey and in
being able to share the various experiences during clinical placements. Participants
considered peer support and the development and maintenance of a shared identity as
pivotal to the development of a strong bond which, in turn, strengthened their commitment
to continue. Emily, who spoke of being referred to as ‘the student’ when on clinical
placement believed that she was not respected as an individual and not valued for the
experiences and contribution she could make to the team and felt that she was considered
‘outside’ of the nursing profession. Participants spoke of how shared understandings of
such experiences was beneficial. They highly valued this support and described it as being
different to that offered by family and friends. In particular, Lucy and Linda spoke of the
invaluable guidance their peers had given them during the difficult times they had
experienced during the course. They intimated that they had formed strong friendship
groups within the cohort and these friends had been the ones to encourage and strongly

influence their decisions to ‘keep going’.

Feedback from patients appeared very important to five of the women. They said that
receiving positive feedback from patients provided confirmation that they were able to give
good patient care. This increased their confidence and reinforced that they could undertake
the role of a student nurse well. All this support provided an incentive to carry on: ‘And you
can hear them [patients] saying...she’s going to make a great nurse...that makes me feel

really good, that you are having an impact on somebody’s life’ (Erica).
Receiving positive comments from their mentors was important to three of the participants.

Caroline and Linda spoke of mentor encouragement providing reassurance that they were

able to perform well in their role. Rhian found that ‘by giving me positive feedback, it
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definitely helps. Makes me think oh, maybe | am doing better than | thought. It spurs me

7

on.

Issues of self-motivation, which included being a role-model to others, having tenacity and
resilience and a drive to complete their studies was demonstrated by six of the women.
Being a role model and making others proud was also highlighted as an important motivator
to their continuation on the programme. Emily wanted to make her partner proud of her
achievements. Whereas Rhian spoke of making her friends proud and inspiring them to
realise what is achievable, ‘to have a complete change of career...you should try to follow
your dreams, | want to show them that it is possible.” The driving force for Linda was
showing her children what was achievable and motivating them to engage with education in
order to realise their own career ambitions: ‘look you can do this, it is an option, you can go

to University’.

The participants in this study were mature and it was evident that to complete the
programme they demonstrated tenacity and drive and an ability to persist regardless of the
challenges and hurdles associated with the undergraduate nursing programme. Resilience
had a significant influence on their perceived ability to continue, with many participants
speaking of their determination to succeed and that quitting was not an option. The women
spoke of determination and suggested that this was playing a pivotal role in their
development and decision to continue the programme. Caroline spoke of a need to ‘keep
going, this is just one hurdle, I've just got to get on with it’. Emily said ‘/ think determination
is a massive thing for me...I’'m going to finish now...I've got to do it’ and Sue felt ‘the way |

see it is, I've overcome quite a lot to get to this point and I’'m not going to quit now’.

Participants spoke of their self-belief and self-efficacy either in their clinical and/or
academic abilities. The self-efficacy and perception that the participants had of themselves
was particularly interesting as it appeared to include aspects of confidence and self-
assurance in some aspects of the course and conversely a lack in these dimensions during
other elements of their role as a student nurse. Six of the participants made reference to a

positive self-belief in their ability as a nurse in the clinical environment ‘1 know I am a good
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at the job and I'll be a good, qualified nurse’ (Caroline). These participants made reference
to themselves as ‘practical’ learners, indicating a belief that if the course was less academic
and more practical they would flourish, for example: ‘if I could just do the practical side of it,
I would be cracking [laughs]’ (Linda). When talking of academic self-belief, Rosie and Lucy
expressed confidence in their academic ability, / am not phased by the academic side really,
that’s all ok’ (Rosie), ‘I just get on with the assessments, they don’t bother me too much,’
(Lucy), while Emily and Sue were sure of themselves in the clinical environment but lacked
confidence in the academic requirements of the course. Success in one element of the
programme appeared to influence the participants’ self-belief in their ability and confidence

in achieving their goal of becoming a RN.

5.11. Summary

This chapter has given voice to the participants by providing an idiographic outline of their
stories. Key individual subordinate and superordinate themes have been presented before
providing a cross-case analysis where convergence and divergence of factors are presented
within higher order superordinate themes. The next chapter will provide a discussion, by

bringing together the themes and topic areas and exploring these within existing literature.
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PART THREE — LOCATING THE THESIS IN THE
WIDER CONTEXT
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Chapter 6 - Discussion

6.1. Introduction

The aim of this study was to develop a deeper understanding of the lived experience of a
group of mature female Bachelor of Nursing (Adult) students from a widening participation
background, at one Welsh University. All students in the sample had considered leaving
their programme prematurely. Although this characteristic was shared by the group, each
participant’s lived experience was unique. Therefore, an understanding of the factors that
influenced this group, individually and collectively, to complete the course was important
for ensuring that the University continues to develop and provide effective support for
maximising completion. Since the student population profile and widening participation
(WP) agenda continues to influence access and engagement in University studies, this
study’s aim was inspired by a desire to explore what one University could do to specifically
support this student group and thus increasing the number of nursing students experiencing

success and ultimately entering the NMC register.

The findings of this study are reflective of my interpretation of the lived experiences of the
participants’ undergraduate nursing journeys. Within this chapter, | will draw upon these
findings and will consider how the experiences of these students are captured within
current literature through the theoretical lens of Ashworth’s lifeworld (2003a). Within my
interpretations of the participants’ responses, certain fractions within Ashworth’s model
feature more clearly, while others are less prominent, however, the focus on the lifeworld is
embedded and tacit throughout. Other theories are also included, for example, Bourdieu’s

theory of habitus (Bourdieu and Passeron 1990) to provide an additional level of analysis.

The following discussion uses the group level superordinate themes identified in Chapter
Five to provide structure. Alongside the three superordinate themes:- Commitment,
Passion and Ambition Trump Adversity; Juggling Roles; Particular Support Needs for a
Particular Student - an overarching unifying theme, ‘A Sense of Belonging’ was also
identified. At face value ‘the sense of belonging’ was important for developing friendship

and sharing experiences, however its presence was fundamental and a key contributor to a
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positive experience on the programme. Integration and acceptance were important in
ensuring that they felt supported throughout all elements of the programme, enabling them
to continue the course and be successful in their goal of becoming RNs. In the words of
Allen (2021) p.1)

“our need to belong is like our need for water. We can spend some time ignoring our
thirst without any harmful impact, but sooner or later, our body will start to send
warning signals that things are out of balance. While the effects of dehydration are
more immediately apparent, the effects of not belonging may be less obvious
initially, but they are no less important. The serious consequences of a lack of water
are well known, but less known are the consequences of a lack of belonging...Like
water, belonging is fundamental human need, and the lack of it can have a
significant detrimental impact on our lives”

Figure 1 Relationship between themes

Commitment,
Passion and
Ambition Trump
Adversity

A Sense of
Belonging

Particular
Support
Needs for a
Particular
Student

Figure 1 illustrates the interrelationship between the three superordinate themes. The
sense of belonging is at the centre of the Venn diagram, demonstrating that all the themes
impact all elements of the participants’ lives. This figure also reflects the hermeneutic circle

demonstrating the dynamic relationship between the ‘parts’ and the ‘whole’. Smith et al.
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suggested that to understand the ‘whole’, an understanding of the constituent ‘parts’ is

necessary, and vice versa.

6.2. Superordinate Theme 1 — Commitment, Passion and Ambition Trump Adversity

The participants spoke of the extrinsic and intrinsic benefits of pursuing a career in nursing.
The extrinsic factors, which included the job being an investment in the women’s future,
enabling career security and an accompanying wage. The identity as ‘a nurse’, as well as the
professional recognition of the role as a well-regarded career path were important findings
of this study. Rewards and security are reasons reported for entering nursing in the
literature and these important factors are linked to students’ motivation to complete their

studies and become RNs (Eley et al. 2012).

The intrinsic factors identified by the women included the drive to become a nurse,
identifying nursing as a vocation and a strong desire to care for people. Choosing nursing as
a career was related to the individual’s selfhood, specifically their perception of a nurse
fitting with their perception of themselves, thus offering an opportunity for self-fulfilment.
The participants’ personal values had driven them to a role where they could provide care
and support for others. These findings are congruent with Fearon et al.’s (2018), who
identified that personal values, that is, the beliefs that affects one’s sense of purpose are a
key influence on career decisions. Such findings are representative of the wider literature,
where participants’ key reasons for entering nursing were reported as the satisfaction of
engaging in people-orientated activities, caring for others and making a difference (Jirwe

and Rudman 2012; Wilkes et al. 2015; Wu et al. 2015; Macdiarmid et al. 2021).

Ten Hoeve et al. (2016) and Eley et al. (2012) suggest that the traditional stereotypical
image of nurses as feminine, caring, knowledgeable and skilled, continues to influence the
choice to join an honourable and well-regarded career path and that such aspirations have
not changed for generations, suggesting that the perceived role of the nurse and drive to
help others remains powerful. Additionally, the exposure to a variety of nursing roles
positively sustains students’ motivation to become RNs (Jack and Wibberley 2014). The
findings of this current study support this.
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The participants reported that personal and professional experiences had influenced their
career choice. The key characteristics of the role were described with words such as
‘caring’, ‘helping’ and ‘rewarding’, which, as Hunter and Cook (2018) also found,
emphasised the positive attributes and positioned the role in idealistic terms. Some
mentioned knowing other nurses or having experience of nursing following a family
members’ illness, a finding supported by Beck (2000) who reported that knowing other
nurses influenced career choice. Conversely, students’ significant others who are nurses can
have the opposite effect, deterring people from choosing nursing as a career by providing a
negative representation of the role (Glerean et al. 2017). Participants in this study, who had
previously worked in healthcare roles had a more realistic and deeper understanding of the
role, speaking of recognising the challenges as well as the rewards. These experiences were
identified as career choice drivers. Mackintosh (2006) identified the benefits of previous
experience, suggesting this not only helps the individual to become familiar with the cultural
values, expectations and identity of the profession but also enables individuals to recognise
the professional identity within themselves. The degree to which role assumptions match
actual experiences are of paramount importance and this is particularly pertinent when
students move into practice settings (Price 2009; Jack and Wibberley 2014; Wood 2014;
Glerean et al. 2017).

Ashworth’s concept of temporality was an important feature of the participants’ decision to
pursue a career in nursing at this time in their lives. Temporality refers to how humans
experience time and is experienced as a sense of time passing. It is a subjective concept of
being in the world (Wilson 2014). The temporal dimension comprises our histories,
memories and present experiences as well as our hopes and aspirations (Hemingway et al.
2015). In this current study, the past had, at times, stopped the participants from following
their ambitions yet had also served to stimulate them to take action and pursue their goal.
As mature students, they had family commitments, and many had experienced life events
that meant they could not commit to their studying until now. These life events altered

some participants’ careers away from nursing, but their ambition re-surfaced later in life.
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As identified previously, all participants, irrespective of age were influenced to become RNs
as a result of their previous personal and career experiences. Emily, Linda and Rosie felt
frustrated and unfulfilled in their previous roles as Health Care Support Workers (HCSW)s
and were driven to progress their careers. Caroline, Erica and Emily undertook courses at
their local further education colleges and Linda and Sue completed the HCSW educational
programme, which motivated them and led them to believe that they could study and
complete academic work. Hinsliff-Smith et al. (2012) found that building confidence is
important for any higher education pre-course. Similarly, Snow (2010) suggested that
students who access a Higher Education course after a pre-course have increased
confidence, are committed to their studies, and generally do not contemplate withdrawing.
However, for many of the participants in this study, they were also the first in their family to
attend University, which can provide some additional difficulties with these students often
not knowing what to expect which, in turn, influences academic integration and
expectations leading to feelings that they do not belong at University (Pryjmachuk et al.
2009; Chapman 2017; Toutkoushian et al. 2021). Some of the participants in this study had
left careers, successful jobs and familiar working environments to enrol in higher education
and this added to this sense of uncertainty, affecting their perceived identity, their sense of

being and their sense of belonging.

However, despite the challenges, enrolling in higher education can also provide a powerful
incentive to develop and achieve. Students from low-income backgrounds may be
motivated by wishing to demonstrate social mobility, seeking a better life for themselves
and their families (Marandet and Wainwright 2010; Lehmann 2014; Wainwright et al. 2019).
Similarly, O’Shea and Stone (2011) found that returning to education as a mature adult
provides the opportunity to develop knowledge, increase confidence and enhance self-
esteem, thus improving opportunities and enabling individuals to make decisions about
their futures. This was a recurrent theme within the data and may be underpinned by
beliefs around social capital (Bourdieu 1985). Social capital is described as being influenced
by three components: the resources within a social structure, accessibility to those
resources and the ability to use them (Bourdieu 1985; Putnam 2000; Lin 2001). In relation

to the current study, returning to education and undertaking the undergraduate nursing
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programme potentially gives access to new opportunities, the development of new
relationships and wider support systems. These resources also afford opportunities for

individuals to access and navigate new and different social networks.

Other theorists characterise social capital as social control, family support and benefits that
results from contacts outside of the family (Portes 1998; Dika and Singh 2002; Vorhaus
2014). As we mature, we are immersed in and thus develop due to specific environments
and circumstances which shape our understanding of and approaches to the world (Wong
2018). Bourdieu (1985) also focuses on social class, cultural capital and the concept of
habitus to interpret the engagement in education and the experiences and pathways
followed by non-traditional University students. The concept of habitus refers to the
capacity of the student to fit in and develop a group identity (Manderson and Turner 2006).
This was observed in the data from the current study with the participants describing how

they established a collective identity as mature, female student nurses.

Bourdieu and Passeron’s (1990) themes regarding the association between education and
social and cultural capital are relevant to the current study. Several participants referred to
the educational and occupational ambitions of their family and social networks, the need to
leave school and get a job and the lack of support for University from parents and peers,
suggesting that the participants’ cultural backgrounds and their social status meant that
they should not even consider higher education. Schneider and Stevenson (1999) refer to
this as ‘aligned ambition’ or the matching of parents’ and their children’s educational and
occupational goals. Despite the rhetoric of encouraging mature students to return to
education, those from lower economic backgrounds continue to have limited opportunities
to participate in higher education, reinforcing the notion that this reproduces past
educational inequalities (Reay et al. 2002). This was revealed by one of the participants,
Lucy, who was motivated to become a RN, despite her family’s lack of encouragement ‘you
need to get out, get a job and pay your own way — what do you need a degree for?’ For
many of the participants they were bridging these culturally defined differences, they were
breaking the ties and extending their social links within their respective communities (Doo

Hwan and Barbara 2005). Michelson (2011) reported that adult learners have a realisation
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that they want to change their lives and redefine their sense of self. The women in this
study spoke of recognising the link between educational attainment and career progression
acknowledging the purpose of education and what they could become, as well as reclaiming
a sense of identity, developing a new habitus, which Bourdieu (1990) identifies as being
influenced by attitudes, perceptions, ways of talking, feeling and thinking and thus having a

positive effect on their selfhood.

A return to education in adulthood is often triggered by a significant imbalance in people’s
lives, such as bereavement, redundancy or separation (Stone 2008). Although the sample
size in the current study was small, there was no evidence that any such events had
triggered participants’ return to education. However, an earlier study on women'’s decision-
making behaviours positioned events such as having children as a catalyst for individuals,
meaning they recognised that they could influence, create and control their future career
and life choices (Clinchy et al. 1997). Four of the participants in the current study were
mothers who felt that their success was important for their families. In relation to
Ashworth’s concept of sociality (2003), other people play an important part in our lifeworld
and among the women in this study, being a role model to their children and reinforcing the
importance of education and the possibilities it brings, were recognised among the
participants as powerful motivators to complete the programme. Authors have suggested
that, just as children are more likely to read regularly if their parents do, they are also
influenced by parental engagement in education (Deslandes and Bertrand 2005; Lewin and
Luckin 2010; Goodall 2016). However, while the participants in the current study spoke of
their children as being a primary motivator for undertaking the course, there was also a
tension as they felt that the pressures of this dual role served as a barrier to their learning,

with conflict reported between parental and student roles.

The women in this study spoke of tailoring their studies around their other commitments,
because as mature students, they managed their studies whilst juggling other
responsibilities. When considering Ashworth’s fractions of the lifeworld (2016), from a
temporality and selfhood perspective these women were undertaking their studies later in

life and the shift in societal norms regarding the expectation that women will be full-time
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homemakers has resulted in women being active contributors to the household income
(Compton et al. 2006). Therefore, in contrast to Neugarten (1968), who suggested that life
follows the socially prescribed pattern of studying, working, marrying, having children and
retiring, these students did not follow this ‘normal’ dated trajectory. Walters (2000)
demonstrates that mature students do not conform to these traditional social norms and
highlights that individuals’ development is often not linear. While some events may follow a
typical lifecycle timeframe, such as having children, this may not occur in all aspects of life
and studying at a different time in the lifespan can be considered non-normative (Mercer
2010). These societal changes result in the change seen in the student profiles in higher
education and a greater range of students from WP entering education as mature adults.
The participants in the current study demonstrate this, for example, four were mothers and
students, and thus were following career and educational paths that would have historically

been classed as non-normative.

All participants in this study had sought opportunities to alter their career paths. Their
personal development and drive to become RNs meant that they were breaking the mould
of these existing social patterns for themselves and their immediate families. This shared
experience of being a mature student undertaking a degree programme which would have
been unusual in previous generations demonstrates the societal change in views of the
‘normal’ student group undertaking an undergraduate degree which leads to a professional
registration. The shared experiences of enrolling and joining a course with others with
similar demographics to themselves provided motivation and a sense of belonging to a
group with a common identity, with a shared passion and ambition for the role and despite

adversity were committed to completing the programme and becoming RNs.

6.3. Superordinate Theme 2 —Juggling Roles

A particularly striking finding of this study related to the challenges that the participants
experienced as mature, female students on the BN programme. The emotional accounts,
mood and tone of language used to express the challenges suggested a sense of
desperation. Ashworth’s (2016) concept of moodedness refers to the mood as the
atmosphere of an experience. They expressed feeling overwhelmed, under pressure and
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stifled by the struggle of the undergraduate nurse experience. The participants used
extreme and, sometimes, catastrophising language to describe their journey, giving an
insight into the anxiety experienced. The combative, war like terms they used, such as
‘battle’, ‘explosion’, ‘bombarded’ and ‘running through mud’, suggested that their
experiences of the programme were characterised by extreme emotional and, sometime,
physical hardship. They repeatedly described how they struggled to keep apace with the
demands of the programme and expressed overwhelming feelings of how difficult the
course was for them. The depth of feeling conveyed throughout the women’s stories was
alarming, concerning and incredibly disappointing for me as an insider-researcher. With this
in mind, their determination and drive to overcome these challenges and obstacles to

continue on the programme was remarkable.

In relation to Ashworth’s concept of temporality and selfhood (2003a), the participants
repeatedly referred to the impact of their studies on the time they had available for the
loved ones in their lives. Negotiating the 50% theoretical and 50% clinical practice elements
of the programme was challenging for them. Time pressures arising from managing the
course requirements as well as their home lives presented each participant with conflict and
dilemma. Their anxiety was further increased because of the multiple demands placed upon
their time with the potential for various elements of their lives to change quickly. For
example, among those with caring responsibilities, a sudden illness or problems with their
studies and personal lives could have a profound effect on their ability to continue to
successfully juggle their various and, often, competing roles. As Davies and Williams (2001)
found, a change to one element of life could have a disproportionate effect on the students’

ability to continue their studies.

Participants continuously referred to reassessing the balance between the risks and
challenges of the programme in relation to themselves and their families and the
opportunities afforded by their return to education, especially in relation to future job
security and career ambitions. Importantly, as Hughes et al. (2020), Reay (2003) and
Hinton-Smith (2016) have emphasised, the personal costs of participating in HE are high.

However, there was a belief among the participants in the present study that there was
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much to gain by completing the programme and this spurred them on as the challenges
were perceived as short-lived and they believed that the costs would be outweighed by the
benefits in the longer term. Similarly, Kiernan et al. (2015) found that older students
developed greater resilience, life experiences and skills in caring for others alongside their
desire to become qualified nurses, which mitigated hardships and helped them stay
focused. Importantly, in terms of informing interventions, it is when these external

commitments become pressures that thoughts of withdrawing can occur (Rhijn et al. 2016).

An additional pressure on time that was described by the women in this study was the need
to undertake regular bank shifts to supplement the family’s income. This commitment
added an additional burden in that it further reduced the time available to them to spend
with family and friends, with participants referring to feelings of guilt. It also led to feelings
of exhaustion. Previous authors have cited financial pressures as a significant ‘push factor’
away from students’ studies (Cordell-Smith 2008; Kenny et al. 2011; Shelton 2012).
However, the current findings contradict this, as although participants referred to their
financial challenges, these were not cited as a key reason for considering leaving the
programme. This could be considered a novel finding, suggesting that mature students are
more likely to acknowledge that their time at University will bring financial hardship,
resulting in more realistic expectations of the financial challenges associated with

undertaking an undergraduate programme.

It is recognised that mature female students are more likely to have additional childcare and
family responsibilities outside of their programme of study (Busher and James 2019). Six of
the participants in the current study had caring responsibilities and reported having too
many obligations and role overload. Life appeared a constant struggle for most participants
as they attempted to manage their personal and student roles and the various
accompanying commitments, and they spoke with passion about the problems with work-
life balance. The challenges affected many fractions of their lifeworld (Ashworth 2003a),
the need to continuously juggle responsibilities and manage the associated role conflict
appeared to negatively impact the participants’ selfhood, their sense of self and their

project of becoming a RN. Authors of previous studies have also identified that completing
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a course whilst managing these various commitments can cause inter and intra role conflict
(Kevern and Webb 2004; O'Driscoll et al. 2009). Jawahar et al. (2012) described this conflict
as family-work and work-family tensions, while O’Driscoll et al. (2009) referred to the
‘reality shock’ of trying to balance course requirements, family responsibilities, relationships
across friends and family groups and further commitment burdens. Chapman (2017)
identified how additional external influences need to be balanced with a ‘new’ identity as a
student nurse, a change to their selfhood. Indeed these time pressures and feeling torn
between inter and intra role responsibilities are well documented (Cameron et al. 2011;

Wray et al. 2012; Dante et al. 2016; Dickson 2019).

Identifying students who have caring responsibilities can be problematic and potentially
futile. It is how students manage these additional responsibilities both practically, physically
and emotionally which varies and can appear to affect coping mechanisms and be
influenced by the support of others. The participants in the current study handled their
multiple personal and student roles and responsibilities pragmatically, seeing that it was
necessary to sacrifice certain things to be successful. In keeping with the findings of Stone
et al.’s study (2013b), the older students in the current study were managing to achieve

academically in spite of adversity and personal struggles.

The findings from the current study highlighted the constant possibility that circumstances
can rapidly change for mature, female student nurses. Sometimes this can be painless,
while other times it can be a source of anxiety, depending on the intensity of the situation.
If an individual is successful in solving the task, their bank of resources and experiences are
changed and increased, thus allowing them to cope with future challenges since
development has occurred and resilience is increased. However, despite careful planning, a
child’s illness or changes to caring arrangements can cause conflict between the demands of
home and work life. For mature students, external pressures will most likely take priority
(Mills et al. 2020) and there is little HEIs or course leaders can do to alter that. However,
alternatives to the course structure could provide greater flexibility, for example a modular
curriculum, which is well established in Australia, where a student undertaking their nursing

programme on a part time basis is able to study a minimum of two units per semester and
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are therefore able to plan their study around other competing demands more readily over a
6-year period (Christensen and Craft 2021). Opportunities to take a short break in studies,
or to make changes to clinical placement schedules would allow time and permit the
student to make alternative arrangements or allow time for the crisis to potentially abate.
Allowing this flexibility would help accommodate life events, meaning that changes in
personal circumstances would not result in crisis which, when juggling multiple roles and

conflict are more likely to occur.

The decision to return to education has far reaching implications not only for the mature
student but also for their immediate family. The participants described the emotional and
physical challenges of juggling the various roles and the additional strain of the roles of
mother, wife and/or daughter whilst also trying to fulfil their role as a student nurse.
Crossan et al. (2003) suggested that mature students are vulnerable to changes in their
immediate social situations and can therefore be classed as fragile learners. However, it is
students’ circumstances that are ‘fragile’, rather than the individual themselves (Crossan et
al. 2003). Thus, rather than portraying older students as fragile learners, the stories from
participants in this current study, bore witness to personal life roles that were multifaceted

and demanding, highlighting the strength, determination and resilience of each participant.

Returning to selfhood, the women in this study perceived spending time on their academic
pursuits as taking them away from other family responsibilities and gendered expectations.
They spoke of feelings of guilt and selfishness, brought on by a wish to pursue career
opportunities for themselves and for not prioritising others’ needs. Rhian spoke of feeling
self-centred as she made time to concentrate on her studies, whereas Emily felt guilty for
not fulfilling her duties of caring for her father. Whilst traditional gender roles have been
challenged throughout recent decades (Fuller 2018), women are still more likely to bear the
responsibility of juggling work and child-care as well as undertaking most of the domestic
load in general (Webber and Dismore 2021). Continued cultural adherence to gender roles
resulting in a sense of duty among women to continue being the homemaker and main
carer for their families, may explain why women in this study experienced guilt for pursuing

the course. Indeed, Beauvais et al (2011) study also found that despite the increased
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number of women attending University there has been little change in relation to gender
equity and expectations. O’Shea (2015) discusses this further and states that women who
return to education are often in a state of conflict, trying to establish independence and a
state of identity outside of their roles with others, such as wife and mother, without
rejecting the importance and the desire to also undertake these roles in their lives. The
women in this current study described the multi-dimensional aspects of their various roles
and spoke of the psychological, physical and identity costs of the experience of their new
lives as student nurses. They felt that there was continuous role tension as they were being
pulled in many directions and needed to split their time between their various
commitments. The role of a student, which requires time and space for oneself, is not easily
compatible with that of a homemaker which relies on giving time for others (Stone and
O'Shea 2013a). This incompatibility is demonstrated by Caroline, who, from the perspective
of the lifeworld fraction of spatiality (Ashworth 2003b), she felt the need to escape and
would sit in her car to seek solitude and have some time and space away from life’s

pressures.

Despite these significant challenges, there was a sense among the participants that they
were proud of their achievements and that the degree was more than just a qualification. A
sense of accomplishment and a growing sense of self-worth, affecting their selfhood, was
implied by the students. It was apparent that each was determined to succeed in their
educational pursuit and that their resolve gave them the strength to negotiate their
numerous roles and responsibilities. Despite the many challenges, participants enjoyed
being student nurses, a role which, according to Murphy and Roopchand (2003), creates an

unconscious desire for personal growth and fulfilment.

The participants in this study expressed that the return to education was clearly not
straightforward. The academic challenges of undertaking the programme proved stressful,
especially for those new to degree-level studies (Caroline, Emily, Erica, Linda and Sue).
Gonsalves (2011) noted that re-entering education as a mature student is risky because
many struggle with low self-esteem as learners. Imposter syndrome was seen throughout

the data and is associated with a sense of threat and fear, and of being judged (Clance and
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Imes 1978). The women spoke of fear of exposure, fear of failure and ultimately of
fraudulence as well as being ‘found out’. They lacked confidence in their ability and for
some there was self-sabotage, ‘I’m dull’, ‘stupid’ and ‘everyone else knows what they are
doing’. This was debilitating for some of the participants who found the journey difficult
with genuine emotions of not belonging, feeling out of place within the educational
environment and not deserving of their place on the programme. For mature students who
have had a significant gap in their educational journey, these feelings of inadequacy or
insecurity may have developed due to early life events, previous experiences in education
and/or social expectations and often lie just beneath the surface (Christensen et al. 2016;
Chapman 2017). Although the women in the current study described how feelings of
increased self-confidence brought on by education helped to keep negative feelings at bay,
the data suggested that these feelings could return at any given time. This affirms findings
from Williams and Kane (2010) who found that it is important for students to believe that

they are able to study at a specific level since this provides the basis for their development.

However, some non-traditional students find navigating the HE system challenging and
construct themselves as capable or struggling, based on their familiarity with the system
and the educational environment (Tett et al. 2012). Mature students frequently enter
higher education via access courses through further education colleges, where different
structures and styles of learning are used, requiring the student to navigate new systems as
they enter the HE environment. Independence and personal autonomy are expected in
higher education, with adult learners expected to be independent and self-directed (Youde
2020). Knowles et al. (2015) suggest that often adults want to be passive in the learning
process but treating them in this way can cause tension due to the need for self-direction.
Awareness of support systems and how they can be accessed therefore becomes crucial
when assisting these students to seek timely help. Participants in the current study spoke
of a reluctance to seek support fearing that they would look ‘stupid’ and be ‘found out’. This
is supported by Gopee and Deane (2013) who stated that some nursing students were
unwilling to seek support as they saw that as an admission of failure and did not want to
show their insecurities to the lecturers. Other authors have found that working-class, low-

income, first-generation University students are less likely to ask for help or develop
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informal relationships with authority figures in academic contexts (Holland 2015; Jack 2016).
This reluctance could be attributed to previous, more formal educational experiences and
acceptance of subordination rather than a shared developmental learning experience

(Askham 2008).

In the current study, it was found that the intense assessment schedule and associated
submission dates produced a peak in students’ stress levels and feelings that they could not
continue with their studies. Caroline, Lisa and Sue spoke of the pressures of the academic
assessments as trigger points for considering leaving their studies. The ongoing challenges
of regular and sometimes clustered assessment deadlines was a particular factor that five of
the participants discussed at length as having increased their considerations of whether to
leave the programme. This finding was also reported in a study by Hamshire et al. (2013b),
where participants described feeling overwhelmed by the assessment deadlines clustered at
the end of term. A systematic review conducted by Chan et al. (2019) examined the nursing
curriculum and course design. They found that improvements in course design, for example
assessment submissions spaced throughout the year can be implemented to help students
better arrange their workload and appreciate their learning experience. Jeffreys (2015)
proposes publicising a study schedule for each module which could provide the student with
a more realistic expectation of assessment requirements to maximise success. It was noted
that students’ perceptions and attitudes regarding personal responsibility and time
commitment are important variables that can influence retention and success. These

recommendations could be of value to the institution in which this study was located.

Students are constantly seeking to juggle various roles and are constantly seeking ways and
strategies to help them cope with the challenges of their nurse education journey.
Programme requirements and curricula need to address and ameliorate potential stressors
and reduce obstacles, such as lack of support, the rigid programme structure and excessive
programme demands. Nurse education providers should have a full understanding of the
student experience and create a curriculum that avoid placing heavy unmanageable

burdens on students whilst meeting professional requirements.
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6.4. Superordinate Theme 3 — Particular Support Needs for a Particular Student

As previously established the participants in this study were determined to complete the
course. However, conflicting projects and the various role tensions that arose from trying to
balance home and student life made the experience of the student nurse journey very
challenging for them. This was exacerbated further by low self-esteem a lack of confidence
and experience in studying at Bachelors level and the demands of the programme. The
journey relied on the female mature student nurses having the right support to remain

motivated and resilient and manage the challenges posed by the course.

All participants in the current study lived near their friends and family in an area of socio-
economic deprivation. Deprivation can not only adversely affect students’ opportunities but
it may also negatively impact their attitudes to learning in relation to their confidence and
perceived competence (Busher and James 2020). As discussed in section 6.2, social capital—
influences this position. Mature students’ University choices are also affected by their
socio-economic backgrounds and the competing demands on their time, meaning that their
choice of HEIl is often limited to those near the home or workplace (Busher and James 2020).
With workforce sustainability an ongoing concern, mature students often need to consider
family and job-related factors when considering the return to study. A supportive learning
environment that is easily reachable, making childcare provision accessible and also
allowing opportunity to work in paid employment are important considerations in choice of
HEI (Elliot and Brna 2009). Participants in this study were no exception. They all lived within
twenty miles of the University and within the HBs where they would be undertaking their
placements. This was also the same area they had been born in. All the participants in this
study referred to close family members providing support during their studies. However,
these narratives often described multifaceted support systems and complex circumstances.
Factors that have been reported by various researchers who have explored the quality and
quantity of support received by non-traditional students, which include support associated
with the course: peers and a supportive learning community and from outside of their
course which includes the support from family and friends (Askham 2008; Knight et al. 2012;
Gill et al. 2015; Tompkins et al. 2016).
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Participants in the current study spoke of support which included practical help with
domestic duties and looking after family. Rhian said her husband undertook most of their
parental responsibilities, allowing her time to study and complete her assessments. In
contrast, other participants were more vague about the support they had received from
their partner and family members. They spoke about their families being ‘proud’ of their
achievements or used nebulous terms such as their partner being ‘my rock’. In reality, the
participants’ language suggested non-committal support that took little effort and involved
few personal costs or demands. These findings are reflected in two studies where the
female participants suggested that they had supportive partners even though there
appeared to be little evidence of how that support manifested (Baxter and Britton 2001;
O'Shea and Stone 2011). Interestingly, the women’s accounts of support from partners
could be categorised as verbal encouragement and assurance of practical help, based
around ‘neutrality’, as they described a lack of opposition to their studies rather than
tangible support (Baxter and Britton 2001). A finding consistent with other literature which

explores the multiplicity of women’s roles (Reay et al. 2002; Gouthro 2005; O'Shea 2015).

Notably, the participants in the current study spoke with far more clarity when explaining
that their greatest source of support came from their student peer group. The women
articulated intense and dependent relationships with their peers. There was a sense of
solidarity and of ‘sisterhood’ amongst the women, who had commenced the journey
together, as well as a common feeling that they were responsible for helping and supporting
each other through any difficult periods of the course. ‘Sisterhood’ is a term used to
describe relationships between women and is based on the women having a common
purpose and a sense of belonging to something bigger than oneself. The idea of sisterhood
is based on supporting one another and being part of a team with everyone working
towards the same success and achievement (Cohen et al. 2017). This sentiment was shared
by the participants of this study with the strong bond between the peer group evident in
their language as they described how they would regularly ‘pull each other through’ so that
‘leaving was not an option’ as they didn’t want to ‘let the girls down’. Their relationships
had changed from strangers to a sisterhood (Thompson 2019). This was a strong theme that

demonstrated commitment and dedication not only to their own end goal but also to their
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peers’ achievements. As Schachter (1959) demonstrated through his exploration of the
psychology of affiliation, when people are stressed and anxious, they seek to associate with
others undergoing similar challenges. Roberts (2008) found that adult nursing students
suggested that peers were good resources for supporting each other psychologically with all
aspects of their educational journey. Other researchers have stated that these peer
friendships provide mutual understanding and protection in difficult times by sharing
concerns, offering practical support and by helping to find ways to resolve personal and
student pressures, as well as providing ongoing encouragement and motivation and building

resilience (Williamson et al. 2013; Lopez et al. 2018; Elmir et al. 2019).

Belonging to a strong friendship group or having just one best friendship can improve
people’s adjustment and persistence in their academic programmes of study (Morrow and
Ackermann 2012). Other studies report that belonging and having strong relationships
creates an environment in which students feel valued and supported and this has a positive
effect on completion (Levett-Jones et al. 2009; Thomas et al. 2012; Vinales 2015; Borrott et
al. 2016; Ashktorab et al. 2017; White et al. 2018). Although individuals can achieve goals
independently, social capital, as discussed in section 6.2 means that the resources available
within their social network provide valuable assets that influence achievement (Stephens
2008). Theobald (2018) refers to student group work and ownership of learning, arguing
that this can be facilitated through targeted scaffolding and the shared provision of
resources. Group identity formed through peer support also helps to develop a professional
identity and sharing of field knowledge, which provide a common appreciation of the
nursing role and accompanying responsibilities, as well as a sense of belonging to a specific
learning community which, in turn, helps mitigate attrition (Christiansen and Bell 2010;
Williamson et al. 2013). This was also identified in the earlier work of Lave and Wenger
(1991) who found that learning and identity are part of the same phenomenon and that
learning brings about a shift in identity, meaning that the sense of belonging within the
group will also develop. For the participants in this study who were returning to education
as mature students, some of whom were first generation University students, sharing
anxieties with peers who understood the pressures of studying provided opportunity for

discussion with others undertaking similar journeys. This was an important way of
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developing a bond with others who could share the journey and it also facilitated them in
building new networks and relationships. Sharing anxieties with peers who understand the
pressures of an academic programme offers protection, solidarity and an ability to confront
challenges together along with practical support such as helping with academic work,
teaching each other and discussing challenging assessments (Knight et al. 2012; Elmir et al.

2019).

The development of these relationships, and the sense of belonging to a group during the
University/theory terms prepared participants in the current study for clinical placements,
where they were likely to be away from their peers. They stated that these peer
relationships provided a greater sense of security and a feeling of being supported by their
allies and this importantly extended to their time on clinical placements. The co-ordination
of these peer groups developed by chance, but this could be facilitated by the University
through interventions such as Action Learning Sets and Enquiry Based Learning (Ebert et al.

2019).

Interestingly, the participants found using instant messaging platforms with their peers to
be an additional and valuable source of support. Caroline and Lucy stated that this helped
to reduce isolation and was especially important during clinical placements as it helped
maintain a sense of belonging to the friendship group and the social student community.
There is growing interest in the role of social media as a source of support for students.
Researchers have established that social media is effective for sharing information about all
aspects of a course and maintaining connections (Selwyn 2009; Sidebotham et al. 2015;
Nicolai et al. 2017). These findings highlight the importance of encouraging and establishing
social media support systems as a way of enhancing the sense of belonging within peer
groups throughout all elements of a programme. They have the potential to improve well-
being, to enrich the course experiences and maintain students’ enthusiasm, thus influencing
their completion and retention. Universities need to embrace and integrate the use of
online social networks in the educational journey to enhance the sense of belonging and
group identity (Chugh et al. 2020). The increased access to technological tools and their use

alongside University systems in providing supportive networks should be embraced and
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used more widely to improve communication with and between students (Ross and
Tartaglione 2018). This, in turn, enhances levels of engagement, reduces feelings of
isolation and increases social acceptance from other students thus increasing the sense of
belonging within the peer and the educational community (Zachos et al. 2018) and to the

nursing profession (Alharbi et al. 2020).

Crucially, although all participants in this study spoke of positive peer experiences, it is
important to recognise that negative peer support may harm student motivation and
enthusiasm (O'Keeffe 2013). Although no participants in this study referred to any
unhelpful peer group interactions, research highlights that negativity from peers, being
excluded from a group and a lack of enthusiasm and the commitment needed to undertake
the course could be destructive (Goguen et al. 2010; Juvonen et al. 2012). Negative peer
relationships affect well-being, diminish self-esteem and decrease the motivation to learn,
resulting in students losing enthusiasm for the nursing role and leaving their studies (Johnes
and McNabb 2004; Bradbury-Jones et al. 2007; Levett-Jones et al. 2008; Grobecker 2016;
Aelenei et al. 2020). Programme teams need to focus on developing the whole student, not
only academically and clinically but also reinforcing the importance of team working,
support and fostering healthy peer relationships. University systems, course teams,
including personal tutors, need to offer opportunities for students to discuss any issues and
explore and develop negotiating and conflict management skills which would benefit the

student experience and increase student persistence (Goguen et al. 2010).

The importance of a partnership between the individual and the institution and the
connection with others is important. Course staff, especially the personal tutors are crucial
in providing the link between the student and the institution and a constant link and source
of support throughout all elements of the programme. Interestingly there was an absence
of reference to the role of the personal tutor as a key contact and someone to offer support
across all elements of the programme in the current study. Research suggests that students
need to feel ‘safe’ with their personal tutor and they want to be seen and valued as an
individual outside of their role as a student with specific challenges by someone who is

approachable and easily accessible (Braine and Parnell 2011; Ross et al. 2014). A positive
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student-tutor relationship can help the student to develop their full potential, thus
improving their success and satisfaction with the programme and resulting in increased
attrition (Bowden 2008; Braine and Parnell 2011; White et al. 2018). A study by Cotton et
al. (2017) identified that those personal tutors who appeared uncaring and unsupportive
were identified as being a risk factor for attrition. Although none of the participants in this
study spoke of their personal tutor as being unhelpful or reluctant to engage with them,
there simply appeared to be an absence of a personal relationship. However, it was notable
that reference to the role was largely as an administrative one, where checking clinical
documentation and confirming completion and continuation was perceived as the main
purpose of the personal tutor role. The literature suggests that this was a missed
opportunity for this cohort of students, particularly given their specific support needs
relating to their academic and social profiles. However, it may reflect an unintended
consequence related to increasing student numbers and thus student-to-staff ratio and,
consequently, reduced time available for student support and the development of
individualised personal tutor-student relationships and the expectation of providing
pastoral, academic and professional support becomes more difficult (Por 2008; Holder
2020). As a result, nurse education has an obligation to review the role, this ambiguity and
confusion around the duties of the personal tutor role may increase in the future. The
publication of the NMC Standards for Student Supervision and Assessment (2018) has
introduced three new roles: practice supervisor, practice assessor and academic assessor
adding further potential confusion of role and duties. However, the importance of the
personal tutor role, regardless of the title, is pivotal and students need clarity to ensure that
they can access a named member of academic staff who is caring and compassionate and

will provide guidance regarding their academic and personal progress (White et al. 2018).

The influence of positive relationships and feeling supported by staff during clinical
placements also featured heavily in all the participants’ discussions. Feeling valued and part
of the team during clinical placements was important in helping participants to develop
their confidence, competence and nurse identity. Drawing on the ‘theory of situated
learning’ described by Lave and Wagner (1991) it is recognised that the developing ‘self’ is

shaped by the social practices with which one actively participates. As these findings
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demonstrate, professional socialisation and experiences, such as interactions with mentors
and clinical staff strongly influences individuals’ views of nursing and their identification
with the expected attributes of the nurse. This can cause dissonance between the attitudes
and behaviours experienced and the expectations of nurses as caring, kind, and
compassionate professionals (Ashktorab et al. 2015). Poor quality interactions,
inappropriate and disrespectful behaviours between and among nurses is a serious issue
and can have negative consequences for everyone involved (Granstra 2015). It is sometimes
referred to as workplace violence or horizontal bullying and can result in unsafe working
environments and poor patient outcomes (Taylor 2016). Its presence adversely affects
individuals and organisations and is detrimental to the profession by causing low staff
morale, feelings of disconnectedness, low self-esteem and intentional and non-intentional
episodes of sickness (Allen et al. 2015). Extending to the wider concerns affecting the
profession, it can affect the ability to recruit and retain nurses (Alspach 2007;

Vagharseyyedin 2016).

Meissner (1986) researched ‘Nurses are we eating our young?' and reported instances of
experienced staff, instead of being supportive and caring, seeking to ridicule students and
junior staff for their lack of experience and knowledge. Workplace violence is a serious
phenomenon affecting nurses and student nurses across the globe (Solorzano Martinez and
De Oliveira 2021). This culture is disturbing, is a learned behaviour and may lead to negative
consequences (Wilson 2016). It creates a culture of individuals not feeling involved, with
students needing to adhere to placement routines and feeling a lack of empowerment
during the placement activities. Consequently, this results in these workplace experiences
not providing particularly nurturing environments for students (Hogan et al. 2018). The
phrase ‘nurse training’ was used by one participant within this study. A number of authors
continue to use the term ‘training’ suggesting that a dated view of nurse education persists
(Randle 2001; Schafer et al. 2011; Hasson et al. 2013a; NHS Wales 2016; Purssell and
McCrae 2021). ‘Training’ has connotations of a regimented, military style preparation for
the role, suggesting instruction and a need for rules so that student nurses are taught to
undertake tasks and follow regulations. This is in stark contrast to current models of nurse

education which are concerned with facilitating and developing student nurses who are able
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to demonstrate reasoning, integrate and apply knowledge, work effectively in teams and
develop professional identity as important and key members of the multi-disciplinary health
care team (Oliver 2019). The cultural implications around the use of the phrase ‘nurse
training’ may adversely affect support mechanisms. If nurses are ‘trained’ to undertake
tasks and skills but have a lack of confidence and competence in the wider role, then this
may have a detrimental effect on their professional socialisation. The ‘para-curriculum’ that
Allen (2015) suggests is where good relationships between mentors and ward teams and the
student are highly valued, supports the integration of technical proficiency whilst also
developing and supporting the students theoretical and contextual knowledge. It is
acknowledged that clinical colleague support plays an important role in how the student
feels that they ‘fit in” within the profession and how confident they feel in their role (Ten
Hoeve et al. 2018). This was demonstrated in the data from the current study. Although
positive elements relating to clinical placements and mentors were highlighted by four
participants, this was balanced by many negative comments. Lucy spoke of one challenging
placement experience where she lacked mentor or clinical staff support and did not feel
welcomed or valued and, subsequently, did not develop a sense of belonging within the
team. An unwelcoming reception like this can harm self-esteem and result in a lack of
empowerment (Thomas et al. 2015). Workplace mistreatment and uncivil behaviour is
destructive and is an unethical way to treat co-workers (Vagharseyyedin 2016). The feeling
of rejection was outlined by Emily, who spoke of being called ‘the student’, which left her
feeling alienated and devalued. Honda et al. (2016) identifies these experiences as having a
profound impact on the students’ feelings of acceptance and inclusion and can result in
individuals feeling either like an insider or an outsider. The insider feels accepted,
connected and comfortable within the environment, whereas the outsider is likely to feel
unsupported, disconnected and unwelcome, like a stranger and invisible to the team. This
finding is highlighted by Crombie et al. (2013) who found that being labelled ‘the student’ is
dehumanising and results in a loss of identity as an individual and as a student nurse. It also
has a negative effect on the overall clinical experience. This lack of recognition and feeling
of being devalued can affect identity and selfhood, leading to a poor sense of worth as well
as a lack of empowerment and perceived self-value in the workplace (Edwards et al. 2010).

It also reinforces a sense of not belonging within the clinical team (Clements et al. 2016).
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The desire to belong, be accepted and please others, especially other nurses, was a strong
influence on selfhood among the participants of the current study. They described this as
having a positive effect on their student nurse experiences. Rhian spoke of the welcome
and support she received on one placement, which made her feel that she immediately
belonged and felt valued within the team, it also affected her identification with nursing,
thus enhancing her commitment to the programme. Pearcey and Elliott (2004) found that,
in general, student nurses were strongly motivated to complete their course and that being
on a placement that provides a supportive clinical environment, is well staffed and has high
staff morale helps retain some students who had considered leaving. Harrison-White et al.
(2018a) supported this finding, stating that a culture of encouragement, which values the
student is important for enabling the development of knowledge and encouraging a

learning culture within organisations.

Positive clinical experiences and developing a sense of belonging and of being a part of the
clinical team helps students build confidence encourages student nurse identity and helps
develop resilience, which, in turn, has a positive effect on progression (Hodges et al. 2008;
Roxburgh 2014; Clements et al. 2016; Ten Hoeve et al. 2017a). Building resilience to deal
positively with work and the emotional demands of the role also needs to be role modelled
by clinical staff (Collard et al. 2020). Lopez et al. (2018) concur and view clinical placements
as crucial to professional socialisation, increasing resilience and the formation of a
professional identity. Williamson et al. (2020) suggested that professional identity, an
understanding of the nurse’s role and beginning to ‘think like a nurse’ helps foster closeness
within teams. Linda spoke of her friendships and sense of belonging on the ward where she
continued to work as an HCSW during her studies. This suggested that she felt a positive
attachment to a group who shared an identity and appreciated the demands of being a
nurse. This finding is supported by Wenger (1998) who suggests that this helps individuals
develop a sense of belonging to a social learning community. The seminal work of Lave and
Wenger (1991) developed the concept of communities of practice, a coherence of a
community, where three dimensions exist. Firstly mutual engagement, where individuals

interact with each other, establishing norms and relationships, secondly, the members are
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connected by their motivations towards a joint enterprise and finally, the members develop,
over time, a shared repertoire of resources which include, for example, language, routines
and stories. The findings of this current study reinforce this, the participants discussed
support throughout the various elements of the programme. Peers, were able to give
valuable support, their shared understanding of the pressures of the nursing programme,
the challenges experienced during their clinical placements and the academic requirements.
This meant that they were able to share the experiences and provide support which enabled
progression on the programme. Kelly et al’s study (2017) concurs, stating that it is vital for
students to identify with the ‘nurse’ role. Although nurses work across a variety of settings
and thus carry out different functions and roles, they have a shared identity of ‘nurse’ which
provides a feeling of belonging and being part of a much wider team and a shared

professional community (Kelly et al. 2017).

This study has highlighted that a ‘one size fits all’ approach to support would not meet
students’ individual needs. Students are clearly not homogenous and therefore should not
be grouped in terms of their homogenous characteristics, all students are unique and will
have different support needs and these vary at different times throughout the programme.
Nursing programmes have an obligation to review their support systems and develop

systems in conjunction with the students to ensure that they meet their needs.

6.5. Summary

At the beginning of their studies, the participants in the current research experienced
insecurity to varying degrees. However, as the course progressed, through interactions with
others, they could share their feelings of self-doubt and insecurity, thus developing
friendships with their peers and a sense of belonging to a shared and, in some ways, unique
learning community. The importance of support and a feeling of belongingness motivated
the participants to continue on the programme. It helped to foster and reinforce their
shifting personal and professional identities, whilst helping each other to manage the
tensions and role conflict that they experienced throughout their studies. These support
systems helped to foster and develop resilience whilst also increasing the participants’ self-
belief, they were able to achieve their place within the student group and within the
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profession. The importance of being recognised and having social interactions with others
in the setting are important for developing a positive sense of belonging (Newton et al.
2011). The women felt they belonged to a group who understood the course and who were
familiar with the learning needs and pressures of the course. These findings have
implications for the undergraduate nursing programme. The importance of how a sense of
belonging and of feeling valued across all elements of the course are greatly influenced by
others, including academic and University staff, peers and nurses in the practice setting was
clearly demonstrated in the findings of this study. Professional socialisation, supportive
role-models and mentors are important for a rewarding student experience and thus have a
positive effect on retention. The sense of acceptance and development of relationships
with others on the same journey were important for the participants in being able to

support each other to complete their project and become RNs.

However, the significant impact that undertaking the programme had on the students was
disappointing and, at times, alarming. This study had illuminated how current rigid course
structures, the lack of Personal Tutor support and post clinical placement experiences need
to be changed in order to address the needs of the mature female students. This will be the

focus of the following chapter.
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PART FOUR - STUDY EVALUATION
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Chapter 7 - Conclusion and Recommendations

The primary aim of this study was to explore the experiences of mature, female students
from widening participation backgrounds who had considered leaving but chose to remain
on the BN (Adult) programme. The introduction and background chapter identified a gap in
knowledge with regards to the experiences of this specific group of students and a paucity
of research exploring the challenges experienced during their studies. This study has,
therefore, given voice to mature women from widening participation backgrounds who are
rarely specifically examined as part of student nurse research studies. Although the findings
of this current study support aspects of the current literature, it also offers new
perspectives. It also challenges existing literature by exploring the mature students’ needs,
what it was like for them to be on the undergraduate nursing programme and the
associated feelings and expectations which are often governed by students’ past work and

educational experiences.

This chapter begins by providing an outline of the limitations of this research study. It then
goes on to draw together the conclusions emanating from the study and provides an
account of the contribution to knowledge this research has made. Moreover, this chapter
discusses these new emergent understandings and insights with the aim of informing both
the University student support infrastructure and curriculum design for programmes of
nurse education. Based on the findings of the study, the chapter concludes by making

recommendations for further research.

7.1. Limitations

This study was undertaken at one HEI, a post-1992 University located in a post-industrial,
largely socially deprived area of South Wales. An IPA approach to the research explored the
lived experiences of individuals and in keeping with the central tenets of this design (Smith
et al. 2013). A purposive sample of eight participants from one cohort at the end of the
second year of their studies was selected. Importantly, | believe that this study has provided
an accurate understanding of the lived experiences of these individuals through this

methodological approach. However, the findings of this research can, therefore, only be
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related to this sample. The accounts of those who participated provides one set of data and
my interpretations and findings cannot be used to make generalisations. Selecting any
other purposive sample from any other group may make for very different reading and this

is another reason why | do not claim generalisability with the findings of this study.

The age range of the participants is also important to note. Following the UCAS (2017)
definition of maturity, all participants were aged over 21. Four participants were 30 or
younger and did not have children, while the remaining four were aged between 34 and 45,
were married and had children, leading to a difference in demographic and potentially
significant variances in the experiences and the pressures on their studies. This could be
seen as a limitation of the study and exploring the generational differences between the

mature student populations warrants further investigation.

An important factor to also consider is that the students knew me as a member of the
course team and although reassurances were made that my role within this study was that
of a research student, it is possible that this may have inhibited their responses. However,
despite these limitations, the findings from this study corresponded with findings from

previous research.

7.2. The emergence of new understandings

The findings of this study are critical in the context of the current pandemic which has had a
profound effect on the health care delivery system (Armstrong et al. 2021). This crisis has
demonstrated the need for a sufficiently sized and skilled nursing workforce to provide
front-line patient care (Gupta et al. 2021). It is important that a steady stream of nurses join
the NMC register and the health service workforce. A key component in this process is to
ensure that students enrolled on the undergraduate nursing programmes progress through
to qualification. It is therefore imperative that nurse education providers maximise
completion rates and ensure student success, not only for the individual’s achievement but
also for the HBs, as this will have a direct impact on staffing levels and future workforce

planning.
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Mature students are already entering undergraduate nurse education at HEls and are an
important cohort in terms of the widening participation agenda. This study has developed
new knowledge and contributes to the limited body of research in the field by providing an
insight into the factors that impact on this group of students’ perceived abilities to continue
their studies. The combination of IPA and the application of the lifeworld lens is unique in
this field of research and has been powerful in highlighting the tensions between the
women’s ambitions to become RNs and the challenges experienced from educational,

emotional and practical perspectives.

Importantly, the findings from the current study demonstrated that, although the women
were sharing the process of undertaking the under-graduate nursing programme together,
these mature, female students had various backgrounds, career and educational
experiences and these very much influenced their student nurse journeys. The findings of
this study identified various and significant course related challenges, the participants had
busy lives and were juggling the demands of home and student life. Deadlines and
pressures of completing all elements of the programme in a timely manner with no
opportunity for flexibility in programme delivery created additional stress for these mature
female students. The pressures of the programme, which included academic and clinical
placement experiences had a negative impact and a substantial influence on decisions to
stay or go. Clinical practice experiences were sometimes stressful and mentors and practice
placement staff who were not always supportive and did not emulate good role model
behaviours, which had a negative effect on some participants’ experiences. The lack of
support in the clinical environments and poor staff attitudes resulted in disillusionment and
as a result, this had a detrimental effect on some participants’ motivation to work towards

the end goal.

For some, the associated feelings and expectations of their academic abilities was governed
by past experiences of education. Adapting to the academic requirements was found to
have a significant impact on the participants in this current study. The anxieties of
assessment expectations with feelings of imposter syndrome meant that the students were

generally anxious about their academic abilities. The bunching of submission deadlines
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added additional pressure. While the data in this study reflected much of the literature
about the importance of various academic and clinical support requirements across
elements of the nursing programme, it has gone beyond this to highlight that rigid and
inflexible course structure can be challenging for this student group. It has also shone a
light on the need for support mechanisms that are individualised, versatile and ongoing. It
has also identified that this group of students may require differing types and levels of

support and encouragement at various points throughout their studies.

This study has identified that mature female nursing students have a myriad of trigger
factors that influence and result in them considering leaving the programme. It is more
likely that mature students will have multiple roles and responsibilities and associated
financial obligations. The multiplicity of these roles can add additional pressures to such
students as each will carry with it a set of obligations. Assuming multiple roles can result in
a greater sense of esteem as a result of holding a number of identities (Kiernan et al. 2015).
However, it would appear that at points in the course the obligations simply outweighed the
esteem benefits that the women who participated in this study derived from these roles.
What was clear was that students who are deemed to have characteristics which result in
them being more likely to leave, such as maturity, having dependents and holding non-
traditional entry qualifications, are also the same individuals who are determined,
adaptable, organised, resolute and resilient. This highlights the importance of recognising
the individual circumstances of each student and that grouping and categorising students
purely based on age and demographic can be futile. Student tenacity, personal coping
strategies, motivation to continue and support networks are unique and vary from person
to person. This study however, identified that to remain on the programme participants
needed to draw on these personal qualities and past experiences. It is likely that mature
students will have had previous work experience, and many will have had caring
responsibilities prior to undertaking the programme. They will therefore have experience of
managing various responsibilities and will have well developed organisational skills and
established support systems in place which may enable them to persist with their studies.
The contribution to knowledge that this study has made highlights the need to understand

the individual students’ personal and potentially ever-changing circumstances, and that
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trying to identify ‘at-risk’ students merely by their demographic details or features on a
Curriculum Vitae likely to be an ineffective and possibly futile process. Therefore, what is
important is to identify what the individual learning and pastoral needs of students are and
not to make assumptions predicated upon biographical profiling. For example, a student
who has just left school could be a carer, with an additional job, providing support to the
family. They could also have significant challenges and have similar roles but at a younger
age. Equally, a mature female student from a WP background may have no caring
responsibilities, reinforcing the importance of recognising individual circumstances and

support.

A key finding of this study is recognition that, for these participants, peer support is arguably
more important than support from family and friends, addressing another gap in the
literature. The participants in this study described the powerful role of their peer group in
providing support and opportunity to share anxieties and discuss course challenges. The
support of their peers helped create a new habitus, a new shared identity. Their
encouragement had a positive influence on their feelings about their position on the course
and supported the notion of belonging to a group with shared ambitions of becoming RNs.
This was, in turn, identified as crucial to sustaining motivations to continue with their

studies.

7.3. Recommendations

The new insights provided by this study indicate that if institutions want to retain mature
female students undertaking the programme from enrolment through to registration, HEIls
need to examine whether the course structure and the various support systems work and
meet the changing needs of this student nurse population. Whilst cognisant of the
limitations of this study, there are several recommendations that have emerged from the

data and its analysis which are presented below.

7.4 Programme content and structure

Findings from this current study clearly demonstrate that the students’ motivation to

complete their studies and reach their end goal of becoming a RN was a powerful motivator
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and had the biggest influence on the drive to continue their studies. Ensuring that the
programme content and structure continues to motivate individuals and maintain their
desire and ambition to become a registrant and to highlight the opportunities the role will

offer is, therefore, vital.

7.4.1 Flexibility

The findings of this study clearly indicate a need for the structure of the programme to
provide greater flexibility and opportunities for a wider range of delivery patterns for the
pre-registration nursing programme. The rigid course structure does not allow students to
flourish but rather the curriculum design results in the experience causing significant stress
and anxiety. The journey being one that the participants needed to get through and survive.
The participants spoke of crisis points during their studies and this resulted in them seriously
considering leaving. The language that was used to describe their experiences was
disturbing and raised questions of whether it is ethical that student nurses’ journeys are this
challenging. The sustainability of the current model of nurse education needs to be
examined, the nursing workforce, as part of the larger health care system, needs to be
plentiful, healthy and sustainable. The language used by the participants to describe the
challenges and experiences of their studies clearly suggests that the current undergraduate
nursing programme does not promote or nurture this. As nurse education providers we
have a duty to ensure that the student nurses joining the nursing workforce are resilient and

strong and not exhausted and burnt out at point of registration.

The current inflexible course design does not allow for any variation or individuality based
on student need. Mature female students join the undergraduate nursing programme with
a variety of characteristics that are arguably unchangeable. However the programme
characteristics need to be more flexible so that the programme can be responsive to the
individuals’ needs (Wray et al. 2012). A curriculum is required that accommodates
individuality, allowing the course to fit within the students’ study plans, employment, and
family commitments, thus providing greater flexibility and routes which would maximise
student retention. The development of a sustainable model of course delivery, for example
a modular system, would allow students to pick and choose modules of study and offer
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flexibility and opportunity for these students to complete course requirements whilst also
juggling their home and family lives. A modular system which is well established in Australia
would allow for a curriculum which is more family friendly, where students, for example,
with childcare responsibilities could have more flexibility to take a break from their studies
over the school holiday periods (Christensen and Craft 2021). Although this would provide
additional challenges in the organisation and management of the programme, and such
changes may be constrained by the University systems and professional body regulations, it
is necessary to focus on making the programme as student centred, family friendly and

flexible as possible.

Returning to studies as a mature student caused stress for some of the women. Their prior
educational experiences influenced their perceived confidence in their ability to master the
academic requirements of the programme. As nurse education responds to the call for
more students to undertake the programme and enter the profession, HEI's subsequently
need to seriously consider the greater range of students from widening participation
backgrounds (Young 2016). Higher Education Institutions and nurse educationalists have a
duty to actively take responsibility for these students, not only in encouraging entry onto
the programmes but also to support and facilitate their learning after enrolment through to
graduation and entry onto the NMC register. During the Covid-19 pandemic and the instant
move to remote learning and the longer-term plans for a more blended approach to HE in
the future, Universities will need to invest in developing and increasing access to additional
support to ensure that mature students are given the individualised input and specific
guidance required. For example, additional Information Technology (IT) and increased study
skills support to increase confidence, provide reassurance and reduce anxieties linked to
distance learning, self-directed and focused studies (Patterson et al. 2021). Universities and
course teams need to ensure that programmes are delivered in a way that makes studies
accessible, fair and equitable (Nordmann et al. 2020). Clearly there is no ‘one size fits all’
solution but careful consideration must be given to students’ preparedness for programme
learning activities (Patterson et al. 2021). There is a need to ensure a responsive and
individualised programme of support to facilitate student learning and engagement (Nguyen

et al. 2021). Nurse education needs to encourage and assist mature students throughout
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their educational journey to participate, develop and reach their potential. Mature students
should not be made to feel as if they are peripheral to the student group and programmes
need to be structured differently to offer family friendly structures. For example, part-time,
term-time only and offer additional study skill support ensuring that factors, including

assessments, do not obstruct participation in HE (O'Driscoll et al. 2009).

These barriers, for example IT skills, were obstacles to learning that resonated with the
participants. Yet the findings of this study highlight that these individuals were motivated,
eager to learn and determined to navigate these challenges (McPhail 2016). Undergraduate
nurse education curricula does not contain or promote solutions to these challenges.
Programmes need to be designed to offer flexibility to allow students to navigate and co-
ordinate their studies around their family and other commitments. Findings from this study
suggest that it is time to move away from the ‘traditional’ undergraduate nursing curricula
design and allow mature students flexibility in their studies. Programmes need to be
developed to allow students to fulfil the academic and clinical requirements of the
programme. Rather than continue to produce programmes that are rigid, inflexible and
produce barriers to completion, a curriculum needs to be developed that allows for
students to ‘plot’ their own programme, allowing opportunities for individuals to undertake
clinical learning periods that fit around family commitments (Litwack and Brower 2018).
This would reduce pressures and spur individuals on to complete their programme
recognising the flexibility available. It is important to address these issues since the number
of mature students is likely to continue to rise resulting in nurse educationalists and the
wider HE environments needing to examine fundamental questions about the needs of

these student groups.

7.4.2 Peersupport

This study has drawn particular attention to the significance of peer support and the
importance of belonging, feeling included and developing a sense of identity in the student
nurse community. It is well recognised that having strong social networks and friendships
are fundamental to student satisfaction and retention (Christiansen and Bell 2010; Gerrard
and Billington 2014; Van Der Riet et al. 2018; Martin et al. 2020). Whilst the course team
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cannot influence, create or compensate for peer, personal and family support systems, it is
important the strategies and course design maximises opportunities for peer group
friendships to be developed. In large cohort groups, students can feel isolated and lonely
and encouraging social support and connectedness for students to reinforce and
complement family and friend support is essential. Inevitably some nursing students will
struggle to cope and having a sense of belonging and friends who understand the challenges
of the programme appears imperative for success and provides a ‘buffer’ during difficult
times as well as a safe environment in which to reflect, discuss and problem solve (Gerrard

and Billington 2014; Sidebotham et al. 2015; Green 2018).

It is important that the University’s programme teams facilitate the development of
personal tutorial groups where a sense of identity, of belonging within a group and a chance
to get to know others are facilitated. This helps to create further opportunities for peer
group cohesion and the development of friendships which extend beyond the classroom.
Organising and allocating students to personal tutorial groups, tutorial and skills groups
appears a convenient and manageable way of helping to facilitate a sense of belonging and
identity for students. Allocating students into groups based on their geographical location
will provide opportunity to develop a kinship with a group of others who can share
experiences throughout the programme. For example, engineering groups in this way will
result in an increased likelihood of students being allocated clinical placement experiences
within the same HB. Also, when considering practical factors, this will also provide
opportunities to share transport costs and develop social networks outside of the
confinements of the course. These organisational and planning activities will provide
opportunities for these relationships to develop and provide peer support throughout the
theoretical component, the clinical placement experiences and the wider social elements of
the programme. It is also important to provide social space on campus and opportunity,
within the timetable, to build peer networks, for peer support through group work activities
to facilitate the development of friendships, of belonging and of a shared identity as a
student nurse. An important way of facilitating collaboration and peer support within the
curriculum is to incorporate action learning sets into the programme as an opportunity to

reflect upon experiences and learning with and from others. It provides a useful way to
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learn through collaboration and enable students to gain, among other benefits, an
awareness of other people’s perspectives and opportunity for self-awareness and peer-
group cohesion (Maddison and Strang 2018). Affording time within the curriculum is
important, in order to engineer and optimise opportunities for group cohesion, enabling
those studying various routes; full-time, flexible routes and part-time, to form friendship
groups. Scanlon et al. (2007) suggested that the process of forming an identity as a student
and developing the sense of belonging evolves in part, due to interactions with students and
lecturers. The use of social media is also a growing area, and students within nurse
education can find it engaging and useful as a means of providing and gaining support (Price
et al. 2018). The University and course teams need to encourage the use of digital platforms
and social media groups as a way of offering a complementary route of connection and
support with peers. This connection and sense of belonging can then continue throughout
the various elements of the undergraduate programme, including the clinical placement
experiences, course challenges and personal difficulties (Pimmer et al. 2019). Ensuring that
classroom and course activities encourage social and learner identities can, therefore,
support integration and the development of a sense of belonging within the cohort and
learning community. Among the participants in this study, sharing anxieties and discussing
course challenges encouraged a positive feeling about their position on the course and

supported the notion of belonging to a group with shared ambitions of becoming RNs.

7.4.3 Formal support

Data from this study identified the importance of course related support. The pressures of
the various elements of the programme, including assessment bunching, anxieties and low
self-confidence about their abilities coupled with and limited availability and access to
University support systems caused increased stress and anxieties. The significance of this
finding is the understanding of the required support structures. It is recognised that there is
some reluctance of students to draw on formal support mechanisms due to their perception
that this could indicate a failure or loss of face. It is therefore necessary to move to support
interventions that are less ‘alien’, changing the culture to one of accessibility, combining the
role of the pastoral support and academic support (Christensen et al. 2019). It is important
to consider that the key challenge for curriculum teams and University support services is to
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implement and target support and interventions in a timely manner. Participants in this
study spoke of an accumulation of factors and of acute episodes of stress during the
programme, therefore, support systems need to be easily accessible and should relate to
academic and non-academic issues (Mills et al. 2020). This support should not be an ‘add-
on’, but ensuring that personal tutors know their students in order to better understand and
provide a range of support and signpost to other University support systems to ensure they

address the students’ needs in a timely and appropriate manner.

As mature students, they may experience different challenges to the younger student
groups. Allowing mature students opportunity to join the University buddies scheme, peer
mentorship from students in their second or third year of study, or developing a mature
students’ student association will provide support with University systems, can reinforce the
sense of belonging to an institution, a professional identity and to a body of students and
assistance with University pedagogy. Many professional programmes incorporate peer
assisted learning schemes where peer learning utilises the skills and experience of students
from higher years to provide support with study for students in earlier years of their studies
(Parton and Fleming 2007; Green 2018; Harrison 2018b; Wareing et al. 2018; Carey et al.
2019; Jadzinski et al. 2019). Providing opportunity for experienced nursing students to
support with course specific challenges including clinical placement experiences and
academic difficulties will be helpful. Carey et al. (2018) found that the development of
cross-year support will help students to problem solve and aid the development of study

skills and help to develop coping mechanisms which have a positive effect on retention.

The findings of this study identified the bunching of assessments resulted in significant
stress for many of participants. The institution, which is the location of the study, produces
assessment diaries for the students. However, in order to encourage students to engage in
a timely manner with the assessment requirements and thus to maximise success, various
course wide considerations can be made and these factors are within the remit of the
institution to implement. During curriculum design an overall view of the assessment
schedules can be identified and key pressure points reduced by spacing out and providing

authentic assessments whilst also ensuring that clear guidance is provided regarding
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assessment expectations. Spending more time discussing a study schedule with the
students would provide detail around the expectations and reality of the assessment
requirements and promote early engagement with the process, which would include access

to supervision and University student support services.

7.4.4 Pre-entry preparation

The findings of this research suggest that investment in pre-entry activities would be
advisable. Offering various pre-application and pre-enrolment activities would help to
develop an understanding of the course expectations for both the student and their

families.

One such activity would be to encourage families to attend open days. This would allow the
chance to promote the programme and inspire students to pursue their ambition of
becoming a RN. It would also provide opportunity to outline the reality of the demands of
the programme for the prospective student but would also highlight the potential impact on

the family in a positive but realistic way.

Other pre-course activities would include group sessions which provide an early welcome
and could be used to address the students’ learning needs, their intrinsic motivations and
their confidence. Such activities could be developed to prepare students for the academic
and emotional rigour of undertaking the undergraduate nursing programme (Fagan and
Coffey 2019) and provide an opportunity to become familiar with the many digital platforms
used as part of the programme (Hamshire et al. 2017). This would help in reducing pre-
enrolment anxieties. Sessions could be facilitated by students currently undertaking the
programme, therefore allowing opportunity to ask questions of the student experience.
These activities would also allow for peer contact and informal relationships to develop with
current nursing students, the faculty and course teams because those who feel connected

are more likely to persist (Walker et al. 2016).
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7.5. Conclusion

Through its lifeworld lens, this study has provided a holistic perspective on the experiences
of a group of mature female student nurses from widening participation backgrounds. It is
hoped that the findings of this study will enable nurse educators to better understand the
lived experiences of this particular group of students since the findings have raised real
concerns about the impact of the programme on the students and their families. It has also
highlighted the challenges that nurse education faces. Changes to the student population in
terms of demographics has resulted in a diverse student population and increased the
number of mature non-traditional learners. Establishing the issues that affect this student
group has provided essential insight into the students’ needs and has helped inform
recommendations for curriculum development and individualised approaches to student

support which promote progression and thus maximise student retention.

In the process of undertaking the undergraduate nursing programme this group of students
are exposed to experiences and opportunities which have the capacity to transform their
own lives and their families’, both socially and economically. The NMC, the HEls delivering
nursing programmes and the wider nursing profession must be receptive and responsive to
the student voice. It is incumbent upon nurse educators and key stakeholders to work
together to strengthen the curriculum in providing more flexibility, recognising the
individuality of learners and ensuring that support systems are maximised. This will go
some way to attracting, developing and retaining future student nurses from enrolment
through to registration, thus helping to address the current recruitment and retention crisis

in the nursing workforce.

7.6. Future research

As HEIs and healthcare environments continue to change rapidly, it is essential that nurse
education adapts to reflect the student and workforce needs. A recommendation for
future research is the replication of the study with other groups of nursing students, those
with the same profile and also other groups with specific demographic profiles. This
exploration of specific nursing student groups will provide opportunity to investigate

differences and similarities in the lived experiences, for example those undertaking other
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fields of nursing and at various stages of their programme. This study also needs to be
replicated in different urban and rural HEIs that also provide undergraduate nursing

programmes so that comparisons can be drawn with this study.

This study focused on women and, whilst there remains a dominance of women in the
profession, this current study reflected the female perspective. Therefore, gender
differences and the specific issues for mature male student nurses is an area requiring

further study.

Finally, as the delivery patterns and changes to course structures continue to change, this
study explored the experiences of those students undertaking the course as a full-time
student. Based on the recommendation of this study, interesting and important further
study will be to compare the experiences of those women undertaking the undergraduate
nursing programme on a part-time or modular basis. Understanding if this pattern of
delivery and course organisation improves the experience for these mature female students
is necessary to inform ongoing and future curriculum structures. These findings would help
those delivering the various aspects of the nurse education programmes, both from the
University and the clinical placement environments, to understand student nurse needs and

develop support services and nurse education provision within these specific contexts.
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Chapter 8 — Reflexive Epilogue

In this final chapter | detail the reflexive journey that | have taken throughout the inception,
design, conduct and writing of this thesis. When | reflect on my ‘pre-doctorate’ self | realise
that | have changed significantly. There has been a shift in my thinking and view of the
world. | now realise that life is not simple, and | no longer accept situations at face value
and have become critical and questioning. Moreover, this process has enabled me to
become a reflexive novice researcher. The research process has demanded careful
consideration in the development of ideas and has required me to develop different ways of
thinking, recognising the essential need to take time to think, consider issues and progress
ideas. | learnt that by stepping away from the computer and taking the dog for a walk or
going out for a run enabled me to do this important and essential thinking. | also recognise
that the increased analytical skills that | have developed through undertaking this study
have been incorporated into my professional working practices as have the skills | have

acquired in complex data management, version control and decision-making processes.

This research journey has been hugely challenging both from a personal developmental
perspective and on a practical level. Completion and commitment to the end goal has
always been a huge motivator for me. In a similar way to the participants, | needed to be
resilient, juggle various roles and seek support and guidance from numerous sources
throughout the journey. Confidence that | was able to achieve at this level was low at times
and imposter syndrome was something that | battled with constantly. As a novice
researcher, | found it to be a lonely experience and | often felt isolated. The support and
encouragement from others was essential and their belief in me and in my study kept me
going through some difficult and trying times. The ongoing impact of the Covid-19
pandemic added additional challenges. The sudden changes to my working patterns and
the restrictions on movement and nation-wide lockdowns resulted in a climate of
uncertainty and obvious anxiety, which added to the feelings of isolation. However, the use
of online meeting rooms and regular meetings with my supervisors and colleagues provided

opportunity for discussion and support.
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To conclude, | felt great empathy with the participants in this study, identifying with many
of their thoughts, feelings and attitudes towards their studies. Through my reflexive journey
| understood that the variations between the experiences of the participants and of my own
thoughts and feelings were something to recognise. In a way, my own journey as a
Professional Doctorate student had many parallels with the students who were my research
participants. As a mature female student undertaking the challenges of doctoral study, |
had to adjust to being a student again as well as holding an academic role within the school.
Although | recognised the similarities, at times, | also felt very distanced from what they
were describing to me. | was already a RN and had full time employment, however the
juggling of roles and various commitments was something that resonated strongly with me.
Having considered what the participants told me in their stories of their journeys on the
undergraduate programme | was struck by the incredible challenges that they experienced

but their motivations to complete and become RNs was truly inspiring.

It is important to acknowledge that when | started this research journey the purpose of my
study was to examine the experiences and perspective of mature, female students
undertaking the BN programme. It is clear that by using IPA, with its central aim of gaining
knowledge from the individual’s viewpoint, this has been achieved. By providing these
students with a voice their individual stories, their personal struggles and their ongoing
focus and motivations to achieve their ultimate goal of becoming RNs have been revealed. |
realise, on reflection, that although | was aware of the challenges experienced by members
of nursing student groups, really, | had no idea of the magnitude of the challenges that
some individuals face and their determination to achieve was inspirational. | have felt a
great sense of privilege in undertaking this study. | was very grateful to the students for
sharing their experiences with me but | also felt incredibly sad that they were facing such

difficulties in their respective journeys to become RNs.

The importance of exploring the experiences of mature female students undertaking the BN
programme is relevant to my role in nurse education. My interest was triggered particularly
by my involvement in dealing with students experiencing challenges during their studies,

both in my previous role as the deputy course leader for the BN programme and also as a
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personal tutor throughout my career in nurse education at the University. The Doctorate
programme has brought together my concern for understanding the mature female student
nurses’ journey and my ambition to make research a larger part of my current role in nurse
education. | am conscious of my place within the academic community and how this might
change based on my research outcomes. This thesis represents the beginning of my
research journey, | will continue to highlight the student voice in my work and look forward

to developing research partnerships in the future.
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Appendix 1 - Promotional Poster -English version

CARDIFF
UNIVERSITY

PRIFYSGOL

CARDYD

School of Healthcare Sciences, Cardiff University

Research participants needed

Are you a student on the Bachelor of Nursing  Yes/No
(Adult) programme and in the March 16

cohort?
Are you female and aged over 217 Yes/No
Have you seriously considered leaving the Yes/No

programme on one or more occasions?

If you have answered Yes to all three questions above and
would like further information on how you can participate in
my doctoral study, which will aim to -

explore the experiences of mature, female students from
widening participation backgrounds who have considered
leaving but remain on the Bachelor of Nursing (Adult)
programme.

Then please contact me.

Owena Simpson
Professional Doctorate Student

This study has been approved by the Cardiff University, School of
Healthcare Sciences, Research Ethics Committee and the
- Faculty of Life Sciences and Education Ethics Committee.
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Atodiad 1 - Poster Hyrwyddo — Welsh version

CARDIFF
UNIVERSITY
PRIFYSGOL
CARDYD
Ysgol Gwyddorau Gofal lechyd, Prifysgol Caerdydd

Angen cyfranogwyr ymehwil

Ydy chi'n fyfyriwr ar y rhaglen Baglor Ydw/Nacydw
Nyrsio (Oedolion) ac yng nghharfan
Mawrth 167

Ydych chi'n fenywaidd ac yn hyn na 21 Ydw/Nacydw
oed?

Ydych chi wedi ystyried yn ddifrifol Ydw/Nacydw
gadael y rhaglen ar un achlysur neu fwy?

Os ydych chi wedi ateb Ydw i'r tri chwestiwn uchod a hoffech
ragor o wybodaeth am sut y gallwch chi gymryd rhan yn fy
astudiaeth doethuriaeth, a fydd yn anelu at -

archwilio profiadau myfyrwyr aeddfed, merched o gefndiroedd
ehangu cyfranogiad sydd wedi ystyried gadael ond aros ar y
rhaglen Baglor Nyrsio (Oedolion).

Yna cysylltwch a mi.

Owena Simpson
Myfyriwr Doethuriaeth Broffesiynol

Mae'r astudiaeth hon wedi'i gymeradwyo gan Brifysgol Caerdydd, yr Ysgol
Gwyddorau Gofal Iechyd, y Pwyllgor Moeseg Ymchwil a ﬂz
E Gyfadran Gwyddorau Bywyd a'r Pwyllgor Moeseg Addysg.
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Appendix 2 — Copy of Email sent to Student email account

CARDIFF
UNIVERSITY

School of Healthcare Sciences, Cardiff University

Dear student

Research participants needed

Are you a student on the Bachelor of Nursing (Adult) programme Yes/No
and in the March 16 cohort?

Are you female and aged over 21? Yes/No

Have you seriously considered leaving the programme on one or Yes/No
more occasions?

If you have answered Yes to all three questions above then please read on.

I would like to invite you to take part in a Professional Doctorate Study that | am conducting,
which will explore the experiences of mature, female students from widening participation
backgrounds who have considered leaving but remain on the Bachelor of Nursing (Adult)
programme.

Attached is an information sheet explaining more about the study and how it will be
conducted.

Participation in the study is completely voluntary. The attached information sheet should
provide all you need to know about the study, however if you have any questions or would
like to discuss further, then please contact me. | would be happy to speak with you in person
— in my office AB157, on the telephone on 01443 483857 or contact me via email

I icasc leave details of your telephone number and a

convenient day/time for me to make contact with you.

Kind regards

Professional Doctorate Student
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Appendix 3 - Participant Information Sheet (PIS) Version 122/12/2017

CARDIFF
UNIVERSITY

School of Healthcare Sciences, Cardiff University

Title — Exploring the experiences of mature, female students from widening participation
backgrounds who have seriously considered leaving the Bachelor of Nursing (Adult)
programme but remain on the course. An Interpretative Phenomenological Analysis

study.

Participant information sheet

I am an experienced nurse and a lecturer in adult nursing. 1 am currently undertaking a Professional
Doctorate at Cardiff University and | would like to invite you to take part in my research study. Itis
important that you are aware that the interviews undertaken as part of this study will be conducted by
me in my capacity as a research student and not as an academic subject manager or part of the module
and course teaching teams.

Before you decide, it is important for you to understand why the study is being done and what it will
involve. Please take time to read the following information carefully and discuss with others if you
wish. If you have any queries or would like further information please contact me using the contact
details below. Take time to decide if you wish to take part. Many thanks for your time.

What is this study about?

The aim of this study is to explore the experiences of widening participation students undertaking a
three year Bachelor of Nursing (Adult) programme and identify factors related to their successful
completion on the programme. It is recognised that some students find the course challenging and
stressful at times and some seriously consider leaving at some point during the course, however they
continue on the programme despite the challenges they face.

There is a current lack of research that focuses on the experiences of female, mature nursing students
who have accessed the course from widening participation backgrounds. Those entering the
programme through widening participation routes have characteristics not traditionally associated
with a University education, these include older students - who Universities and Colleges Admissions
Service (UCAS) (2016) define as over the age of 21, those with family and financial responsibilities,
those with various non-traditional entry qualifications and many are the first generation of the family
to access a University course.
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Developing a deeper understanding of the factors that influenced you to stay will potentially provide
insights into the students’ support needs. Exploring these factors will provide opportunity for me to
understand the challenges of being a nursing student.

Why have | been invited to take part?

You have been invited to take part as you are mature female student, at the end of the second year of
the Bachelor of Nursing (Adult) programme, and have considered leaving the course on one or more
occasions. Your contribution will help me to explore the experience and challenges of being a student
nurse from your perspective.

Do | have to take part?

No. Your participation is entirely voluntary and should you agree to take part you have the right to
withdraw from the study at any time without penalty. It will not have an effect on your role as a
student nurse at the University. If you take the option to withdraw from the study, with your
permission, | would like to keep and use any information that you have provided whilst taking part in
the study.

What will happen to me if | take part?

If you agree to be involved in this study, you will be asked to take part in an interview that will seek
to explore and understand your experiences of being on the programme and examine the factors that
have influenced you to remain on the Bachelor of Nursing (Adult) programme.

The interview will take place at a mutually agreeable location, for example a quiet room within the
University or at your home and a time that is convenient for you. It is anticipated that the interview
will last no longer that 60 minutes.

The researcher will conduct the interview and a digital voice recorder will be in use. You will not be
personally identified in any subsequent publication without further permission from yourself. Your
interview will be transcribed and subsequently analysed, however you will be referred to
anonymously within the study by a pseudonym.

A consent form is included with this information sheet, which you will need to complete and sign if
you agree to take part in the study.

Expenses and payments

You will not be paid to participate in the study.
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What are the possible benefits of taking part?

There may be no direct benefit to you, however you will be contributing to the development of a
deeper understanding around the factors that might help future students from a widening participation
background to complete their programme of study.

What are the possible risks or disadvantages of taking part?

There are no foreseeable risks of taking part. The only disadvantage would be the time needed to be
interviewed. It is also possible that the interviews may cause some distress for some participants as
you may recall some difficult and upsetting circumstances. In preparation for this, I will ensure that |
will allow opportunity to pause or stop the interview if any emotional distress is encountered. | will
reinforce your right to withdraw from the study and ensure opportunity for debrief is factored into
every interview. Contact details and referral to student support services will be discussed at the
beginning of the interview and reinforced after the interview as required.

Will my taking part in this study be kept confidential?

Yes, any information you give will remain confidential to the researcher and her supervisory team and
ensured by the use of pseudonyms. However, you will also be made aware before the interview
commences, that in the unlikely event that any practice which is unsafe or is concerning (that which
compromises professionalism or negatively impacts on the nurse) is revealed, then as a registrant the
principal researcher is obliged to act on this (NMC 2015) and will inform the appropriate person at the
study site.

You will have your anonymity protected and under the Data Protection Act (1998) you can ask to
view any personal data kept by the researcher. All the information collected in the study will also be
securely stored and subsequently destroyed after five years in adherence with the Cardiff University
Research Integrity and Governance Code of Practice (2015).

What will happen to the results of the study?

It is planned that the anonymised data, including direct quotes, will be used within the thesis required
for the Professional Doctorate programme as well as within conference presentations, academic
journal articles and reports compiled during and post my Doctorate studies. Participants can also
choose to receive an email giving a brief summary of the key findings from the study by ticking the
box on the study consent form.

Who is organising and funding the research?

This study is being organised and funded by Owena Simpson, a Professional Doctorate student at
Cardiff University. The study is being supervised by two senior and experienced staff at Cardiff
University, School of Healthcare Sciences, Dr Paul Gill and Dr Sally Anstey.
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Who has reviewed the study?

This study has been given approval to commence by Cardiff University School of Healthcare

Sciences School Research Committee and the: ||| [ S S S F:cuity of Life Sciences

and Education Ethics Committee.

What if there is a problem?

If at any time during the study you have a query or concern relating to the study or have any further
guestions or queries please feel free to contact the researcher Owena Simpson, or my research
supervisors at Cardiff University - Dr Paul Gill GillP3@cardiff.ac.uk; or Dr Sally Anstey
AnsteyS1@cardiff.ac.uk. We will do our best to answer your questions.

If you wish to express concern to someone not involved in the project, you should contact Dr Kate
Button, Director of Research Governance at Cardiff University School of Healthcare Sciences. You
can write to Dr Button at the School of Healthcare Sciences, Cardiff University, Eastgate House, 35-
43 Newport Road, Cardiff, CF24 0AB or contact her by either telephone on 02920 687734 or by
Email: buttonk@cardiff.ac.uk

What will happen if I don’t want to carry on with the study?

Your participation in the study is voluntary and you are free to withdraw from the study at any time,
without giving a reason, and without your legal rights being affected, there will be no penalty
exercised against you.

Further information and contact details

You may want some more general or specific information about this study. If so, please contact me

Version 1 (22/12/2017)
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Appendix 4 - Consent Form

School of Healthcare Sciences, Cardiff University,

Title — Exploring the experiences of mature, female students from
widening participation backgrounds who have seriously considered
leaving the Bachelor of Nursing (Adult) programme but remain on the
course. An Interpretative Phenomenological Analysis study.

Researcher: Owena Simpson

| confirm that | have read the participant information sheet for the
above study (Version 1 22/12/2017). | have had the opportunity to
consider the information, ask questions and have had these answered
satisfactorily.

| understand that my participation is voluntary and that | am free to
withdraw at any time without giving a reason. | understand any decision
to withdraw and reasons given (if any) will remain confidential.

| understand that if | take the option to withdraw from the study any
information that | have provided whilst taking part in the study will be
kept and may be used.

| understand that my interview will be recorded on a digital or similar
device. | agree to participate using this method of recording.

| understand that the interview recording will be transferred using
secure methods of transmission.

| understand that data collected will not be transferred to any
commercial organisation but may be used anonymously for publication
in healthcare journals, presentation at conferences, for teaching
purposes and for future studies. This data will be securely stored for a
period of 5 years. | give permission for this.

| understand that in the unlikely event that any practice which is unsafe
or is concerning (that which compromises professionalism or negatively
impacts on the nurse) is revealed, then as a registrant the principal

CARDIFF
UNIVERSITY

PRIFYSGOL

CERDYD

Please
initial
box
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researcher is obliged to act on this (NMC, 2015) and will inform the
appropriate person at the study site.

8. | agree to take part in the above study

Please turn over
Name of PartiCIPANt: ......oouiiet it e

N Fea 11101 PP
Name of person taking consent : Owena Simpson.
SIGNATUTE: ...ttt e

DAt e

Further information and contact details

You may want some more general or specific information about this study. If so please
contact me.

Professional Doctorate Student

If you have a concern about any aspect of this study, you should speak to/ N EGG_—_—_—_—_——— o
my research supervisors at Cardiff University - Dr Paul Gill GillP3@cardiff.ac.uk; or Dr
Sally Anstey AnsteyS1@cardiff.ac.uk. We will do our best to answer your questions.

If you wish to express concern to someone not involved in the project, you should contact Dr
Kate Button, Director of Research Governance at Cardiff University School of Healthcare
Sciences. You can write to Dr Button at the School of Healthcare Sciences, Cardiff
University, Eastgate House, 35-43 Newport Road, Cardiff, CF24 OAB or contact her by
either telephone on 02920 687734 or by Email: buttonk@cardiff.ac.uk
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Appendix 5 — Interview Schedule

Interview schedule

1. Can you tell me about yourself? A bit of your life story (collect demographic
details here — age, where do you live, have others in family been to University)
Widening participation

e Residence — Postcode - Originally from there?

o Age

e Marital status

e Children/dependents

e Home-owner — mortgage/rent

e Others in your family been to University?

e Do you have a part time job?

e Interests/hobbies?
2. How did you get into nursing?

e What courses did you do in order to get the necessary qualifications to get
onto the course?

e Did you have experiences of caring/nursing before you started the course?

3. You identified that you have considered leaving the course on one or more

occasions, so I'd like to move on to talk about those times and the decisions that

you have made. Is it OK if | ask you some questions about that, it will help me to

understand your experiences?

4. Can you tell me about that incident or those incidents
e How did this affect you? What was it like for you?
5. How did you manage the process/what did you do?
e What or who was helpful/not helpful?
6. So - You are still here — so what made it possible for you to stay?

e What made you change your mind and stay?
e What or who influenced you to stay?

7. | have finished asking my questions now — was there anything else that you
wanted to say/tell me that you haven’t had the opportunity to talk about?
8. Thank you for your time. | really appreciate your contribution. Before we finish is

there anything you want to ask me?
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Appendix 6 — Data Analysis Extract
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