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Abstract
The literature reports higher patient satisfaction when care is delivered from
baccalaureate-prepared nurses (BSN); however, there is a significant shortage of BSN prepared
nurses in the country (Schmidt & MacWilliams, 2015; Roa, Shipman, Hooten, & Carter, 2011).
For institutions across the nation, there is a lack of understanding as to why certain students
struggle academically throughout the program and on the board certification exam. In order to
facilitate training, graduation, and success with NCLEX-RN outcomes for these critical
healthcare providers, consideration for why students struggle with curriculum and passing the
board certification examination is needed. This study utilized a concurrent embedded mixed
methods design to gain a greater understanding as to what factors may be contributing to student
difficulty. Participants included graduates (n = 75) and faculty (n = 25) within the College of
Nursing in a university located in the southeast region of the United States. Data were collected
through review of student records, survey responses, focus group participation, and use of the
EQ-i 2.0 for descriptive purposes. Results indicate that the BSN GPA, HESI examination scores,
and Adult Health II course grades were found to predict performance on the NCLEX-RN. The
qualitative findings illuminate categories of external and interpersonal factors contributing to
students’ success and first time pass rates on the NCLEX-RN. The themes of Curriculum, Test
Methodologies and Preparation, Teaching and Instruction, Balance, Drive, Compassion and
Respect, and Critical Thinking were all relevant for consideration to help nursing programs
improve the first time pass rates of their graduates on the NCLEX-RN. Further research utilizing
methods to understand emotional intelligence and implications for admission as well as
successful outcomes on the NCLEX-RN are indicated based on the qualitative findings of this
investigation.
Keywords: NCLEX-RN, Nursing Education, Qualitative, Emotional Intelligence, Predictors,
HESI, GPA, Preparation, Teaching, Instruction, Curriculum, Balance, Drive, Reasoning, Critical
Thinking, Compassion, Respect
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CHAPTER 1
Introduction

Registered nurses, comprised of both associate and baccalaureate degreed nurses,
are the largest group of health care providers in the United States (Carthon, 2014). The
literature reports higher patient satisfaction when care is delivered from baccalaureateprepared nurses (BSN); however, there is a significant shortage of BSN prepared nurses
in the country (Schmidt & MacWilliams, 2015; Roa, Shipman, Hooten, & Carter, 2011).
A response to the shortage of nursing personnel could be to increase the number of BSN
prepared graduates across the country. However, there is a downward trend nationally in
first time pass rates on the National Counsel Licensure Examination for Registered
Nurses (NCLEX-RN) (Seldomridge & DiBartolo, 2004; Schmidt & MacWilliams, 2015;
Roa, Shipman, Hooten, & Carter, 2011). Passing the NCLEX-RN is required for nursing
professionals to be able to practice. In order to facilitate training, graduation, and success
with NCLEX-RN outcomes for these much needed healthcare providers, consideration
for why students struggle with curriculum and passing the board certification
examination is needed.
The NCLEX-RN is the summative assessment tool administered by the National
Council of State Boards of Nursing and measures the preparedness of a graduate to
become licensed as a registered professional nurse (Woo & Dragan, 2012). The scores
from each institution are also utilized as a measure of the effectiveness of that institution
in preparing their graduates to enter into and practice within the nursing workforce.
Struggling students can be impacted through the inability to pass board examination,
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which is profound when considering the availability of optimal care and access to care
within our society.
Proper identification of struggling students and adequate support for students in
professional education programs is critical to ensure academic and professional success.
Indicators of performance include timely progression through the curriculum and passing
the national board examination with the ultimate goal to prepare students to be competent
clinicians for the communities they will serve. For institutions across the nation, there is
a lack of understanding as to why certain students struggle academically throughout the
program and on the board certification exam. As mentioned, there has been a decline in
first time pass rates on the NCLEX-RN, which is cause for concern for the profession as
well as across the nation with regard to the healthcare workforce (Seldomridge &
DiBartolo, 2004; Schmidt & MacWilliams, 2015; Roa, Shipman, Hooten, & Carter,
2011). More needs to be understood about the circumstances contributing to why
students struggle, such as those linked to interpersonal characteristics and emotional
intelligence. Identification of the factors that contribute to student difficulty with passing
the NCLEX-RN on first attempt will assist nursing programs around the nation to
establish processes for student and program success. Exploring trends in admissions
criteria that are currently in place (e.g., a holistic admissions process), examining
curricula that demonstrate strong outcomes, understanding the efficacy of existing
support programs, as well as analyzing other factors that may impact student performance
such as those tied to emotional intelligence laid the groundwork for the critical aspects of
this investigation.
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Purpose of the Study
The purpose of this study was to investigate the factors that contribute to student
difficulty passing the NCLEX-RN on first attempt. It is imperative that each institution
understands the contributing factors that impact student preparation in order to establish
processes and resources to maximize the potential for success.
Research Questions
In order to explore this problem in practice, the following research questions were
used to guide the investigation:
1.

What student characteristics most strongly predict students’ first time
pass rates on the NCLEX-RN?

2.

What factors do students and faculty perceive to contribute to BSN
graduate difficulty passing the NCLEX-RN on first attempt?

Theoretical Framework
Inquiry was grounded in a social constructivist theoretical framework, as it
acknowledges and explores the contexts and complex factors that influence and frame
student performance. As factors related to student performance on the NCLEX-RN were
explored, the need became clear for pre-licensure nursing programs to be willing, as
needed, to change curriculum and instructional practices, as opposed to simply altering or
adjusting existing methods. It is imperative to ground these changes in a conceptual
framework that will influence planning and instructional design toward allowing students
to create meaning from experiences within the curriculum, and understand that the
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context for student learning is shaped by social and cultural influences (Ertmer & Newby,
2013). Equally important is that programs seek to educate in a manner that promotes
active learning, critical thinking, and construction of new ideas while understanding that
social context shapes knowledge for students (Brandon & All, 2010). This social
environment and cultural context have direct implications to outcomes for students such
as those related to NCLEX-RN performance and nursing practice. The idea that every
problem and understanding of a problem is co-constructed socially by all participants in
the context illuminated the present inquiry and underscored the findings that emerged.
Investigating key areas of admissions criteria and processes, board examination
outcomes, curriculum, support programs, and student factors through this lens allowed
for exploration of context surrounding the key issues of progression and successful
completion of the NCLEX-RN from the perspective of students and faculty alike. These
concepts are especially important when considering the dynamic nature of healthcare and
the ever-evolving practices that must be utilized for optimized patient care in a socially
diverse context.
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CHAPTER 2
Literature Review

Review of the existing literature to examine key themes surrounding the research
questions included discussion of admission criteria with identified student factors and the
holistic admissions process, NCLEX-RN performance and predictors of success, and
examination of what resources and academic support programs have been implemented
to date, in order to further understand difficulties students are having on the NCLEX-RN.
Also considered was the body of evidence that supports emotional intelligence as a key
factor in determining success of the healthcare practitioner for serving patient
populations. Emotional intelligence, coined by Daniel Goleman, is defined in the
literature to be a “fusion of emotional stability, personality type and interpersonal skills”
(Brown, Williams, & Etherington, 2016, p. 413; Goleman, 2006). The importance of
emotional intelligence within education and healthcare fields is emergent as professionals
realize the role of qualities such as “professionalism, empathy, and integrity” and the
impact this has on an individual’s ability to respond to environmental demands (Brown,
Williams, & Etherington, 2016, p. 413). The literature map (Appendix A) provides a
breakdown of key studies related to these thematic areas, which are prominent and have
emerged as relevant to address the research questions. In order to provide a robust
picture of what answers exist for this problem of practice, both qualitative and
quantitative forms of inquiry were vital to explore.
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Admissions Criteria
Many studies indicate that a student’s incoming grade point average (GPA) is the
best predictor for nursing program achievement (Shulruf, 2011; Ali & Naylor, 2010;
Newton, Smith, & Moore, 2007; Smith et al., 2009). While GPA is most prevalent for
use as the number one factor for admissions criteria, it has been suggested that it be used
in combination with other student characteristics when making admissions decisions
(Schmidt, 2011). Currently, there is limited research analyzing other predictive factors
related to admissions criteria within BSN programs (Timer & Clauson, 2011); however,
there is evidence of a strong correlation between entrance exam test scores (EES) and
passing the NCLEX. Some studies suggest specific tests are good indicators, to varying
degrees, of success on graduation rates as well (Simmons, 2010; Newton, 2007; Sayles,
2010). Newton (2009) found that the ATI Test of Academic Skills (TEAS) was
predictive of early academic achievement; however, it did not necessarily predict
graduation or NCLEX success. Traditionally, assessment-based criteria such as the
Scholastic Aptitude Test (SAT) scores and GPA are heavily weighted; however these
determinants for admission, if used in isolation from other contributors, are shown to
disproportionately result in a non-diversified cohort (Schmidt & MacWilliams, 2015).
Standardized test scores have been shown to be less significant predictors of achievement
for both racial and religious minority students (Hoffman & Lowitzki, 2005). In addition,
limiting factors to solely considering SAT and GPA also potentially disregard other
essential elements such as emotional intelligence, critical thinking, life experience, and
diversity of cultural background; whereas “the goal of nursing students in an inclusionary
nursing education environment is to create a community of quality-focused and
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competent scholars to bring a diversity of perspectives to the workforce” (Schmidt &
MacWilliams, 2015, 83).
Over the past decade, there has been a transition within health-related programs to
a holistic admissions process (Schmidt & MacWilliams, 2015; Scott & Zerwic, 2015;
McKelis, Wellman, Krothe, Hrisomalos, Mcelveen, & South, 2010). The holistic process
entails consideration of student factors beyond GPA with the purpose to promote “more
diversity in nursing, from the education arena to the workforce” (Scott & Zerwic, 2015,
p. 488). With the implementation of a holistic admissions process, one goal is to
establish more diversity, as the literature is clear that health disparities exist for minority
populations and access is limited for providers who are among those minority groups
(U.S. Department of Health and Human Services, 2011). If the holistic admissions
process is successful, increased diversity should result, leading to a broader spectrum of
practitioners to serve these minority populations. A shift to a holistic admissions process
is paramount, in that the focus is shifted from how successful a student will be within the
program to considering what that student’s contribution will be to the healthcare
workforce (Schmidt & Macwilliams, 2015; Scott & Zerwic, 2015). Holistic admissions
allows for individuals to have opportunities based on other factors that in turn will hope
to promote a more successful health care provider. The holistic admissions process
considers four overarching or core principles: a) Diversity as an essential element for
excellence, b) recognition for the blended roles of experience, personal attributes, and
academic measures, c) consideration for individual cohort and workforce contributions,
and d) the value for diversity specific to race and ethnicity (Glazer, 2016).
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When reviewing existing literature to explore trends in criteria that make students
of a BSN program more or less successful, there are varied conclusions. Some studies
have shown a strong relationship between lower GPA and dismissal status, reporting a
rate of dismissal 15 times higher than that of students who met a cumulative GPA criteria
of 3.25 (Suhayda, Hicks, & Fogg, 2008). Although authors caution that “admissions
standards should be rigorous enough to select candidates with a higher probability of
academic success yet not so daunting as to deter or deny acceptance to potentially
successful students” (Suhayda, Hicks, & Fogg, 2008, p. 283). This captures the dilemma
with considering admissions solely based on GPA alone. Also, the varying factors that
surround GPA determination such as academic institution attended confound the ability
of GPA to be used as a sole determinate (Hansen, Sadler, & Sonnert, 2016). Although it
can appear to ensure the best or most equipped applicant is selected, GPA in isolation
does not consider critical factors necessary for the workforce and population to be served
upon graduation. Other factors have been demonstrated to improve performance within
the curriculum including community involvement, collaboration with other students, and
openness to others’ ideas (Glazer, 2016).
Given the benefits of increased diversity and expansion of factors that make for a
well-rounded cohort, the use of holistic admissions across the country will likely
continue. However, the potential impact this transition has on academic metrics, such as
with GPA and board examination results, cannot go unconsidered and the literature
represents data supporting pros and cons. For example, the potential for implicit bias
throughout the admissions process will be vital to consider. The impact of implicit bias
on minority groups has been well documented throughout the literature in several fields
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of study including education, medicine, business, and law respectively (Blair, Steiner,
Fairclough, Hanratty, Price, Hirsh, & Havranek, 2013; Bennett, 2017). This tendency to
unconsciously prefer or view those that appear similar to oneself as more qualified results
in a significant social justice issue if the make-up of admissions decision-makers is a
majority of one group. In turn, equity in admission process is compromised and therefore
the risk of bias will have impacted the selection of applications for the program. There is
also evidence that suggests that with the use of holistic admissions criteria, academic
metrics will decrease (Suhayda, Hicks, & Fogg, 2008), but equally present are studies
that demonstrate slight improvement or no change in student academic performance with
use (Glazer, 2016). There is further need for studies to illuminate the overall benefits or
setbacks to the use of holistic admissions, with the ultimate goal of providing highly
qualified nurses that can best address the needs of the individuals they will serve upon
graduation.
There are a handful of studies that document successful revision and
implementation of admissions processes within the United States (McNelis, Wellman,
Krothe, Hrisomalos, McElveen, & South, 2010; Timer & Clauson, 2011). Specifically,
McKelis et al. (2010) analyzed use of a new admissions process with the following
weighted system: “cumulative GPA (15%), critical, analytical and science GPA (20%),
nursing GPA (30%), interview (30%), and service experience (5%)” (p. 191). Each
applicant was scored on all criteria and the individuals with the top scores were offered
admission. Results indicate that both faculty and students found the process of including
an interview portion to be beneficial in selecting the best applicants; however, no results
were made available to indicate improvement in academic metrics (McNelis, Wellman,
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Krothe, Hrisomalos, McElveen, & South, 2010). This suggests additional research once
several cohorts have been through this style of admissions process. The authors conclude
by suggesting this transition to an alternative admissions process as the “first step” to
enhance the process (McNelis, Wellman, Krothe, Hrisomalos, McElveen, & South, 2010,
p. 194).
Other studies in the literature have also evaluated variables to determine whether
the use of non-academic metrics could be predictive of student success within nursing
programs. Timer & Clauson (2011) measured the mean grades for six nursing courses
and final GPA at graduation based on trends in these courses being consistently
problematic for students. Predictor variables included: Admission GPA, age, gender,
ethnic minority status, previous educational attainment, supplemental application
materials, and interview scores (Timer & Clauson, 2011, p. 604). After multiple linear
regressions, significant predictor variables were identified as admission GPA, sex, age,
and ethnic minority status, and more specifically this study concluded that a higher GPA
at admission was consistent with increased performance academically in nursing courses.
Also found to correlate to lower grade performance was gender, specifically being an
older male, and being categorized as a minority student (Timer & Clauson, 2011, p. 604).
On the basis of studies such as these, the array of some recommendations found
throughout the literature regarding admissions processes are in contrast. Some conclude
the benefits of the use of holistic approach including use of interview and interpersonal
qualities to weigh in on the admissions decision process. Others, however, raise concern
with this idea due to the inability to effectively and consistently measure non-academic
metrics, coupled with the substantial increase in resources necessary for interviews, GPA
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should be used solely for admissions decision criterion (Timer & Clauson, 2011). The
gap in the literature demonstrating the best method for admissions within nursing
education presents a challenge to programs in making efforts to become holistic and
effective in producing nursing leaders to meet the needs of a diverse society upon
graduation. Although GPA is established as a predictor of performance, the confusion
surrounding the admissions criteria for other non-academic metrics will inevitably impact
outcomes related to NCLEX-RN performance for the graduates as well, and reduces
clarity when considering factors related to performance on the NCLEX-RN.
National Council Licensure Examination for Registered Nurses (NCLEX-RN)
In addition to being the gateway for graduates of a nursing program to secure a
license to practice their chosen profession, first time pass rates on the NCLEX-RN are
used to evaluate and compare nursing program outcomes (Seldomridge, 2004) and are
considered to be the essential indicator of a quality nursing education (Davenport, 2007;
Pennington & Spurlock, 2010). The NCLEX-RN pass rate is considered one of the most
significant indicators of a nursing program’s success (Giddens, 2005). Recruitment,
application and admission rates, operating revenue, prestige, patient and employer
satisfaction, program rank, and accreditation are all factors and outcomes that underscore
the importance for a nursing program to have a high first time pass rate on the NCLEXRN (Norton, et.al, 2006).
The declining national pass rate on the NCLEX-RN is of great concern to the
profession as well as to healthcare in general, considering the shortage of nurses that
exists nationally (Seldomridge & DiBartolo, 2004; Schmidt & MacWilliams, 2015; Roa,
Shipman, Hooten, & Carter, 2011). There is no shortage of historic research that exists
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attempting to identify the variables and factors related to student performance on the
NCLEX (Daley, Kirkpatric, Frazier, Chung, & Moser, 2003; Potolsky, Cohen, & Saylor,
2003; Seldomridge & DiBartolo, 2004; Skitberg & Dillard, 2001; Waterhouse &
Beeman, 2003). However, relevance of decade-old studies enters into question with the
ever-evolving needs for the population to be served within the healthcare arena, not to
mention the changes and challenges to teaching and learning. It is therefore imperative
that consideration for outcomes and predictor factors be timely and reflective of current
evidence-based practice, as well as reflecting the voice of today’s students and faculty.
There is a breadth of predictor variables examined across the literature to
determine association with the NCLEX-RN (Seldomridge & DiBartolo, 2004; Schroeder,
2013; Young, Rose, & Willson, 2013; Uyehara, Magnussen, Itano, & Zhang, 2007).
Although many have been found non-significant for predicting failure (Young, Rose, &
Willson, 2013), there are several that have been shown to be significant in terms of
correlation with successful first time pass rates on the NCLEX-RN. Significant variables
have included:
•

Student demographics (age, race, and gender)

•

Preadmission GPA

•

GPA within nursing curriculum after one semester

•

GPA at graduation from a nursing program

•

Grades earned in specific prerequisite science courses

•

Grades earned in core nursing courses

•

Exam scores throughout the nursing curriculum

•

Exam averages on specific higher level medical and surgical nursing courses
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•

Performance on Health Education Systems Incorporated (HESI) examinations

•

Performance on the National League for Nursing Comprehensive Achievement
Test for Baccalaureate Students (NLN-CATBS) (Kaddoura, Flint, Van Dyke,
Yang, & Chiang, 2017; Seldomridge & DiBartolo, 2004; Schroeder, 2013;
Young, Rose, & Willson, 2013; Uyehara, Magnussen, Itano, & Zhang, 2007)

Other factors that have been identified relating to students who did not pass on the first
attempt include poorly defined curriculum, testing that does not address critical thinking
skills, lack of early detection of at-risk students, and absence of remediation plans
(Morton, 2006).
To date, performance on the NCLEX-RN is found to be most accurately predicted
with the Health Education Systems Incorporated (HESI) Exit Exam, which is an exam
utilized by nursing schools across the country as a measure of student understanding of
the nursing curriculum as well as to predict performance on the NCLEX-RN (Langford &
Young, 2013). Many studies have been able to demonstrate predictability of NCLEX-RN
performance using the HESI Exit Exam (Langford & Young, 2013; Young, Rose, &
Willson, 2013; Schroeder, 2013), while others have demonstrated that performance in
fundamental nursing courses as predictive (Seldomridge & DiBartolo, 2004). Young,
Rose, and Willson (2013) have demonstrated repeatedly strong outcomes associated with
NCLEX-RN success and HESI Exit Exam scores. Seven validation studies comprise the
literature to this end, suggesting the strength in predictability and use of the HESI as a
determinant of NCLEX-RN outcomes. Langford and Young (2013) published the eighth
validity study for the HESI, with results as strong as 99.16% accuracy with prediction of
performance on the NCLEX-RN associated with performance on the HESI examination.
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Although predicting success is documented, determining which students and what
factors contribute to failure has been much less clear. Attempts at prediction have at
most demonstrated predictability 50% of the time (Beeman & Waterhouse, 2001; Beeson
& Kissling, 2001; Daley et al, 2003; Seldomridge & DiBartolo, 2004). Documented
challenges to prediction include the pass or fail nature of the examination, along with the
relatively low number of students who fail the NCLEX-RN compared to the
disproportionately high number that pass within a given cohort (Seldomridge &
DiBartolo, 2004). Regardless of these challenges with predicting failure, if success in
passing can be predicted with as high as 98.7% accuracy, then advances can be made
toward improving performance on the NCLEX-RN through examining course
performance throughout the curriculum at specific intervals depending on the nursing
curriculum within a given school (Daley et al., 2003).
Qualitative inquiry has also investigated students’ perspectives related to their
performance on the NCLEX-RN (Griffiths, Papstrat, Czeknaski, & Hagan, 2004; Jacobs
& Koehn, 2006). The bulk of existing literature on the topic of NCLEX-RN performance
and outcomes is related to quantitative inquiry, however, and the body of literature
exploring student and faculty perceptions is limited in scope. Common themes that have
emerged related to perceptions of struggling within the curriculum or failure to pass the
NCLEX-RN examination include: poor study skills, poor preparation, decreased
confidence, poor testing ability, difficulty prioritizing, personal family factors, and job
demands (Jacobs & Koehn, 2006). Further understanding of association between
“student’s approach to learning, personal factors such as motivation and preferred
learning styles, and the interactions between these constructs and their effects on learning
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outcomes” is critical (Carrick, 2011, p. 79). Understanding the gap between nursing
education and student learning is essential in order to address the issues surrounding
student performance within the curriculum, on the NCLEX-RN, and after graduation as
practitioners.
This limited existing literature as to why students believe they are struggling and
also perceptions of faculty surrounding this issue is one of concern that should be
addressed. Full understanding of the data associated with poor outcomes can only be
achieved by inquiring into the broader scope of the entire issue at hand, to include
qualitative investigation of student and faculty factors. Carrick (2011) cautions that
prediction of NCLEX-RN success may not have to do with academic or programmatic
related outcomes for the individual, but may weigh heavily on the personal factors or
problems that present themselves after graduation. Several students wait weeks to take
the examination, which can lead to confounders of exam performance such as those
related to personal problems or diminishing studying and preparation for the NCLEX-RN
(Carrick, 2011). Situational and personal factors must be explored as well as metricbased predictors of NCLEX-RN performance.
Recommendations for student support based on these personal factors have
included: “Early identification of at-risk student, test anxiety counseling, support groups,
mentoring sessions (ratio 1 faculty to 8 students), peer tutoring, and structured learning
assistance” (Carrick, 2011, p. 82). Even given these recommendations, the call for
further research to investigate the qualitative and student factor aspect of predictors of
success within nursing programs and NCLEX-RN performance is evident. The wealth of
literature on this topic is heavily quantitative (Seldomridge & DiBartolo, 2004;
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Schroeder, 2013; Young, Rose, & Willson, 2013; Uyehara, Magnussen, Itano, & Zhang,
2007; Carrick, 2011). Equally vital to understanding factors related to performance on
the NCLEX-RN are factors related to curriculum progression and success.
Due to the shortage of nurses nationally, programs should be concerned with
retention as well as with performance outcomes of passing the NCLEX-RN on first
attempt. Some studies have shown attrition rates for nursing programs to be as high as
41% (Uyehara, Magnussen, Itano, & Zhang, 2007). The analyses of pass rates on the
NCLEX-RN for a program that retains a significant number of students can be
confounding in contrast to a program that has greater attrition rates. The latter programs
may suggest much higher NCLEX-RN first time pass rates. After all, without successful
retention and progression in the curriculum, students are unable to sit for board licensure.
Examining existing research that explores curriculum trends and outcomes is therefore an
essential facet to the greater issue of student performance.
Curriculum
In order to meet the rising demand of nurses adequately prepared to meet the
rapidly changing health care environment, clinical educators must be trained to use new,
innovative, evidence-based methods in the clinical education of nurses in the academic
setting (Distler, 2007). Much of the literature regarding curriculum and nursing success
focuses on the development of critical thinking skills. Analysis of the impact of
curriculum on progression and student success with passing the NCLEX-RN on first
attempt is varied throughout the literature (Uyehara, Magnussen, Itano, & Zhang, 2007).
Studies have shown improvement on NCLEX-RN first time pass rates with

16

PREDICTORS OF SUCCESS
implementation of an array of supplements to traditional curricula (Schroeder, 2013;
Jacobs & Koehn, 2006).
Teaching and Testing Methodologies. Use of alternative teaching and testing
policies to enhance effectiveness on board examination has been shown to result in
improved NCLEX-RN pass rates from 89.14% to 97.01% in a longitudinal study over a
10-year period (Schroeder, 2013). Specific strategies to improve testing were that test
questions were required to contain critical thinking elements based on the following
criteria: “contains rationales, written at application or above cognitive level, require
multi-logical thinking, and require a high level of discrimination to choose the correct
answer from plausible alternatives” (Schroeder, 2013, p. 544). As an example of an
innovative approach to teaching, Wu, Heng, & Wang (2015) have suggested the
implementation of an authentic assessment rubric and case approach to teaching nursing
students.
HESI Examinations. Other curriculum support examples include the use of
requiring students to attend workshops on specific skill-based content such as test taking
as well as infusing the curriculum with computerized testing methodologies and
innovative learning strategies (Jacobs & Koehn, 2006; Schroeder, 2013; Mortin, 2006).
Infusing HESI examinations within the curriculum have been shown throughout the
literature to improve success in first time pass rates on the NCLEX-RN (Young, Rose, &
Willson, 2013). Attributions to familiarizing students with format, content, and
administrative processes with computerized testing are reported to be factors of its
success (Schroeder, 2013). A key to using HESI examinations threaded throughout the
curriculum is that it has been shown to “identify students at risk for failing the NCLEX
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and to guide their remediation efforts” (Schroeder, 2013, p. 547). The use of HESI
examinations could also have the potential for identifying students who are or will
struggle with progression through the curriculum and allow for early detection for the
need for remediation and/or support in order to ensure success of students whose
strengths are not necessarily academic-metric based.
Courses of Concern. Concerns with student performance in curriculum courses
related to biosciences, both for anatomy and physiology based content, are prominent
throughout the literature (McVicar, Andrew, & Kemble, 2014; Ofori, 2000; VanRooyen
et al., 2006; Donaldson et al., 2010; Whyte et al., 2011). Interventions such as increased
faculty involvement, student counselors, additional remediation, and tutoring in specific
content areas of difficulty such as pathophysiology, pharmacology, and parent-child
nursing have proven beneficial in reducing attrition (Davenport, 2007; Anders et al.,
2007). Analysis of several studies illuminates discrepancies in conclusions on relevant
student variables for success within these science-related curriculum courses. Critical to
note is the finding that neither gender nor ethnicity was associated with GPA scores at
year one, but some studies have indicated that age was a predictor of higher scores in
those courses (McVicar, Andrew, & Kemble, 2014; Ofori, 2000; VanRooyen et al, 2006;
Donaldson et al., 2010; Whyte et al., 2011).
Other Factors. Although not included for examination in this study, the
importance of peer learning cannot be overlooked. Everett’s (2013) study regarding the
learning of psychomotor skills emphasized peer learning and the importance for
supportive faculty who give appropriate instruction. This can be instrumental in reducing
high levels of stress and optimizing the learning potential of the experience (Everett,
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2013). Other factors to consider related to curriculum are the retention rate of students,
especially those who struggle or are identified as at risk. In order to address this
pervasive concern, it has been recommended that study skills to enhance clinical
reasoning be implemented early during the first semesters of nursing education (McVicar,
Andrew, & Kemble, 2014; Ofori, 2000; VanRooyen et al., 2006; Donaldson et al., 2010;
Whyte et al., 2011). For programs that do not have a high attrition rate, development of
support programs to assist students in learning essential content for success upon
graduation becomes critical to examine.
Support Programs
Remediation Programs. Creation and use of support programs to enhance
student performance within the curriculum and for improving first time pass rates on the
NCLEX-RN have been documented (Morton, 2006; Sifford & McDaniel, 2007; Hanna,
Roberts, & Hurley, 2016). One program in particular boasted significant improvements
in NCLEX-RN pass rates. The Structured Learning Assistance (SLA) program has been
documented as showing a remarkable 65% to 92% improvement in pass rates (Morton,
2006). SLA was structured to correspond to each course within the curriculum, and is
required for students who perform at less than a B average within the course. These
workshops include two, one-hour weekly sessions designed to expand on class content
covered that week as well as to begin review for the NCLEX-RN examination (Morton,
2006). Although these results are impressive, due to the case study nature of this success,
generalizability of this method across all colleges of nursing is limited at best.
Sifford and McDaniel (2007) published a similar program, however, that was
designed to remediate senior-level students using a 15-week remediation course. Content
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of both courses included use of case studies and attempts to enhance test-taking skills.
Results of program implementation indicated improvement in exit exam test scores pre
and post program participation (Sifford & McDaniel, 2007). Other successful program
styles or components threaded throughout the literature include use of collaborative
testing models, which allow students to participate through group formats to answer
examination questions (Hanna, Roberts, & Hurley, 2016). One nursing program
implemented several changes for a successful remediation plan to include heightening
academic regulation criteria and “the design of a new remediation course using case
study analyses and critical thinking exercises, mandatory completion of a minimum
number of NCLEX-RN questions before graduation, implementation of a new course
within the undergraduate curriculum, and a school-sponsored NCLEX-RN review
course” (Norton, Relf, Cox, Farley, & Tucker, 2006, p. 324). Results for this program
after two years of implementation saw an improvement in first time pass rate on the
NCLEX-RN from 84.1% to 95.1% (Norton, Relf, Cox, Farley, & Tucker, 2006), however
generalizability is limited given the case study nature of the findings.
NCLEX-RN Preparation in Curriculum. Young, Rose, and Willson (2013)
argue the need for students to not just use NCLEX-RN review books for successful
preparation, but that case studies are essential in order for students “to be able to apply
nursing content and concepts to specific clinical situations and use critical thinking skills
to solve clinical problems” (p. 517). Results support their admonitions in that mean
scores for programs who utilized case studies for remediation and exam preparation
purposes were shown to have significantly higher pass rates on the NCLEX-RN than
students who did not have these resources (Young, Rose, and Willson, 2013).
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Qualitative inquiry on use of support programs is limited in the same way other
areas of interest are, such as NCLEX-RN performance and curriculum progression.
Student perceptions on the value of collaborative testing models have been documented,
to include a common theme that students value hearing and learning from others’
perspectives and rationales for test question responses (Hanna, Roberts, & Hurley, 2016).
While some students indicated preferring independent learning through examination, the
majority reported benefits to a collaborative process (Hanna, Roberts, & Hurley, 2016).
The concept of collaboration and development of interpersonal interaction aligns with
consideration for demands of the nursing student as a clinician. Essential are the skills of
a nurse to be able to collaborate and work effectively with the healthcare team
(Quoidbach & Hansenne, 2009). This aspect and responsibility of the educational
mandate highlights the importance of emotional intelligence and fostering
communication skills at the programmatic level. Other factors such as stress levels,
anxiety, and lack of confidence have been shown to directly impact performance within
nursing curriculum (Clark, Nguyen, & Barbosa-Leiker, 2014).
Consideration for what support programs have been shown to demonstrate
effective outcomes for improving student performance within the curriculum and on the
NCLEX-RN is warranted related to these interpersonal factors. Examining the cause and
increased need for implementing all of these types of programs throughout nursing
curriculum is worthwhile. Experts suggest, “in the event the gap between minimum
levels of competence and academic ability of nursing students continues to widen,
increasing emphasis on remediation directed at student success will be necessary”
(Sifford & McDaniel, 2007, p. 36).
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Pre-matriculation programs. One way to ensure student success is proactively
achieved versus through reactive remediation methods is to encourage a shift toward prematriculation support programs. There is a gap in the literature with regard to
examination of successful programs that are pre-matriculation in design. Murray, Pole,
Ciarlo, and Holmes (2016) reported on the implementation of a pre-matriculation
program to enhance retention, graduation, and NCLEX-RN success for students from
underrepresented minorities and disadvantaged backgrounds. Given the call of the
profession to move toward holistic admissions, this analysis is timely. Due to benefits of
grant funding, a pre-professional education program was developed and implemented at
five urban high schools, targeting students for a career choice in nursing. The program
addressed three skills: “academic skills, transferable life skills, and career-related skills”
(Murray, Pole, Ciarlo, and Holmes, 2016, p. 139). Methods included web-based
modules, tutoring, exam preparation, didactic presentations, and experiential learning
opportunities for the students to become better informed as to the rigors and type of
curriculum nursing would entail. Nursing students as well as faculty were incorporated
into the program in order to embed role modeling and mentorship as key components
(Murray, Pole, Ciarlo, & Holmes, 2016). Murray, Pole, Ciarlo, and Holmes (2016)
suggest the benefits of this program is the achievement of “a proactive sustainable
retention program for students from underrepresented or disadvantaged backgrounds,
design mentorship opportunities, develop a tracking system for the early identification of
and intervention for at-risk students, and implement sustainable strategies to help bolster
the first-time pass rates of students who were at risk for NCLEX-RN failure” (p. 143).
However, actual enrollment of the total 392 pipeline students to actual enrollment in a
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nursing program was at only 21 students (0.05%). Of those 21 students, not all were able
to matriculate successfully due to other barriers impacting matriculation such as tuition
costs (Murray, Pole, Ciarlo, & Holmes, 2016).
Pre-matriculation programs can also be beneficial in preparing students for the
rigors of professional school. In addition to improving academic preparation, these
programs can also be beneficial in providing operational support for things such as
securing financial aid, assistance in completing nursing applications, internships, career
development, residential experience, counseling, mentoring, and research opportunities
(Carthon, et al., 2014). However this same study found that although there are benefits to
these pipeline programs, diversity of minority students was not significantly an outcome
achieved. Specifically, there was a decrease in graduation rates among Black and Native
American students (Carthon et al., 2014). Another factor to consider as well is the need
for support programs that enhance the quality and ability of nursing students postgraduation. This aligns with the call for nursing programs to not just see their role in the
development of the clinician as ending with graduation and passing the NCLEX-RN.
The literature suggests “a paucity of attention has been directed to how nursing education
curricula can incorporate strategies to ensure that the full potential of new graduates will
be realized” (Waddell, Spalding, Canizares, Navarro, Connell, Jancar, Stinson, & Victor,
2015, p. 163). One important theme that emerged from the existing literature is the
inclusion of emotional intelligence as a student factor worth consideration; beginning at
admissions through graduation, it is suggested to impact the quality of the clinicians
(Foster, McCloughen, Delgado, Kefalas, & Harkness, 2015; Snowden, Stenhouse,
Young, Carver, Carver, & Brown, 2014; Codier, 2014). Discussion of this potentially

23

PREDICTORS OF SUCCESS
powerful influencer is worth exploring, to further tie emotional intelligence directly to
nursing school and clinical practice, as it has the potential to capture other factors that
play a significant role in graduate success.
Emotional Intelligence
The ability for a registered nurse to provide therapeutic services and build
relationships with his or her patients that foster health and wellbeing cannot be
overstated. Care requires qualities beyond quantitative measurability that is easily
captured through rigorous academic metrics such as SAT, GPA, and NCLEX-RN
performance. However, if looking beyond these numeric walls and towards the
populations these graduates will serve, measures of emotional intelligence become
exceedingly vital. It has been stated that emotional intelligence is now “a set of
competencies necessary for workplace success” (Benson, Ploeg, & Brown, 2010). To
date, there is evidence to suggest that students who perform higher on measures of
emotional intelligence do in fact produce better outcomes for patient delivery postgraduation (Foster, McCloughen, Delgado, Kefalas, & Harkness, 2015). Infusing
practices to enhance emotional intelligence through the curriculum then becomes
essential.
The literature suggests emerging support for emotional intelligence being used as
a core element to nursing education and embedding it throughout the curriculum, as it has
been shown to impact “the quality of student learning, ethical decision-making, critical
thinking, and evidence and knowledge use in practice. Emotionally intelligent leaders
influence employee retention, quality of patient care and patient outcomes” (Smith,
Profetto-McGrath, & Cummings, 2009, p. 1624). Given evidence of these important
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outcomes, growing support is demonstrated for the use of teaching and learning
objectives to successfully foster emotional intelligence concepts for students.
In addition, there is also data that suggests emotional intelligence and previous
caring experience should be considered as factors for pre-admission into nursing
programs, as they are seen to positively impact quality of care upon graduation
(Snowden, Stenhouse, Young, Carver, Carver, & Brown, 2014). Emotional intelligence
has been positively linked with GPA (Codier, 2014). It also has been tied to a nurses’
ability to deliver quality patient care (Adams, 2011) and is key to workplace success
(Benson, Ploeg, & Brown, 2010). The literature has been consistent in correlating
emotional intelligence to nursing performance (Codier & Odell, 2013; Shanta &
Gargiulo, 2014; Beauvais, Brady, O’Shea, & Griffin, 2011; Benson, Ploeg, & Brown,
2010). Emotional intelligence, although it may not yet be established as a predictor of
improvement in NCLEX-RN first time pass rates, is tied to better outcomes in practice
upon graduation (Foster, McCloughen, Delgado, Kefalas, & Harkness, 2015). Several
studies have linked emotional intelligence to better collaborative practice and outcomes
for nurses (Codier & Odell, 2013; Shanta & Gargiulo, 2014; Beauvais, Brady, O’Shea, &
Griffin, 2011; Benson, Ploeg, & Brown, 2010; Foster, McCloughen, Delgado, Kefalas, &
Harkness, 2015).
Emotional intelligence as a factor for consideration for admission to nursing
programs can be considered emergent, as there is a handful of work that has looked at it
specific to the admissions process (Foster, McCloughen, Delgado, Kefalas, & Harkness,
2015; Snowden, Stenhouse, Young, Carver, Carver, & Brown, 2014; Shanta & Gargiulo,
2014). Emotional intelligence, given its promising associations thus far, “presents a
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compelling adjunct to current selection criteria” when compared to GPA in isolation
(Jones-Schenk & Harper, 2013, p. 413). It represents and identifies leadership skills
necessary for competency in both educational and practice settings (Kooker, Shoultz, &
Codier, 2007). Consideration for emotional intelligence becoming a cornerstone factor in
admissions processes for nursing education would contribute to the holistic admissions
process and ultimately expand the focus of nursing education beyond the classroom and
toward the future of generating nurse leaders for society.
Careful analysis of student and faculty perceptions related to potential barriers in
performance within nursing curriculum and on the NCLEX-RN, coupled with
consideration for emotional intelligence as an essential feature of nursing professionals,
introduces a new and potentially insightful investigation to contribute to the body of
existing literature regarding nursing education and practice. A greater emphasis on less
quantitative criteria such as pre-admission emotional intelligence and critical thinking
skills, coupled with a more focused concentration on addressing the non-academic
challenges of the students, may not only improve student progress through nursing school
and first time pass rates on the NCLEX-RN, but may ultimately result in better prepared
nurses to enter the workforce and meet the healthcare challenges of a dynamic and
diverse society.
Summary
The existing research regarding all factors that contribute to student success
within BSN nursing programs and on the NCLEX-RN are limited in scope. Specifically,
investigation of admissions criteria is heavily quantitative in nature and over the past
decade studies report varying results on optimal criteria to predict student success in the
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curriculum and on the NCLEX-RN, with few exceptions. Also inconsistent is the
literature surrounding curriculum and support programs. Limited in scope and heavily
quantitative in nature, these outcomes poorly illuminate clear pathways for programs to
follow for success. Consideration for emotional intelligence as a significant determinant
of both program success and NCLEX-RN performance is promising; however, the
literature surrounding this specific to nursing is just becoming emergent in scope as well.
There is a lack of qualitative inquiry to understand why students are having difficulty
with both programmatic outcomes and NCLEX-RN performance. The purpose of this
study is to investigate the factors that contribute to student difficulty passing the NCLEXRN on first attempt.
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CHAPTER 3
Methodology

Design and Rationale
This study utilized a concurrent embedded mixed methods (quan + QUAL) design
to gain a greater understanding as to what factors contribute to student difficulty passing
the NCLEX-RN on first attempt for students enrolled in the bachelors of science in
nursing degree (BSN) at a university located in the southeastern region of the United
States. Quantitative analysis of student factors was conducted to ground this study in
context to those already recorded in the literature (Shulruf, 2011; Ali & Naylor, 2010;
Newton, Smith, & Moore, 2007; Smith et al., 2009; Schmidt, 2011; Simmons, 2010;
Newton, 2007; Sayles, 2010). Qualitative inquiry included analysis of external and
interpersonal factors that contribute to students’ success and first time pass rates on the
NCLEX-RN from both graduate and faculty perspectives. In order to explore this
problem in practice, the following research questions were used to guide the
investigation: What student characteristics most strongly predict students’ first time pass
rates on the NCLEX-RN? What factors do students and faculty perceive to contribute to
BSN graduate difficulty passing the NCLEX-RN on first attempt?
Collection and analysis of student characteristics and performance data were
used to examine student characteristics that differ between those that passed and those
that did not pass the NCLEX-RN on first attempt (Table 1). This included administration
of an emotional intelligence assessment for graduates, and consideration of
characteristics that are within the student record. Qualitative data were collected from
both graduates who passed and graduates who did not pass the NCLEX-RN on first
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attempt, to provide a greater understanding of individuals’ perceptions of what factors
impact performance outcomes on the NCLEX-RN, as well as factors that may have
contributed to timely progression in the curriculum and passing the NCLEX-RN on first
attempt for successful graduates. Qualitative data were also collected from a faculty
perspective within the College of Nursing. Methods of data collection for qualitative
inquiry included open-ended surveys and focus groups of both graduates and faculty.
Setting and Participants
Setting. Data collection was conducted at a College of Nursing within a
university in the southeastern region of the United States. This university provides a
Bachelor of Science in Nursing (BSN) program across two campuses, named here main
and satellite campuses respectively. The program is a traditional 2+2 year curriculum
providing the knowledge, skills, and abilities for students to perform effectively in all
areas of beginning nursing practice. The total enrollment included between 330-350
students for both Junior and Senior cohorts combined. Class size for the main campus is
approximately 130 students and for the satellite campus is 40 students for each cohort.
Approximately 50% of applicants for each admissions cycle are accepted to the program.
Specifically, for Fall 2017, 373 applications were received and a total of 186 students
were accepted. Regarding graduation rates, the BSN program graduated approximately
of 160 students in May 2017, and has a projected number of 170 to graduate in May
2018. According to the US News and World Report, the university ranks in the range of
225-235 out of 666 for National Universities. BSN Programs are unranked nationally.
Graduates are eligible to take the NCLEX-RN, offered by the National Council of State
Boards of Nursing, upon completing the BSN program successfully.
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Participants. Participants included graduates of the College of Nursing and
faculty within the College of Nursing. For all graduate participants, criteria for
participation first included that they were enrolled in the aforementioned university in the
southeast region of the United States, as well as that they had specifically graduated from
the Bachelors of Nursing (BSN) program in the College of Nursing (CON) within the
past two years. Criteria for faculty to be included in the study required that they were on
faculty at the university in the southeast region of the United States within the CON at the
time of data collection.
Graduates. All graduates, from both campuses, from the past two years (n =
358) were invited to participate in the electronic survey portion of the study. Student
records (n = 358) from the past two years were reviewed for quantitative analysis.
Student records that contained complete files were used for analysis (n = 327). Due to
the fact that all participants in the study had graduated by the time the investigation was
conducted, availability and participation varied. Graduate survey participants who were
sent the electronic survey (n = 358) included both graduates who passed the NCLEX-RN
on first attempt (n = 319) and graduates who did not pass the NCLEX-RN on first
attempt (n =39).
Of the total number of surveys sent (n = 358) to the two graduating classes, a total
of 50 survey responses were returned completed, demonstrating a 14% response rate.
Represented in the sample were graduates who passed the NCLEX-RN on first attempt (n
= 43) and graduates who did not pass the NCLEX-RN on first attempt (n = 7). Seven out
of fifty is a slightly higher percentage size (14.0%) than the overall percentage of
graduates who did not pass the NCLEX-RN on the first attempt (11.6%), providing a
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sample for analysis that is reflective of the population of particpants regarding NCLEXRN outcomes. Graduates from both campuses participated in the surveys, with 95% of
responses being from graduates of the main campus (n = 340) and the remaining 5%
being from the satellite campus (n = 18).
Additionally, all graduates from both campuses (n = 358) were invited to
participate in a focus group. Not all graduates who initially volunteered for the focus
group (n = 10) ended up participating. All effort was expended to enlist all graduates
from both campuses in the study. Data were gleaned from one focus group of all
graduates (n = 2) who were present on the day the focus group was held. All members of
the graduate focus group were associated with the main campus and reported having
passed the NCLEX-RN on first attempt.
Faculty. Faculty invited to participate in the survey (n = 104) included faculty
members within the College of Nursing, at both campuses, at the targeted university.
Due to the potential for direct and indirect influence on education of students within the
BSN curriculum, all faculty were invited to participate in the electronic survey portion of
the study. Of the total number of surveys sent to faculty within the CON, 25 faculty
responded, producing a response rate of 24%. Responses were representative of both
campuses as well, with 67% of responses for the Faculty survey comprised of the main
campus faculty and 33% from the satellite-campus faculty.
Additionally, faculty from both campuses were invited to participate in the focus
group. All faculty who volunteered to participate in the focus group (n = 4) were
included in the scheduling of a date and time for the group experience. All efforts were
expended to enlist all faculty to contribute in the study. Although four faculty responded
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and confirmed the date for the focus group, the final sample involved two faculty
participants despite reminders. Faculty participants (n = 2) were representative of both
the main and satelite campuses.
Instrumentation
To gain a holistic perspective, several variables were included for analysis.
Specific variables that were examined included NCLEX-RN outcomes, student
characteristics, emotional intelligence scores, as well as graduate and faculty perceptions.
These variables were selected based on review of the literature and guided by existing
findings to date (Kaddoura, Flint, Van Dyke, Yang, & Chiang, 2017; Langford & Young,
2013; Young, Rose, & Willson, 2013; Schroeder, 2013; Alameida et as., 2011; Lavendera
et al., 2011; Rowland, 2013; Seldomridge & DiBartolo, 2004; Uyehara, Magnussen,
Itano, & Zhang, 2007).
Student characteristics. Student factors at the time of admission and at the
time of graduation were gleaned from student records. Student records were accessed
through the office of the academic dean at the College of Nursing. These data were deidentified prior to analysis (Shulruf, 2011; Ali & Naylor, 2010; Newton, Smith, &
Moore, 2007; Smith et al., 2009; Schmidt, 2011; Simmons, 2010; Newton, 2007;
Sayles, 2010). Variables that were examined for the purpose of this inquiry can be
found below in Table 1.
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Table 1
Student Factors and Method of Collection for Quantitative Analysis
Student Characteristics

Method/Instrument

Campus Association (Main or Satellite)

Student Survey

Pre-admissions GPA

Student Record

Pre-admissions M/S GPA

Student Record

TEAS Scores

Student Record

Performance in Foundational BSN Courses

Student Record

Cumulative BSN GPA

Student Record

HESI Exam Scores

Student Record

Accommodations/Special Services

Student Record

Age

Student Record

Gender

Student Record

Race

Student Record

Emotional Intelligence Questionnaire. Graduate participants’ individual
emotional intelligence scores were obtained by administering the Emotional Quotient
Inventory (EQ-i 2.0, Bar-On, 2004) (Appendix B) to graduates who participated in the
focus group sessions. The EQ-i 2.0, a 133-item questionnaire, is the latest version of
the original Bar-On EQ-i instrument. Both instruments are well established in the
literature (Foster, McCloughen, Delgado, Kefalas, & Harkness, 2015; Benson, Ploeg,
& Brown, 2010). The goal of the EQ-i 2.0 is to provide a standardized measurement
of emotional intelligence. The EQ-i 2.0 is reported to have acceptable psychometric
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properties in line with the existing studies on the EQ-i, which includes an internal
consistency of .97, as well as a test retest of .72 for males and .80 for females (Casper,
2014; Benson, Ploeg, & Brown, 2010). The EQ-i 2.0 is an instrument that has been
utilized worldwide with acceptable reliability and validity (Tyczkowski,
Vandenbouten, Reilly, Bansal, Jubsch, and Jakkola, 2015).
The EQ-i 2.0 has a 1 – 5 – 15 factor structure of scoring. “One overarching EI
score (total EI) is broken down into five compsite scores, which, in turn, are broken
down into a total of 15 subscales” (see Table 2). Each of the 133 items of the
questionaire is associated with one of the subscales. Participants responded to each
item by selecting their level of agreement between five choices: Always/Almost
Always, Often, Sometimes, Occasionally, and Never/Almost Never. The scales on
the EQ-i 2.0 are interrelated, meaning that a deficit or strengthening of one area can
result in a concomitant deficit or strengthening in other areas. Below is a listing of the
five composites represented in the EQ-i 2.0 and their individual subscales (High
Performing Systems, Inc., 2011):
1) Self Perception (Self Regard, Self Actualization, Emotional Self
Assessment);
2) Self Expression (Emotional Expression, Assertiveness, Independence);
3) Interpersonal (Interpersonal Relationships, Empathy, Social Responsibility);
4) Decision Making (Problem Solving, Reality Testing, Impulse Control);
5) Stress Management (Flexibility, Stress Tolerance, Optimism).
The instrument takes an average of 20-30 minutes for an individual to complete.
Participants completed the assessment online and, once completed, the responses were
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submitted to the administering agency (Multi-Health Systems Inc.) for scoring. The
scores were calculated and sent via email to the primary researcher conducting the
study. Due to the small response rate (n = 2), the EQ-i 2.0 data was used for
discussion purposes only and unable to be considered for stastistical analysis.

Table 2
EQ-i 2.0 Composite Areas and Subscales
Self
Perception
Self Regard
Self
Actualization
Emotional
Self
Assessment

Self
Expression
Emotional
Expression
Assertiveness
Independence

Interpersonal
Interpersonal
Relationships
Empathy
Social
Responsibility

Decision
Making
Problem
Solving
Reality
Testing
Impulse
Control

Stress
Management
Flexibility
Stress
Tolerance
Optimism

Perceptions of Success. Three electronic, open-ended surveys were developed
specifically for the purpose of this investigation to include a survey for graduates who
were successful on NCLEX-RN on their first attempt (Appendix C), graduates who were
unsuccessful on NCLEX-RN on their first attempt (Appendix D), and for faculty within
the CON (Appendix E). Survey items were developed in conjunction with key
stakeholders within the CON for expert review, as well as guided by literature (Kaddoura
et. al, 2017; Khalaila, 2015; Kooker, Shoultz, & Codier, 2007; Murray, Pole, Ciarlo, &
Holmes, 2016). The purpose of these surveys was to give both graduates and faculty a
platform to respond to their perceptions of factors that contribute to passing the NCLEXRN on first attempt. The survey was designed with open-ended questions to provide
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respondents the opportunity to discuss individually and uniquely from their perspectives.
The estimated length of time to respond to the survey questions was approximately 10-15
minutes.
Focus group protocol. Two focus groups, one comprised of graduates and one
of faculty, were conducted using a semi-structured format, in order to allow graduates
and faculty to voice more in depth their experiences, perceptions, and opinions related to
factors that influence performance within the curriculum and on NCLEX-RN
examinations. As one of the most commonly used methods in education research
(Johnson & Christensen, 2012), focus groups provide “in depth and rich information”
(p.429) about the participants and their perspectives on the subject at hand. Focus groups
also allow for the interaction of individuals providing insights that might not arise should
participants be interviewed individually (Morgan, 1997).
A semi-structured script was used to guide discussion for the purpose of the focus
groups, to ensure key points were addressed (Refer to Appendices H and I for focus
group scripts). Items were developed in conjunction with key stakeholders within the
CON for expert review, guided by literature, and piloted by conducting a focus group of
faculty in a related health profession using the script. No adjustments were made based
on the pilot. The focus group provided an opportunity for individuals to share, in more
depth, any insights or comments they had not yet felt were reflected in the survey
responses. This was to provide a space that was more supportive and conducive to
individuals sharing their perspectives. The length of time for each group session was 60
minutes. Focus groups were audio recorded and then transcribed.
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Procedures and Data Collection
Access and approval. Following dissertation committee approval, Institutional
Review Board (IRB) permission and approval was obtained prior to data collection
(Appendix F). Each graduate and faculty who was eligible to participate was contacted
via email from a representative of the CON and asked to participate in the study.
Participants provided written consent prior to participation. All participants were advised
of the purpose of the study, the reassurance of voluntary participation, and
confidentiality. Those electing to participate in the focus group were advised that
confidentiality could not be guaranteed but asked that each one protect the confidentiality
of the information discussed within the group and respect the privacy of those in
attendance. In addition, participants were given the contact information for both
researchers and faculty sponsors. All participants were provided the opportunity to ask
questions during the consent process and all questions were answered to the satisfaction
of each and every participant. The study timeline for specific progression of procedures
and data collection is outlined in Appendix G.
Student Records. The quantitative data were collected from the 2016 and 2017
graduates of the BSN program. Data were obtained from the student records and deidentified by the College of Nursing prior to the research team gaining access. Thus,
student record data could not be linked to other student data collected during the study
(e.g., surveys or focus groups). Refer to Table 1 for all student factors collected and
analyzed. This data was collected concurrently with survey, focus group, and emotional
intelligence data.
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Surveys. The same procedures were followed for graduates who were successful
passing the NCLEX-RN on first attempt, as well as those who were not. Participants
were asked to participate in the survey via email from a representative of the CON.
Emails were distributed initially and then a follow up email reminder was sent
approximately two weeks later via a representative of the CON. The two graduate
surveys were administered through the online system, Qualtrics. Graduates were asked to
participate in a focus group at the end of the survey. They were asked to provide their
email address to be contacted for scheduling of the focus group if they elected to
participate.
The faculty survey was also administered through Qualtrics. Faculty were invited
to participate in the survey via email from a representative of the CON. A reminder
email was sent once via a representative of the CON. Procedures were the same as was
followed with graduate surveys for asking if they would be willing to participate in a
focus group.
Focus Groups. The last item in both the graduate and faculty surveys was an
invitation to participate in a focus group. A total of two focus groups were conducted on
the main campus. Focus group interviews were audio recorded, and all data that was
collected was de-identified. All recordings from focus group sessions were destroyed
after transcription. All data that has been kept electronically is encrypted and all hard
copies of data are stored in a locked file cabinet. The EQ-i 2.0 was administered
electronically for all graduates who participated in the focus group. The EQ-i 2.0 was
administered in an electronic format and completed within one week of the focus group
interview. Participants were emailed the EQ-i 2.0 to complete the assessment at their
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convenience. Participants took an average of 20 minutes to complete the questionnaire.
All data was stored electronically and de-identified.
Data Analysis
Quantitative. Multiple regression was used to examine if various student
variables predicted, to some degree, first time pass rates of the BSN graduates taking the
NCLEX-RN. The criterion variable for regression was first attempt pass/fail status on the
NCLEX-RN for the two classes (2016 & 2017) graduating from the BSN program. The
predictor variables were demographic factors; pre-matriculation factors such as prenursing GPA, pre-nursing Math and Science GPA; as well as those factors related to
programmatic outcomes following admission into the BSN program (TEAS score, HESI
score, performance in foundational BSN courses, and cumulative BSN GPA) (See Table
1 for a complete list of predictor variables). The null hypothesis was that none of the
explanatory variables included in this study would predict first time NCLEX-RN pass
rates of BSN students at this southeastern university.
Data was received from the adademic dean’s office and represented graduates
from both the main and satellite campuses. Data sets were provided on a total of 327
graduates. Adequate sample size (n = 327) was verified utilizing the sample size formula
given by Tabachnick and Fidell (2013, p. 123) that indicated a mimium sample size of n
= 107 given the number of predictor variables for this study (n = 15). The data was
screened for missing data, yet missing data accounted for less than five percent for any
one variable and no greater than five of the fifteen variables for any one individual.
Missing data was not replaced by the mean value of each variable as it can “severly
distort the results of your analysis” (Pallant, 2013, pg. 61). Following analysis of the data

39

PREDICTORS OF SUCCESS
for univariate and multivariate outliers as well as homogeneity, statistical analysis was
performed. A forced entry multiple regression analysis was completed using IBM SPSS
Statistics version 23. The forced entry method of multiple regression analysis (Field,
2013) enters all predictors into the model simultaneously, thus minimizing the influence
of random variation introduced by other methods (Studemund & Cassidy, 1987). Data
were analyzed to determine the significance of these factors in predicting what students
may have difficulty in passing the NCLEX-RN on the first attempt. All analyses were
evaluated using a 95% confidence interval (α = 0.05).
Qualitative. Analysis included coding data, generating categories, and
identifying emergent themes and interpretations of student and faculty perceptions related
to performance within the curriculum and on the NCLEX-RN. Coding consisted of open
coding, followed by clustering to narrow down the specific concepts into categories and
themes (Marshall & Rossman, 2016). In vivo coding initiated the analysis, followed by
researcher generated coding to solidify themes according to existing literature. All data
gleaned from surveys and focus groups for both graduate and faculty perceptions of the
NCLEX-RN were triangulated throughout this process to generate themes that best
reflect findings inclusive of all participants.
Summary
This study utilized a concurrent embedded mixed methods (quan + QUAL) design
to investigate what factors contribute to student difficulty progressing in the curriculum
and on the NCLEX-RN examination. Quantitative analysis of student factors was
conducted and guided by those already recorded in the literature (Shulruf, 2011; Ali &
Naylor, 2010; Newton, Smith, & Moore, 2007; Smith et al., 2009; Schmidt, 2011;
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Simmons, 2010; Newton, 2007; Sayles, 2010). Qualitative inquiry included analysis of
factors that contribute to students’ success and first time pass rates on the NCLEX-RN.
Quantitative analysis included thorough review and use of data within the student
records. The EQ-i 2.0 assessment was administrated however due to the small sample
size it was include for discussion only and not useful for statistical analysis. Qualitative
data were collected from both graduates who passed and graduates who did not pass the
NCLEX-RN on first attempt, as well as from CON faculty. Methods of data collection
for qualitative inquiry included open-ended surveys and focus groups of both graduates
and faculty.
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CHAPTER 4
Findings

The purpose of this study was to investigate the factors that contribute to student
difficulty passing the NCLEX-RN on first attempt. A concurrent embedded mixed
methods design (quant + Qual) was utilized in order to better understand both
quantifiable and non-quantifiable aspects of performance and the impact these have on
NCLEX-RN outcomes. Utilization of both quantitative and qualitative methods for this
inquiry allowed for findings of each to be strengthened and supported. Qualitative
investigation specifically illuminated factors that were not captured by quantitative data
collection and analysis, through the use of both graduate and faculty voices.
Quantitative
The quantitative portion of the research project was guided by the following
research question:
1. What demographic and academic factors most strongly predict students’ first
time pass rates on the NCLEX-RN?
The following null hypothesis and alternate hypothesis was tested in this study:
H0: Age, gender, race, campus affiliation of participant, the overall pre-nursing
GPA, the pre-nursing science and math GPA, the BSN GPA, the HESI score, the TEAS
score, and the grades in selected nursing school courses will not predict first time pass
rate success on the NCLEX-RN of the participant.
Ha: Age, gender, race, campus affiliation of participant, the overall pre-nursing
GPA, the pre-nursing science and math GPA, the BSN GPA, the HESI score, the TEAS
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score, and grades in selected nursing school courses will predict first time pass rate
success on the NCLEX-RN of the participant.
Demographic Data. Data was collected from the 2016 and 2017 graduating
classes of a BSN program of a southeastern college of nursing (n = 327). Both the main
campus (n = 201) and satellite campus (n = 120) were represented in this data. The data
were combined from the two classes and the two campuses. Overall, female graduates (n
= 297) outnumbered the number of males (n = 30) in this study, comprising almost 91%
of the participants. Approximately 75% of the participants identified their Race as
Caucasian (n = 245), 10% African American (n = 32), and 5% Hispanic (n = 16).
Another 5% identified themselves as Mixed Race (n = 16) with the remainder of the
population either Asian (n = 5), Native American (n = 1), or Other (n = 12). The average
age of the study population as of graduation was 24.7 years (SD = 5.7). There was one
individual that took the NCLEX-RN at 61 years of age and two others that were in their
50’s. The youngest individual to take the NCLEX-RN was 21 years old. The sample
population for the quantitative data was comprised of 201 individuals from the main
campus and 126 from the satellite campus.
Descriptive Statistics. Descriptive statistics for those that passed the NCLEX-RN
on their first attempt are found in Table 3, and the descriptive statistics for those that did
not pass on their first attempt are found in Table 4. The average first time pass rate for
the two classes was 89.1%. The pre-nursing GPA for those that passed the NCLEX-RN
on their first attempt was 3.45, and 3.33 for those that did not pass on their first attempt.
The pre-nursing Math/Science GPA for those that passed on their first attempt was 3.26
and it was 3.24 for those that did not pass on first attempt. The BSN GPA for those
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passing the NCLEX-RN on their first attempt was 3.45 and 3.11 for those that did not.
The average HESI score for graduates who passed the NCLEX-RN on first attempt was
832, whereas the average HESI score for graduates who did not pass on their first attempt
was 720. The TEAS score was 80 for those that passed the NCLEX-RN on their first
attempt and 75 for those that did not pass on their first attempt. The average grade in the
six courses selected for this study was 0.25 points higher for those that passed the
NCLEX-RN on their first attempt than for those that did not, although not all of the
course averages were higher for the first-time passers.
Table 3
Descriptive Statistics for Variables (N = 288) of those that passed the NCLEX-RN on
their first attempt
Variables

M

SD

Lowest

Highest

Pre GPA

3.45

.31

2.80

4.0

Pre Science/Math GPA

3.26

.42

2.14

4.0

BSN GPA

3.45

.26

2.78

4.0

HESI score

832

106

440

1081

TEAS score

80

7.15

65

95

Intro Course GPA

3.26

.52

2.0

4.0

Path

3.67

.48

2.0

4.0

Pharm

3.17

.56

1.0

4.0

Adult I

3.27

.48

2.0

4.0

Mental

2.92

.54

2.0

4.0

Adult II

3.28

.55

2.0

4.0

Note. Statistics variables for Pre-nursing GPA, Pre nursing Science/Math GPA,
BSN GPA, HESI test scores, TEAS scores, and selected nursing school courses
(Into to Nursing, Pathophysiology, Pharmacology, Adult Health I, Mental Health
and Adult Health II).
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Table 4
Descriptive Statistics for Variables (N = 39) of those that did not pass the NCLEX-RN on
their first attempt
Variables

M

SD

Lowest

Highest

Pre GPA

3.33

.33

2.8

3.8

Pre Science/Math GPA

3.24

.41

2.35

4.0

BSN GPA

3.11

.21

2.54

3.5

HESI

720

91

565

923

TEAS

75

6.33

65

89

Intro Course GPA

3.92

.42

2.0

4.0

Path

3.18

.50

2.0

4.0

Pharm

2.68

.46

2.0

3.0

Adult I

2.91

.27

2.0

3.0

Mental

2.44

.50

2.0

3.0

Adult II

2.95

.46

2.0

4.0

Note. Statistics variables for Pre-nursing GPA, Pre-nursing Science/Math GPA,
BSN GPA, HESI test scores, TEAS scores, and selected nursing school courses
(Into to Nursing, Pathophysiology, Pharmacology, Adult Health I, Mental
Health and Adult Health II).
Inferential Statistics. A multiple linear regression analysis was performed to
determine the predictive value of the various determinants and the first time pass rates of
the NCLEX-RN. The potential predictors investigated in this study were age, gender,
race, campus affiliation, pre-nursing GPA, pre-nursing Science/Math GPA, BSN GPA,
HESI scores, TEAS scores, and grades from six nursing school courses selected by the
stakeholders as those most representative of student progress. The following assumptions
of multiple regression were confirmed: linear relationship, multivariate normality, no or
little multi-collinearity, and homoscedasticity. Although each of the six courses selected
for this study play a role in determining the overall BSN GPA, the largest interitem
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correlation value between any one of these courses and the overall BSN GPA was r = .70,
which is below the r = .90 threshold for multi-collinearity (Pallant, 2013). Age, prenursing GPA, pre-nursing Science/Math GPA, BSN GPA, HESI scores, and TEAS scores
are continuous whereas gender, campus affiliation and performance on NCLEX-RN were
dichotomous variables.
Multiple Regression Analysis. Multiple regression represents a family of
methods depending on the measured outcome (Motulsky, 2010). When the outcome is
dichotomous, the appropriate method to exam predictive strength is Multiple Logistic
Regression. The outcome for this study was the passing or not passing of the NCLEXRN on the first attempt. The multiple logistic regression method was used to determine
the predictive strength of the previously mentioned variables on the first-time pass rates
of the participants of this study. The model summary for this study is provided in Table 5.
Table 5
Model Summary Output of Multiple Logistic Regression
Model Summary
Model

R

1

0.463

R Square Adjusted R Square Std. Error of the Estimate
0.214

0.174

0.292

The computed Multiple R of this regression (r = 0.46) indicates a
moderate relationship (Cohen, 1988, p. 79-81) of the range of predictor variables
(age, gender, race, campus, PGPA, PMSGPA, BSNGPA, HESI, TEAS,
Introduction to Nursing, Pathophysiology, Pharmacology, Adult Health I, Mental
Health, Adult Health II) with NCLEX-RN first-time pass rate. The R Square
value (i.e., effect size) indicates that 21.4% of first-time pass rates on the
NCLEX-RN can be attributed to the 15 predictors as a whole.
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The ANOVA (Table 6) reveals whether the model generated by the data
is a better predictor of first time pass rate for the NCLEX-RN than the mean of
the data would be. Based on the significant ANOVA test, the model was
determined to be significantly sufficient to make a prediction about first time
pass rates.
Table 6
ANOVA Summary of Multiple Logistic Regression
Model
1

ANOVA
Sum of Squares
Df

Mean Square

F

Sig.

5.33

0.000

Regression

6.80

15

0.45

Residual
Total

24.93
31.73

293
308

0.09

a. Dependent Variable: Outcome on NCLEX-RN
b. Predictors: (Constant), Adult Health II, Gender, Campus, Race, Age, PMSGPA,
TEAS, Adult Health I, Introduction to Nursing, Pathophysiology, HESI,
Pharmacology, Mental Health, PGPA, GSNGPA
Each of the variables selected for this study were subjected to the multiple logistic
regression model described above. This process not only reveals how well each
independent variable contributed to the prediction of the dependent variable, but also how
well it performs while being influenced by the other variables in the study.
The b coefficient values give an indication of the relative correlation each
independent variable contributes to the prediction of the criterion variable, if all the other
predictors are held constant. The unstandardized value is converted to a standardized
value (Beta) to enable a same scale comparison of the independent variables (Pallant,
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2013). Table 7 presents the Coefficient values and t test results for the all variables
investigated in this study.
Table 7
Coefficient Table: Variables and NCLEX-RN Success

Model

Coefficients a
Unstandardized
co efficients
B
Std. Error

Standardized
coefficients
Beta

Sig.
tt
0.95

0.35

-0.05

-0.96

0.34

0.06

-0.06

-1.05

0.29

-0.01

0.01

-0.03

-0.80

0.55

Campus

0.08

0.04

0.10

1.72

0.09

PGPA

-0.03

0.10

-0.02

-0.27

0.79

PMSGPA

-0.03

0.07

-0.04

-0.51

0.61

BSNGPA

0.47

0.15

0.42

3.19

0.00**

HESI

0.00

0.00

0.18

2.85

0.01**

TEAS

0.00

0.00

0.01

0.18

0.86

Intro Course GPA

-0.05

0.43

-0.09

-1.21

0.23

Path

0.06

0.43

0.09

1.31

0.19

Pharm

0.01

0.41

0.01

0.15

0.88

Adult I

-0.02

0.46

-0.03

-0.46

0.66

Mental

0.02

0.41

0.04

0.53

0.59

Adult II

-0.10

0.04

-0.17

-2.22

0.03*

(Constant)

0.30

0.31

Age

-0.02

0.02

Gender

-0.06

Race

Note. Dependent Variable: Outcome in NCLEX-RN.
* - significant at 5% level of significance.
**	
  -‐	
  highly significant at 1% level of significance
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The strength of this comparison is what enables one to make a reasonable
prediction based on the variable in question. The t value is an indication of the weight or
strength of that prediction; the larger the t value the greater the predictive impact of that
variable. The p value listed on the Coefficient Table reveals the statistical significance of
each predictor, or the unique contribution each variable is making to the prediction of the
dependent variable (Pallant, 2013).
Table 7 shows age (b = -0.05, p = 0.34), gender (b = -0.06, p = 0.29), race (b = 0.03, p = 0.55), and campus affilation (b = 0.10, p = 0.09) were not significant
contributors to predicting first time pass rate on the NCLEX-RN. Pre-Nursing GPA (b= 0.02, p= 0.79) pre-nursing Science and Math GPA (b=-0.04, p= 0.61) the TEAS score (b
= 0.01, p = 0.86), as well as the GPA for the following BSN courses : Intro (b = -0.09, p =
0.23) , Path (b = 0.09, p = 0.19), Pharm (b = 0.01, p = 0.88), Adult I (b = -0.03, p = 0.66),
and Mental Health (b = 0.04, p = 0.59), were also not significant contributors to
predicting of first time passing of NCLEX-RN.
However; the BSNGPA (b = 0.42, p = 0 .00) and HESI score (b = 0.18 , p = 0.01)
showed moderate to weak, respectively, positive predictive ability with first time passing
of the NCLEX-RN. Additionally, Adult II GPA was also a statistically significant
predictor (p = 0.03) but it was weak and negatively correlated (b = -0.17) .
Hypothesis Ho was retained for the variables of age, gender, race, campus, Prenursing overall GPA, Pre-nursing Math and Science GPA, TEAS score, Introduction to
Nursing, Pathophysiology, Pharmacology, Adult Health I, and Mental Health. The null
hypothesis (Ho) was rejected for overall nursing school GPA (BSNGPA), the HESI score
and Adult Health II.
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Emotional Intelligence. The EQ-i 2.0 emotional intelligence test was administered to
the two graduates that attended a focus group interview session. Although both of these
individuals had passed the NCLEX-RN on their first attempt, their overall EQ-i 2.0 scores
were considerably different (Table 10). One had a cumulative average of 79 while the
other scored a 118.
Table 8
Emotional Intelligence Subscale scores for Graduate Focus Group

Subscales

Emotional Intelligence Subscale Scores
Graduate 1
Graduate 2

Self- Regard

111

77

Self- Actualization

112

107

Emotional Self- Assessment

103

121

Emotional Expression

112

68

Assertiveness
Quantitative. Multi

104

82

Independence
ple regression was used to
Interpersonal Relationships
examine if various student
Empathy

123

62

87

67

115

123

variables
predicted, to some
Social Responsibility

104

96

Problem
Solving
degree,
first
time pass rates

128

69

Reality Testing
of the BSN graduates taking
Impulse Control
the NCLEX-RN. The
Flexibility

110

129

125

69

113

68

criterion
variable for
Stress Tolerance

115

96

Gradu
ate 2

Optimismwas first attempt
109
71
regression
Note. Scores are not cumulative as the response on one subscale can influence the
pass/fail
on the on another.
weight ofstatus
the response
NCLEX-RN
for the
two be noted due to the extremely small sample size relative to
Once again,
it should
(2016 & 2017)
theclasses
study population,
these EQ-i 2.0 data do not permit statistical analysis.
graduating from the BSN
program. The predictor
variables were demographic

.
3
.
1
4
.2
2
16
0
76
.
1
5

.
5
.2
4
.8
5
.6
4
.8
5
.4
5
5
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Qualitative
The qualitative portion of the research project was guided by the following
question: What factors do students and faculty perceive to contribute to BSN graduate
difficulty passing the NCLEX-RN on first attempt?
Data were coded using in-vivo, researcher-generated, and theory-generated codes.
Themes were generated by clustering of concepts of all data sources and organized into
two over-arching categories (Marshall & Rossman, 2014). Two main categories and
seven themes emerged that were reflected across data sources, including all survey
responses and focus groups for both graduates and faculty (See Figure 1 and Figure 2
below that depicts these categories and themes). The triangulation of survey responses,
along with focus group dialogue, provided a rich and robust perspective on these issues
surrounding difficulty with NCLEX-RN performance than either source in isolation. All
survey questions were analyzed along with focus group discussions to further develop
and explore the themes that are identified below.
All of these themes resonate across the data sources for both graduates and
faculty, and each describes a significant area that contains factors perceived to contribute
to graduate difficulty passing the NCLEX-RN on their first attempt. At least 25% of
participants contributed to a theme in order for it to be retained. The two main categories
identified include: External factors and Interpersonal factors, which are perceived to play
key roles in graduate performance on the NCLEX-RN examination pass rates. The
External cateogory encompasses themes that are those that influence the graduates’s
performance from an environmental and contextual perspective. The Interpersonal
category includes those themes that relate directly to the graduate’s characteristics and
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personal attributes. Themes that emerged related to the External category included:
Curriculum, Test Methodologies and Preparation, and Faculty and Instruction. Themes
that emerged related to the category of interpersonal factors included: Drive, Balance,
Compassion and Respect, and Critical Thinking. Themes will be first defined briefly
below and then discussed in depth under individual subheadings.
Overview of Themes
The theme of Curriculum includes courses, content, and other program-related
factors within the BSN Program. The theme of Test Methodologies and Preparation
encompasses aspects of test taking including tools available for NCLEX-RN specifically,
overall test question types utilized in nursing school that are intended to foster skills for
NCLEX-RN success, as well as self-study programs available. The Faculty and
Instruction theme emcompasses perceptions of faculty performance, as well as course and
teaching methodologies. The theme of Balance was identified to include consistent
reports on the significance of having a balanced life, as well as to include reports of
anxiety and time management. The theme of Drive is used to illuminate graduate
determination and aspects of work ethic. Compassion and Respect emcompasses the care
that is essential for individuals involved in this learning process to have for each another:
students and faculty for one another as well as for each other, and then too, future nurses
for their patients. The final significant theme to emerge, Critical Thinking includes
responses that illuminate the essential need for problem solving and reasoning for success
on the NCLEX-RN.
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Determination of Themes
For graduates, 66% (n = 33) contributed to the theme of Test Methodologies and
Preparation, 65% (n = 32) contributed to the theme of Curriculum, and 54% (n = 27)
contributed to the theme of Faculty and Instruction. Graduates responded at a rate of
56% (n = 28) for the theme of Drive, 52% (n = 26) to contribute to the theme of Balance,
30% (n = 15) for the theme of Compasion and Respect, and 26% (n = 13) to include the
theme of Critical Thinking. Refer to Figure 1 below to illustrate the distribution of
responses and emergent themes for graduates.
Graduate Survey Responses
26%
30%

TEST PREPARATION

66%

CURRICULUM
FACULTY + INSTRUCTION

56%

65%

BALANCE
DRIVE

52%

54%

COMPASSION + RESPECT
CRITICAL THINKING

Figure 1. Graduate survey responses. This figure illustrates frequency of graduate survey
responses according to theme.
For faculty participants, 76% (n = 19) contributing to the Curriculum theme, as
well as 72% (n = 18) contributed to the theme of Test Methodologies and Preparation,
and 52% (n =13) contributed to the the theme of Faculty and Instruction. Faculty
responded at a rate of 56% (n = 14) to contribute to the theme of Balance, 36% (n = 9) for
Drive, 32% (n = 8) for the theme of Compassion and Respect, and finally 28% (n = 7) for
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the theme of Critical Thinking. Refer to Figure 2 below to illustrate the distribution of
responses and emergent themes for faculty.
Faculty Survey Responses
28%
32%

TEST PREPARATION

72%

CURRICULUM
FACULTY +
INSTRUCTION
BALANCE

36%
76%

56%

DRIVE
COMPASSION + RESPECT

52%

CRITICAL THINKING

Figure 2. Faculty survey responses. This figure illustrates frequency of faculty survey
responses according to theme.
When graduate and faculty responses from surveys (n = 75) were combined for
analysis, the following frequency of external themes emerged: Curriculum at a rate of
70% (n = 51), Test Metholodies and Preparation at a rate of 69% (n = 51), and Faculty
and Instruction at a rate of 53% (n = 40). When graduate and faculty responses from
surveys are combine for analysis, the following interpersonal themes emerged: Balance at
a rate of 54% (n = 40), Drive at a rate of 46% (n = 37), Compassion and Respect at a rate
of 31% (n = 23), and Critical Thinking at a rate of 27% (n = 20). Refer to Figure 3 below
to illustrate the distribution of responses and emergent themes for graduates and faculty
when combined.
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Graduate
Faculty
Combined

Figure 3. Combined survey responses. This figure illustrates frequency of the combine
graduate and faculty survey responses according to theme.
As reported above, all themes consistently emerged from both graduates and
faculty samples. The themes emerging across all instruments had such striking
similarities that all findings will be presented below in detail through the broad themes
that emerged, with differences and tensions of graduates who passed, graduates who did
not pass, and faculty responses being illuminated throughout where existing. In order to
emphasize a person-centered approach, integration of findings are presented below
according to theme with both graduate and faculty findings from each source
systemmatically reported under the theme headings versus being organized according to
data collection instrument. Differences and contradictions will be explored within each
major theme below, with the focus on articulating the perceptions of first graduates and
then faculty. The experiences of individual people are significant and important, and
therefore focus groups, although small in size, are relevant and will be included
throughout to support survey findings for first graduates and then faculty within each
major theme as well. Systematic organization of qualitiative findings across major
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themes is intentional in order to best reflect and answer the research question, as it is
person-centered, with an attempt to illuminate the perceptions and experiences of those
involved. Pseudonames have been used for all participants in order to provide aninimity
in responses.
External Factors
For external factors, the themes to emerge included: a) Curriculum, b) Test
Methodologies and Preparation, and c) Faculty and Instruction (Figure 4).
External Factors

53%

69%

TEST PREPARATION
CURRICULUM

70%

FACULTY +
INSTRUCTION

Figure 4. External Factors. This figure illustrates the themes to emerge under the
External Factors category according to rate of graduate and faculty responses.
Curriculum. A first significant theme that emerged under the External Factors
Category was Curriculum. This theme encompasses courses, content, and other programrelated factors perceived to impact NCLEX-RN outcomes. In the survey responses from
both graduates who passed and did not pass, graduates reported with differing views on
the program’s ability to prepare them for the examination. As one graduate stated,
“Nursing school preparation would be a 5” on a 10 point scale (Barbara, Survey
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Response, July 5, 2017). Overall, 40% (n = 25) reported in the affirmative to their
nursing education preparing them for the NCLEX-RN. Upon review of comments on the
graduate surveys, “the material covered in nursing school” (Ian, Survey Response, July 5,
2017) and “Good nursing knowledge” (Esther, Survey Response, July 17, 2017) are
reported to be factors directly linked to NCLEX-RN success by graduates who passed the
exam. Also, a graduate who passed the examination, “felt the exam questions in nursing
school were extremely representative of NCLEX questions” (Ophelia, Survey Response,
July 10, 2017).
Surveys of those that did not pass the exam on first attempt report potential
barriers to success due to “taking the wrong approach to studying” based on a lack of
testing rigor throughout the curriculum (Barbara, July 5, 2017), as well as not being
“used to taking an exam that was cumulative. In nursing school, we only took two exams
like that and we never went over them in class” (Gerry, Survey Response, October 13,
2017). The responses from graduates who did not pass have conflicting reports as to
whether the curriculum did contribute positively, at least partially, in preparing them for
the examination. “The education I received in general prepared me well for the NCLEX”
(Donna, Survey Response, July 10, 2017). Another reported that, “it prepared me to
handle the stress and anxiety of the NCLEX exam, but as far as the content of the exam
goes I feel that we were only partly prepared” (Eamon, Survey Response, July 18, 2017).
In constrast, however, another graduate who did not pass reports, “Nursing education
prepared me for the content, but it did not prepare me for the format of the exam” (Gerry,
Survey Response, October 13, 2017). Other graduates responded with concerns about
content and how it was tested, stating, “Poor quality testing is a factor, with test questions
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not reflecting content that is important, rather testing on obscure or not current details and
information” (Sara, Survey Response, September 13, 2017).	
  
Another aspect of the curriculum that was relevant are the courses themselves.
Courses that were identified as problematic in student survey responses were Mental
Health, Adult Health I, Adult Health II, and Introduction to Nursing. These courses were
mentioned to have a significant amount of content and to be overwhelming. “The amount
of material covered in a short time period” was reported to be a challenge, “also the
weight of the exams cause extreme stress and mental breakdowns” (Tom, Survey
Response, October 13, 2017).
Turning to faculty survey responses, on a scale of 0-10, the faculty responding to
the survey indicate that the BSN curriculum rates a 7.7 in terms of academic rigor. And,
on a scale of 0-10, the faculty responding to the survey indicate that the BSN curriculum
rates a 7.8 in terms of preparing its graduates to take the NCLEX. Faculty written survey
responses illuminate some areas that could be improved upon related to “large cohort
size” impeding classroom learning (Jan, Survey Response, September 28, 2017). When
asked what would have the biggest impact on students in nursing school, responses such
as “smaller course loads” (Laura, Survey Response, September 28, 2017), “smaller
cohort size, consistent faculty” (Jan, Survey Response, September 28, 2017), and “no cell
phones in the classroom” (Oliver, Survey Response, August 28, 2017; Meghan, Survey
Response, September 28, 2017) were voiced.
The faculty focus group also mentioned the impact of having too large a group of
students within a given class and the impact that can have on classroom learning. “We
have a lot of students” (Meredith, Faculty Focus Group, October 11, 2017). The faculty
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group detailed several ways to improve the curriculum to make it more relevant for
today’s student. Considerable time was spent discussing ways in which the faculty and
administration could reconsider the type of student and ways to improve the expectations
in order to better educate them. “We have I think a very good curriculum. It is a
curriculum that has worked for many years, probably decades; however, the type of
student that we have coming through now culturally has changed and I’m not sure that
the curriculum has kept up with the the cultural changes that we are seeing in the
students” (Wilma, Faculty Focus Group, October 11, 2017). To elaborate on this
concept, the example below was given:
I think if the curriculum does not adapt itself to the needs of the student, the
student becomes overwhelmed, they don’t retain knowledge, what knowledge
they had is rote knowledge and they’re not really being able to apply what they’re
learning in a clinical situation and the NCLEX-RN has a lot of critical thinking…
And if we have our curriculum packed up with a lot of things that are nice, you
know it was nice when we had the 18 year old that had no responsibility, we
could keep them busy. All of that becomes unnecessary…baggage to our modern
student. (Wilma, Faculty Focus Group, October 11, 2017)
Considering what aspects of the curriculum are relevant and necessary for students for
success on the NCLEX-RN as well as for nursing practice becomes essential for
programs to consider, in order to strip away the content or aspects that are not providing
value. As one faculty said, “taking the time as an instructor to evaluate everything in
your course and then ensure that everthing you are doing has a purpose and a reason
driven towards their success both on NCLEX but as a nurse in the future” is essential
(Meredith, Faculty Focus Group, October 11, 2017).
Test Methodologies and Preparation. Another significant theme within the
External Factor category was Test Methodologies and Preparation. This external factor
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category encompasses both specific testing tools that were named, as well as the overall
preparation of the graduate for the NCLEX-RN examination. Because these testing
methodologies and preparation tools are external to the graduate, they are included in the
external category and discussed here. Interpersonal factors, such as Drive, would
contribute to graduate preparation, but does not speak to the methods and tools. The
Drive theme, as later discussed, elaborates on the interpersonal characteristics of the
graduate to engage in the process of study.
When considering Testing Methodologies and Preparation, an astounding 63% (n
= 27) of respondents that passed on first attempt reported self study and preparation for
the examination as the primary contributing factor to passing the NCLEX-RN. Although
the responses reflected a variety of test preparation materials and methods, the Hurst
Review was the one reported by name most consistently by respondents. The HESI
modules and exams are embedded throughout the curriculum for preparation, but were
not named as making a significant contribution toward preparation from the student
survey responses. As Ophelia provided, “I did not feel like the ATI or HESI were
beneficial. I took Hurst after graduation and it truly helped me to learn the material. If
there was a way for nursing students to use Hurst rather than HESI or ATI, it would have
enhanced our classroom learning experience” (Survey Response, July 10, 2017). Many
of the responses from graduates who passed the examination indicated that independent
studying and frequent studying was key to their success. Comments such as, “I studied
everyday, taking on 150 practice questions everyday prior” were common throughout the
survey responses (Vanessa, Survey Response, October 13, 2017). Others compared the
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nursing curriculum to the value of the Hurst, such as stating, “It didn't prepare me for the
NCLEX. I felt the Hurst review did that” (Joanna, Survey Response, October 23, 2017).
For those that did not pass the exam on first attempt, study preparation was also
indicated as a theme from survey responses of respondants, with the Hurst review being
specified the most frequently of all tools once again, this time at a rate of 43% of
respondants (n = 3). For this sample, however, it was voiced that better preparation was
needed in order to be successful and taking a different approach to studying the next time.
“I didn't pay for and complete the Hurst Review” (Eamon, Survey Response, July 18,
2017) and “taking the wrong approach to studying” (Barbara, Survey Response, July 5,
2017) were reported when asked why they believe they failed the examination. When
asked what changes they could make to better prepare them for passing the NCLEX-RN,
responses such as, “More practice on taking tests similar to the NCLEX” were voiced
(Gerry, Survey Response, October 13, 2017), along with another saying, “I completely
restructured the way I was studying. Instead of just reading material, I made sure I
answered a specific amount of NCLEX style questions everyday and I studied content.
More specifically, I labored over the Hurst review book and it helped me tremendously!”
(Barbara, Survey Response, July 5, 2017). When respondants that did not pass the exam
on first attempt were asked what they did differently to pass the second time, 57% (n = 4)
reported that increasing study preparation made the difference.
The graduate focus group also indicated that study preparation was a key
determinate to success, as well as highlighting the benefit of content testing and modules
throughout the curriculum. Members of the group agreed that the “test at the end of each
semester” that assesses “what you’ve learned, what you need to study and it gives you…a
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breakdown of everything” was very helpful (Kate, Graduate Focus Group, November 6,
2017). Graduates agreed on the support and positive experience they gleaned from the
remediation opportunities threaded throughout the curriculum. “If you got below the
national standard, you had to do a certain amount of modules that you were deficient on
or whatever you scored lower on, so that people were actually required to turn something
in saying how many hours they did to remediate” (Kate, Graduate Focus Group,
November 6, 2017).
Shifting from graduate perceptions to faculty perceptions, the faculty survey
responses also convey a pattern for lack of preparation being a factor related to student
performance on the NCLEX-RN; however, specific learning programs or tools were not
named. When faculty were asked the primary reason graduates’ struggle passing the
NCLEX-RN on first attempt, comments were made, such as “little preparation beyond
NCLEX predictor II” (Laura, Survey Response, September 28, 2017), and “inadequate
preparation” (Paula, Survey Response August 28, 2017; Mollie, Survey Response,
September 27, 2017; Jan, Survey Response, September 28, 2017) when asked what the
primary reason students did not pass the NCLEX-RN. Responses surrounding the theme
of test preparation were the highest among faculty surveyed to emerge as a predictor of
success.
Similar to the faculty survey responses, specific testing methodologies did not
significantly weigh into the faculty focus group either. However, it was agreed upon that
the opportunity to “practice answering NCLEX style questions” is helpful for student
success (Meredith, Faculty Focus Group, October 11, 2017). The faculty focus group
members did agree that “the key to success is student preparation” (Wilma, Faculty Focus
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Group, October 11, 2017). This was voiced among many other factors that can also
contribute, but stood out as the most important to consider with student success or
difficulty with NCLEX-RN pass rates. The faculty did caution, however, that the
curriculum cannot become hyper-focused on testing skills and study preparation that they
begin to lose the “purpose” of the education, which is, according to the group, to graduate
nursing professionals (Meredith, Faculty Focus Group, October 11, 2017).
Faculty and Instruction. The theme of Faculty and Instuction resonated
throughout graduate and faculty responses on both surveys and focus groups alike. This
theme emcompasses perceptions of faculty performance, as well as course and teaching
methodologies. Concerns for performance on board examination outcomes and program
success relating to faculty were consistently reiterated by graduates in survey responses.
This was evident on survey responses for graduates who had passed the board
examination on first attempt. Micky reported that, “inadequate explanation from
instructors” contributed to difficulty within the BSN program (Survey Resopnse, August
18, 2017). It adds value to the concerns of those that did not pass to have those that did
pass on first attempt reporting similar, and in some cases identical, concerns related to
faculty performance. “It was difficult for me to learn when it was glaringly obvious
when some professors didn’t care at all” (Barbara, Survey Response, July 5, 2017).
Several reports centered around this seeming lack of faculty effort, while others directed
their concerns to teaching capability. “Professors not knowing what they are teaching
and how to explain things properly” was reported as a significant challenge (Holly,
Survey Response, July 5, 2017). “Inconsistency amongst the quality of teaching staff”
and “inconsistency amongst how things are graded” arose more than once as well
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(Joanna, Survey Response, July 6, 2017). Accusations that “professors are not invested
in helping students” or “making their exams way too easy allowed many students to
graduate without knowing what they should as a novice nurse” were also reported
(Harris, Survey Responses, July 18, 2017). In contrast, there were some graduates who
expressed praise for teachers that “went the extra mile” (Adam, Survey Response, July
15, 2017) to make sure content was understood, were “approachable”, as well as those
that “showed personal interest in our growth” (Hillary, Survey Response, October 29,
2017).
Graduates who did not pass the NCLEX-RN on first attempt wrote similar reports
to one another. “I struggled mostly with some of the teaching choices made during the
program” (Donna, Survey Response, July 10, 2017). One respondant who did not pass
the exam on first attempt reported the following when asked what would improve her
ability to pass the NCLEX-RN: “Having better professors by far! Ones who honestly care
about your education and want to see you succeed and be the best nurse you can be”
(Barbara, Survey Response, July 5, 2017). As with the graduates who passed on first
attempt, those that did not (n = 7) also had positive feedback, such as, “there were
professors who supported me greatly and I'm tremendously appreciative to them because
they kept me going when other faculty/staff were not” (Eamon, Survey Response, July
18, 2017). These factors illuminate important characterics that can take shape to foster
optimal relationships between faculty and students, to ultimately improve outcomes for
the students on the board examination and in providing patient care upon graduation.
Nearly one-third of the responses from graduate surveys in total report that the
Mental Health course is the course that is most problematic within this given curriculum.
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These concerns were also highlighted in the graduate focus group, and directly tied to the
course instruction, versus the course content itself. This speaks directly to the influence
that course faculty can have on given content in a curriculum. “The only course I did not
like, because I, we, couldn’t get a good grasp on it, was the Mental Health course.
Everyone was really intimidated to even ask questions because it was so, even a, hostile
thing to do” (Ruby, Graduate Focus Group, November 6, 2017). When elaborating, it
was said that it was hard to have a “very aggressive person that doesn’t like you to ask
questions about [his/her] answers” (Kate, Graduate Focus Group, November 6, 2017).
On the whole, however, the students from the graduate focus group were positive when
communicating their experience with regards to faculty generally, saying that they
learned a lot and felt those that educated them were “invested and knowledgeable”
(Ruby, Graduate Focus Group, November 6, 2017). Tieing experiences with faculty back
to performance on the NCLEX-RN was naturally done in the focus group, as Kate stated,
“In the end it can affect the way you take the test too. Everything, everything leads up to
it. The kind of professors you have, the way they teach” (Graduate Focus Group,
November 6, 2017).
Another area of discussion surrounding faculty and instruction is the relationship
between the classroom teaching and clinical teaching for a given course. Students are
educated by a course faculty and then are supervised in applying that content in practice
by another clinical faculty member. Although graduate survey responses did not show a
significant trend in comments related to a discussion around course and clinical faculty, it
arose in the graduate focus group and faculty survey responses. From the focus group,
Ruby said, “I did like my clinical instructors…because they’re actually practicing nurses.
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They can tell you what to do, they know what’s safe” (Graduate Focus Group, November
6, 2017). Faculty chimed in on the issue of using variable part time (VPT) faculty as
well, stating that the “use of VPTs to deliver large portion of clinical instruction who
don't always understand the rigors of academia and may be relatively inexperienced
themselves” (Betty, Survey Response, September 7, 2017) is a reason students struggle in
the BSN curriculum. Overall, the tone to faculty survey responses included less negative
feedback, but pointed more toward growth and opportunity that would be helpful to
ensure adequate instruction and access of faculty for students, to, in turn, improve the
success of students on the NCLEX-RN. “Strong experienced faculty doing both lecture
and clinical,” (Danny, Survey Response, September 15, 2017) as well as “better
mentoring by faculty for success” (Fred, Survey Response, September 27, 2017) were
suggestions to enhance overall student performance. One faculty answered that
improving outcomes would begin with the	
  “ability to have greater access to faculty.
Nursing school is more than education, it is role modeling and forming professional
connections. Students perform better when they feel they attend a program where faculty
are invested in them and they feel they belong to their program” (Jason, Survey
Response, September 28, 2017). 	
  
Although overall faculty survey responses were geared toward solution-oriented
feedback, one faculty did report that students struggle in the BSN curriculum because of
a “lack of experienced expert faculty well-versed in the expectations and policies &
procedures in academia that can help ensure high standards” (Edna, Survey Response,
August 31, 2017), as well as that “faculty have forgotten what it is like to NOT know any
of the things we're throwing at students” (Chris, Survey Response, September 13, 2017).	
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Moving to the faculty focus group, similar concerns were voiced, such as, “half
my faculty could care less” (Meredith, Faculty Focus Group, October 11, 2017) and the
feeling that the emphasis is to just “keep the NCLEX-RN scores up” (Wilma, Faculty
Focus Group, October 11, 2017). This was followed up by explaining what type of
faculty do support better learning experiences, from another member’s perspective during
nursing school. “I learned more from those who were compassionate and I felt truly
cared about the subject matter, cared about the patients. They wanted to care, wanted to
take care of, and cared about the students” (Meredith, Faculty Focus Group, October 11,
2017). Also from the faculty focus group, the issue of VPT faculty arose: “variable parttimes are not getting paid for that prep time. So there’s not the incentive” (Meredith,
Faculty Focus Group, October 11, 2017). Within the faculty focus group it was agreed
that viewing these clinical educators as “clinical partners” would enhance collaboration
and overall outcomes as well, for both students and the program (Wilma, Faculty Focus
Group, October 11, 2017). The group also voiced the importance of faculty being paired
with content that falls under their expertise. “If you’re not teaching in the area where you
have expertise, you can teach it but I don’t think its as valuable a learning experience for
the student and it frustrates the student, it frustrates the instructor, and students can tell
whether or not you got it” (Wilma, Faculty Focus Group, October 11, 2017). This ties
back to the reports of graduates related to the importance of faculty and instruction on
their educational experiences that influence NCLEX-RN outcomes.
Interpersonal Factors
As definited previously, the themes related to Interpersonal factors included a)
Balance, b) Drive, c) Compassion and Respect, and d) Critical Thinking (Figure 5).
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Figure 5. Interpersonal Factors. This figure illustrates the themes to emerge under the
Internal Factors category and combine rate of responses for both graduates and faculty.
Balance. The theme of Balance was identified to include consistent reports on
the significance of having a balanced life, as well as to include reports of anxiety and
time management. Within the survey responses, when asked what were some of the most
difficult aspects of nursing school academically, the highest consistently reported
comment was time management. Time management also relates to independent study
preparation for the NCLEX-RN examination. As previously discussed, self study and
preparation for the examination were reported most frequently as the factor that
contribute to passing the NCLEX-RN by those that passed on first attempt. Repeatedly
and consistently were responses such as “daily studying” (Carrie, Survey Response, July
17, 2017), “doing lots of questions” (Georgia, Survey Response, July 18, 2017),
“studying day in and day out” (Harris, Survey Response, July 18, 2017) were common.
This prioritization reflects time management for these individuals who were successful in
passing the examination, as they consistently made the time available in order to prepare
for the examination.
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A need for balance within their lives is consistently reported by graduates who
passed. When asked what some of the most difficult aspects of nursing school were
personally, the highest response rate at thirty one percent (n =13) was related to balance.
“Balancing school, study, work, personal time” (Adam, Survey Response, July 15, 2017),
“balancing family time and study time” (Harris, Survey Response July 18, 2017),
“balancing family, clinicals, and school” (Georgia, Survey Response, July 18, 2017), and
“balancing relationships” (Fiona, Survey Response, July 18, 2017) were among the open
ended responses received from graduates who passed the examination.
This concept of balance also threaded throughout the responses from those who
did not pass the examination. “Learning how to juggle class time and clinical time with
study time” (Gerry, Survey Response, October 13, 2017) and “balancing class with
clinical and also with my own personal life and job” (Barbara, Survey Response, July 5,
2017) were reported by graduates who did not pass, and illuminates further the important
role that balance contributes to successful performance on the NCLEX-RN.
When considering the survey responses from graduates who did not pass the
examination on first attempt, anxiety was a word that was used. Anxieties related to
financial stress, test anxieties, and social anxieties all emerged. When asked for reasons
why they feel they were not successful, one student reported, “Honestly, one major cause
of the stress that caused me not to pass was about money. I was so stressed about
needing to pass so that I could get a job and be able to afford my bills. Many of my
fellow students talked about taking time off to relax or vacation before taking the test.
For me, this wasn't an option. I had no one to pay my bills.” (Donna, Survey Response,
July 10, 2017).
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A similar anxiety surrounding financial stress emerged in the graduate focus
group as well, as it was discussed that, “I can’t start making money if I don’t pass this
test” (Ruby, Graduate Focus Group, November 6, 2017). Overall though, the
conversation pointed more toward anxiety with the exam itself and the group agreed that
“being mentally prepared for that kind of test is tough” (Ruby & Kate, Graduate Focus
Group, November 6, 2017) and they voiced that it was “the hardest thing ever” (Kate,
Graduate Focus Group, November 6, 2017). These graduates’ dialogue blended with the
survey responses, further discussing the need for balance, yet also illuminating the
differences between “non-traditional students” and others in the class. They reported on
the whole that non-traditional students were more engaged and prepared for the
challenges that are required in order to balance school, family, work, and study
preparation.
When faculty who completed the survey were asked what factors influence
performance in nursing school, the theme of balance was the most frequently reported
theme, at thirty two percent of the respondants (n = 8) commenting related to balance and
anxiety. Comments such as, “Additional life stressors” (Jason, Survey Response,
September 28, 2017), “psychosocial and financial challenges” (Michael, Survey
Response, September 28, 2017), “the amount of work and trying to accomplish life along
with school” (Edna, Survey Response, September 27, 2017), “multifactoral pulls at their
time” (Ada, Survey Response, September 5, 2017), and “employment, family, and
personal health obligations” (Paula, Survey Response, August 28, 2017) were all voiced
as contributing factors to difficulty with performance in nursing school. When asked
specifically what were the most significant factors for why graduates struggled with
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passing the NCLEX-RN, reports of “it is certainly nerves” (Jason, Survey Response,
September 28, 2017), “they get overwhelmed”, “anxiety”, “fears”, “test anxiety”, and
“personal issues arising” were named specifically, with an overall response related to the
theme of balance consistent amoung the faculty who participated in the survey.
Also discussed during the focus group was the stress and anxiety that students
experience when trying to prepare and take the NCLEX-RN, as well as the many “social
factors” that can negatively influence outcomes on the examination. “Death, accident, or
serious injury,” “new babies,” and “getting married” were named to be significant factors
or stressors (Wilma, Faculty Focus Group, October 11, 2017). These factors are viewed
as significant enough to reportedly influence the type of advisement faculty give students.
“We’ve advised students in the past if something significant occurs, probably not best to
take the NCLEX right away” (Wilma, Faculty Focus Group, October 11, 2017). Another
dialogue within the faculty focus group centered around “test anxiety” (Meredith, Faculty
Focus Group, October 11, 2017) and ways to support students in eliminating anxieties.
Concepts of “self-care techniques” and “meditative practices” (Meredith, Faculty Focus
Group, October 11, 2017) emerged and were agreed upon by members as ways to foster
decreased anxiety for students and graduates.
Drive. The concept of personal drive emerged as significant as well, across
graduate and faculty perceptions. From the graduate survey of those who passed, reports
of “drive” (Adam, Survey Response, July 15, 2017; Vannessa, Survey Response, October
13, 2017), “dedicated” (Susie, Survey Response, October 13, 2017), “I gave my 110% on
the NCLEX” (Tom, Survey Response, October 13, 2017), “my drive to succeed”
(Lonnie, Survey Response, July 31, 2017), “motivation” (Leah, Survey Response, July 6,
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2017), “work ethic” (Holly, Survey Response, July 5, 2017), “studying day in and day
out” (Harris, Survey Responses, July 18, 2017) and “wanting to be a role model for my
children” (Ian, Survey Response, July 5, 2017) all emerged as reports of the most
important contributor to success on passing the NCLEX-RN.
For those that did not pass the NCLEX-RN on first attempt, reports also point to
the need for drive to be successful on the examination, and that the lack of drive initially
potentially impacted their success. “On my own personal end, I definitely should have
taken the NCLEX more seriously and studied harder the first time” (Barbara, Survey
Response, July 5, 2017). For this respondant, upon second attempt, she said the
difference was that she “labored…and it helped…tremendously” (Barbara, Survey
Response, July 5, 2017). This need for focus and drive to be successful in completing the
NCLEX-RN is apparent and warrants consideration. Others reported behaviors that were
consistent with demonstrating drive, such as one graduate who stated, “I had to travel
from Athens to Augusta nearly everyday for two years” (Carmen, Survey Response, July
18, 2017). For another graduate who did not pass on first attempt, she reports “I
definitely should have taken the NCLEX more seriously and studied harder the first time”
(Francis, Survey Response, July 5, 2017). And then after successful completion on
second attempt, this graduate reports “labored” studying “everyday” (Francis, Survey
Reponse, July 5, 2017).
The theme of drive also emerged across the graduate focus group. Discussions
surrounded the complexities of students and their level of dedication to the program.
“Her drive and ambition to want to help people was very high” (Kate, Graduate Focus
Group, November 6, 2017) reported one of the participants, when talking about a
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classmate in the program. And then, in contrast describing others as not being “100%
dedicated” (Ruby, Graduate Focus Group, November 6, 2017). The importance of being
driven to not only be successful on the NCLEX-RN, but also to provide quality nursing
care upon graduation, was engaged at length in the group dialogue.
Faculty survey responses also reflect this theme of drive. Although a lack of
preparedness is consistently reported throughout faculty responses as perhaps an
indication of why graduates have difficulty in both nursing school and on the NCLEXRN, this is in keeping with the necessity for drive in order to be successful. Faculty
report that, “grit, intelligence, desire” are critical for success (Pam, Survey Response,
September 28, 2017). Sugggestions from faculty to “hold students to a high standard” are
also reported (Pam, September 28, 2017). Among faculty who participated in the focus
group, it was stated that, “We want people who can pass NCLEX ‘cause we need that,
but we really want people who are going to be safe and effective nurses” (Meredith,
Faculty Focus Group, October 11, 2017), which highlights the need for graduates to be
driven. Perhaps it is the innate drive of the student that fosters the preparedness through
a dedication to study for the examination.
Compassion and Respect. Another significant theme to emerge, compassion and
respect, emcompasses the care that is essential for individuals involved in this learning
process to have for each another: students and faculty for one another as well as for each
other, and then too, future nurses for their patients. Graduate surveys report a need to
feel supported and a lack of support from faculty regarding performance on the board
examination. It would have been helpful “being told that while it was important to pass
the first time, it was ok if I didn’t. That I would still be an incredible nurse regardless of
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my test taking abilities” (Debra, Survey Response, July 10, 2017). As previously
reported, concerns with faculty effort and care put into courses they teach ties into this
theme as well. Taking necessary strides to improve courses, examinations, and seek out
professional development opportunities demonstrate faculty respect for student learning.
Compassion and respect was illuminated profoundly throughout the graduate
focus group, where graduates agreed to feeling disrespected by peers within the learning
environment and this had direct implications on their academic experience. “They’re
intelligent people” (Ruby, Graduate Focus Group, November 6, 2017), but “They don’t
have the respect yet” (Kate, Graduate Focus Group, November 6, 2017). Examples of
behaviors included talking throughout lectures, texting on cell phones, and disrespecting
faculty. The focus group unaminaoulsy concluded that “if you just don’t want to be there
or listen just don’t ruin it for everyone else” was the consensus feeling toward these
behaviors, highlighting the call for respect for classmates and faculty reciprocally.
Also a significant portion of time was spent discussing the need for compassion as
a nurse, and the need for this to be highlighted while in nursing school. “I think there
needs to be more focus on compassion instead of just the ins and outs of the human
body” (Kate, Graduate Focus Group, November 6, 2017). This need to extend the
educational experience beyond rote medical knowledge is an important implication for
both curriculum design and instructional methods. Respect for individuals also emerged
again in the group, as essential for patient care with a call to focus on “raising the person
up” and that “being caring and compassionate towards somebody can improve their
health” (Ruby, Graduate Focus Group, November 6, 2017). “You are handling things
that could end someone’s life if you do it wrong. They have to come to realize that, and
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that’s a heavy weight that you have to, to realize that you’re walking into work with
every single day” (Kate, Graduate Focus Group, November 6, 2017).
The faculty survey responses had threads of caring and respect concepts visible
throughout as well. Comments such as, “students themselves not understanding the
rigors and expectations of a professional program and all that it entails” (Betty, Survey
Response, August 31, 2017) potentially encompass the idea that students are not mature
enough or giving the program the respect needed to be successful. When asked why
graduates struggle with the NCLEX-RN, faculty responded that graduates “not taking it
seriously enough” (Edna, Survey Response, September 27, 2017) and “not believing they
need to study” (Ada, Survey Response, September 5, 2017) were a reason for difficulty.
A “lack of consistent diligence throughout the program” (Reilly, Survey Response,
August 28, 2017) was also voiced by faculty. All of these aspects point to a need for
greater respect of students toward the program they are participating in. “Paying attention
in class – no cell phones, etc.” (Meghan, Survey Response, September 28, 2017) was
reported as a solution for improving the performance of students. This ties back to the
graduate focus group concerns related to distracting and disrespectful peer behavior that
impacted the learning environment for those that were “serious” about being there (Kate,
Graduate Focus Group, November 6, 2017). Also, faculty reports of “mentoring” were
abundant throughout as a solution to provide better experience and support for students to
transition into the profession (Ada, Survey Response, September 5, 2017; Fred, Survey
Response, September 27, 2017).
As did the graduate focus group, the faculty focus group illuminated the
compassion piece as well, with one member stating, “well, there’s not a caring piece

75

PREDICTORS OF SUCCESS
either…There’s burnout, there’s nurse bullying, there’s compassion fatigue” (Wilma,
Faculty Focus Group, October 11, 2017). They also called for the need to “teach selfcare, and incorporate the caring science” (Meredith, Faculty Focus Group, October 11,
2017), to promote optimal outcomes for graduates and the patients they will work with.
The group praised the students and faculty who devoted time and energy to focus on
these less measurable attributes, reporting that these charactierstics are what ultimately
set graduates apart as leaders in the field. These attributes, if cultivated while in nursing
school, will promote growth of the graduates and faculty within the academic program
and nursing profession, as well as have a positive impact on quality of healthcare.
Critical Thinking. A final theme to emerge for students to be successful on
board examinations surrounded the importance of critical thinking. Survey responses
from graduates who passed the NCLEX-RN on first attempt report being prepared for the
rigors of nursing education upon entrance into the program. A total of eighty five percent
(n = 37) of those that completed the survey responded affirmatively to their collegeeducation contributing to their development of study skills and thinking skills. Responses
such as, “critical thinking” (Fiona, Survey Response, July 18 2017) and that “some
classes moved from rote memorization to putting two and two together to come up with a
solution” (Lonnie, Survey Response, July 31, 2017), point to aspects of reasoning and
critical thinking being valued as contributors to success for graduates who passed the
NCLEX-RN. Respondants also reported that “reasoning” and “the similarity to the
exams we had in nursing school” was the primary reason for passing the NCLEX-RN,
“specifically the critical thinking questions” (Kelly, Survey Response, July 6, 2017).
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Reasoning and critical thinking did not emerge as a major contributor among those
graduates who did not pass the exam on first attempt.
Critical thinking, however, did also emerge in faculty survey responses. When
asked what was a significant contributor for graduates who were unable to pass the
NCLEX-RN, faculty report that graduates “are unprepared to answer critical thinking,
application based questions” (Jane, Survey Response, September 29, 2017) and have
“difficulty with adjustment to application” (Mary, Survey Response, August 28, 2017)
knowledge. “Lack of ability to apply learned material” (Michael, Survey Response,
September 28, 2017) and “lack of critical thinking” (Stephanie, Survey Response, August
29, 2017) directly tied to reasoning processes for success on NCLEX-RN questions.
The faculty focus group illuminated parallel ideas, pointing out that “the NCLEX
has a lot of critical thinking” (Wilma, Faculty Focus Group, October 11, 2017). The
importance of having critical thinking threaded throughout the nursing program to
support graduates in being successful on the NCLEX-RN was agreed upon, as well as the
implications for future practice. “You need to have critical thinking or clinical reasoning
or clinical judgment to do well on the NCLEX. It will also serve you well as a nurse, but
we don’t necessarily measure that outright in our program” (Meredith, Faculty Focus
Group, October 11, 2017). The importance of finding ways to measure critical thinking
across the curriculum was further explored:
We want them to be critical thinkers. We want them to have clinical judgment.
Why don’t we measure that? We know that is what NCLEX is testing for. So if
we measure that and we can measure it again across the classroom, because
you’re measuring the classroom if you’re measuring NCLEX style questions.
And you can measure it in ‘sim’ by looking at their rubric and looking for those
behaviors. And you can measure in clinical by looking for those behaviors. And
then you put it across the whole curriculum and then your entire curriculum and
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everything you’re doing in the curriculum is preparing them for the NCLEX and
the future. (Meredith, Faculty Focus Group, October 11, 2017)
These ideas were confirmed “as excellent points” (Wilma, Faculty Focus Group, October
11, 2017) and provide a potential framework for the curriculum to emphasize and assess
critical thinking throughout the educational program. In turn, the outcomes of graduate
success on the NCLEX-RN and in future practice are further supported and advanced.
Also highlighted was a potential disconnect between graduates who can answer
questions and those that are able to apply and think in given clinical scenarios.
“Sometimes we get so focused on teaching people how to take the test, how to pass
NCLEX that we bypass, ‘Can you be a competent caregiver? Can you make a decent
assessment? Can you come to a proper nursing diagnosis which then will catapult you
into appropriate interventions?’ And when I go into the clinical area, sometimes I don’t
see that in everybody that has passed NCLEX” (Meredith, Faculty Focus Group, October
11, 2017). As this concept of critical thinking was further discussed, lack of experience
emerged as a factor as well, that limits the opportunity and ability for reasoning and
critical thinking. “They didn’t have the experience when confronted with the complex
clinical” situations (Wilma, Faculty Focus Group, October 11, 2017). The importance of
reasoning and critical thinking cannot be overstated and the impact this theme has on
graduate potential for passing the NCLEX-RN as well as for future clinical practice.
Summary of Findings
Quantitative
In summary, the average first time pass rate on the NCLEX-RN for the two
classes was 89.1%. BSN GPA proved to be the variable that most strongly predicted
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passing on the NCLEX-RN on first attempt, followed by the HESI exam score. Both of
these variables had moderate, positive correlations to NCLEX-RN performance. The p
values for the selected nursing school courses ranged from 0.03 to .88 with course the
Adult Health II proving to be the only one statistically significant, with a weak and
negative correlation. Contrary to previous studies (Shulruf, 2011; Ali & Naylor, 2010;
Newton, Smith, & Moore, 2007; Smith et al., 2009) pre-nursing GPA, pre-nursing
Science/Math GPA, and TEAS test scores did not prove significant in their ability to
predict passing of the NCLEX-RN on first attempt. Prediction was also not established
for other variables including: Age, Gender, Race, and Campus affiliation.
Qualitative
In summary, the findings of qualitative inquiry including survey responses
illuminated two significant categories, External and Interpersonal Factors, as well as
seven over-arching themes. When graduate and faculty survey responses are combined,
themes of Curriculum (70%), Test Methodologies and Preparation (69%), and Faculty
and Instruction (53%) emerged as perceived external influences on graduate performance
on the NCLEX-RN. Themes that emerged relevant to interpersonal factors included:
Balance (54%), Drive (46%), Compassion and Respect (31%), and Critical Thinking
(27%). Transcripts from both Graduate and Faculty Focus Groups provide rich insights
and demonstrate all of these themes that emerged as well, solidifying the qualitative
findings.
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CHAPTER 5
Discussion

The literature reports higher patient satisfaction when individuals receive care
from baccalaureate prepared nurses, however there is a significant shortage of BSN
nurses in the country (Schmidt & MacWilliams, 2015; Roa, Shipman, Hooten, & carter,
2011). Resolution of this shortage is stifled by the decline in first time pass rates on the
NCLEX-RN examination because successfully passing the boards is a requirement for
licensure and practice (Seldomridge & DiBartolo, 2004; Schmidt & MacWilliams, 2015;
Roa, Shipman, Hooten, & Carter, 2011). The implications of poor NCLEX-RN
outcomes could limit the availability of optimal health care and access to care within
society. The purpose of this study was to investigate factors that contribute to student
difficulty passing the NCLEX-RN on first attempt. A mixed methods approach was
utilized to illuminate potential preditors of success, as well as to understand graduate and
faculty perceptions of what contributes to NCLEX-RN performance. The two research
questions used to guide the investigation and associated findings will be discussed herein.
Research Question One: NCLEX-RN Predictors
The first research question asked: What student characteristics most strongly
predict students’ first time pass rates on the NCLEX-RN? Quantiative analysis was used
for this portion of the inquiry. Findings from quantitative factors, or predictors of
success, from this study align with existing literature. Specifically, this study showed
support that BSN GPA, the HESI examination, and the Adult Health II course may be
predictors of NCLEX-RN success (Kaddoura, Flint, Van Dyke, Yang, & Chiang, 2017;
Langford & Young, 2013; Young, Rose, & Willson, 2013; Schroeder, 2013). The BSN
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GPA and HESI examination were both positive correlations, indicating that the higher the
BSN GPA and HESI examination scores, the more likely the graduate was to pass the
NCLEX-RN on first attempt. The Adult Health II course was shown to have a weak and
negative correlation, but the correlation indicated the lower the score was for the student
in this course, the more likely they were to pass the NCLEX-RN on first attempt.
Prediction was not established for Age, Gender, Race, Campus affiliation, pre-nursing
GPA, pre-nursing Science/Math GPA, TEAS scores, and grades from five other nursing
school courses selected by the stakeholders. Although some studies of these factors have
been shown in the literature to predict NCLEX-RN success, the body of evidence
demonstrates that neither age nor gender prove to be consistently, stastically significant
variables in predicting first time pass rates on the NCLEX-RN (Alameida et as., 2011;
Lavendera et al., 2011; Rowland, 2013). The literature does demonstrate consistency in
reporting BSN GPA and the HESI Examination scores as predictors, adding strength to
the findings of this study (Kaddoura, Flint, Van Dyke, Yang, & Chiang, 2017;
Seldomridge & DiBartolo, 2004; Schroeder, 2013; Young, Rose, & Willson, 2013;
Uyehara, Magnussen, Itano, & Zhang, 2007).
Within this study, it is significant to note that the findings for these two variables
were weak predictors and significant with these factors in combination. Specifically,
there is roughly 79% of unexplained variance contributing to passing the NCLEX-RN on
first attempt. This means that there are other significant factors that are impacting
graduates that are not illuminated by the these quantitative analyses. The weak and
negative correlation of the Adult Health II course seems to further illuminate the need for
consideration of other factors that relate to performance for graduates as well as the fact
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that much is still unexplainable by quantative analysis in isolation. Given that the
literature has already consistently reported GPA and HESI Exam scores to be significant
variables, these findings do not provide new information regarding quantitative factors
that are thought to predict performance. It does, however, aid to ground this current
study in the existing evidence for greater generalizability to other nursing programs
across the nation. It also lends to further strengthen the assertion that BSN GPA and
Examination opportunities, such as the HESI, are relevant to NCLEX-RN outcomes. But
again, 79% of unexplained variance for the given sample demonstrates the need for
exploration into other contributors that impact performance on the NCLEX-RN.
Research Question Two: Perspections of Factors
The second research question for the purpose of this study was the following:
What factors do students and faculty perceive to contribute to BSN graduate difficulty
passing the NCLEX-RN on first attempt? This question was designed to provide a rich
examination into the graduate and faculty perceptives related to performance on NCLEXRN outcomes, in a way that the quantitative inquiry could not in isolation in order to
further explore unexplained contributors. The quantitative analysis provides a
groundwork to contextualize the investigation, but the qualitative piece adds depth and
understanding that has to date not been illuminated fully. The aim of qualitative
investigation is not necessarily transferability; however, confirming through quantitative
analysis that the sample for this study resembles that of the existing literature improves
the ability of the qualitative findings to be considered potentially relevant for other
programs. In understanding the factors that contribute to graduate performance on the
NCLEX-RN, the ability to create meaningful solutions and supports is advanced.
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This study illuminated two main categories, External and Interpersonal, for
consideration as to why graduates may have difficulty passing the NCLEX-RN on first
attempt. From a qualitative perspective, the literature to date is limited in scope and
dated for studies that engage both the faculty and graduate perspective on why graduates
struggle to pass the NCLEX-RN on first attempt (Griffiths, Papstrat, Czeknaski, &
Hagan, 2004; Jacobs & Koehn, 2006). The bulk of existing literature on the topic of
NCLEX-RN performance and outcomes is related to quantitative inquiry. Common
themes that have emerged related to perceptions of struggling within the curriculum or
failure to pass the NCLEX-RN examination include: poor study skills, poor preparation,
decreased confidence, poor testing ability, difficulty prioritizing, personal family factors,
and job demands (Jacobs & Koehn, 2006). These themes connect with the findings of
this study. Specifically, poor preparation, study skills, and faculty support tie directly to
the external category’s themes of Curriculum, Test Methodologies and Preparation, and
Faculty and Instruction. Also, themes that have been seen in the literature related to
confidence, prioritizing, and personal factors connect with the Interpersonal category’s
themes found in this study of Balance, Drive, Compassion and Respect, and Critical
Thinking (Jacobs & Koehn, 2006).
The qualitative findings in this study, therefore, strengthen the existing body of
evidence as themes related to both external and internal factors emerged consistently
throughout both graduate and faculty reports. The findings also reveal important aspects
of both external and interpersonal factors that could not be fully captured in quanitative
analysis alone.
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Study Design Connections
Considering the connections between the quantitative and qualitative findings
within this study is worthwhile (Figure 6). The quantitative characteristics found to be
significant included BSN GPA, HESI examination scores, and Adult Health II grades.
All of these connect thematically to the External Category themes of Curriculum, Test
Methodologies and Preparation, and Faculty and Instruction. Outcomes for students
related to academic-metrics are most heavily linked to these academic and curricular
themes.

Figure 6. Study Connections. This figure illustrates connections between quantitative and
qualitative findings in this study.
Given the small sample size of participants who completed the EQ-i 2.0,
statistical analysis was unable to be performed on this data. However, observation of key
categories and sub categories on the EQ-i 2.0 link directly to the Interpersonal Category.
The themes that emerged from graduate and faculty responses tie almost identically to
sub-categories on this instrument. Balance, Drive, Compassion and Respect, and Critical
Thinking were all illuminated. When comparison of the two EQ-i 2.0 responses were
made, it was interesting to see that one individual scored above the average benchmark of
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100 and one scored below. Specifically, scores of 118 and 79 were achieved. It is
important to note that both of these graduates passed the NCLEX-RN on first attempt.
This disparity in scores is not able to be fully understood or analyzed given the limited
sample. However, upon further consideration of categories where both individuals
scored high, the following were seen: Stress Tolerance, Empathy, Reality Testing, and
Emotional Self-Awareness (Figure 7).

Figure 7. EQ i 2.0 Sub Category Responses. This figure illustrates the connection
between EQ i 2.0 sub categories and the interpersonal themes that emerged.
Then, if these categories are compared to the Interpersonal Category’s Themes that
emerged in the qualitative portion of this inquiry, they tie directly to each of these areas
of the EQ-i 2.0 as demonstrated above: Stress Tolerance (Balance), Empathy
(Compassion and Respect), Reality Testing (Critical Thinking), and Emotional SelfAwareness (Drive). Again, these comparisons are worth noting and worthy of future
investigation, but certainly not intended to be over stated, as the limited sample and
nature of these findings is antidocal at best.

85

PREDICTORS OF SUCCESS
It is also important to consider how this study connects with existing literature on
the topic (Figure 8). As mentioned, the literature to date consistently and repeatedly has
demonstrated that GPA is a predictor of program success and that the HESI Exam scores
are predictive in determining first time pass rates on the NCLEX-RN (Shulruf, 2011; Ali
and Naylor, 2010; Newton, Smith, & Moore, 2007; Smith et. al, 2009; Langford &
Young, 2013; Young, Rose, & Wilson, 2013; Schrodeder, 2013). The findings of this
study align with quantitative literature to date, and therefore add support to these results.
As with the quantitative and qualitative findings within the study itself, the literature to
date that demonstrates GPA and HESI exam scores as predictors also illuminates the
External Themes of Curriculum, Test Methodologies and Preparation, and Faculty and
Instruction. Given the academic nature of these themes, the clear connection of academic
outcomes ties to this category.

Figure 8. Overall Connections. This figure illustrates the connection between Existing
Literature and the findings of this study.
Literature on emotional intelligence links EI to GPA (Codier, 2014), as well as
demonstrates a connection between emotional intelligence and positive nursing practice
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outcomes (Codier & Odell, 2013; Shanta & Gargiulo, 2014; Beauvais, Brady, O’Shea, &
Griffin, 2011; Benson, Ploeg, & Brown, 2010; Foster, McCloughen, Delgado, Kefalas, &
Harkness, 2015). Because the existing literature has demonstrated connections between
emotional intelligence and nursing, this helps strengthen the potential for the EQ-i 2.0
assessment sub categories and the link between the Interpersonal Themes of Balance,
Drive, Compassion and Respect, and Critical Thinking. The findings related to EQ-i 2.0
for this particular study are limited, and so the literature on emotional intelligence is able
to support the potential for these connections more effectively.
What this study is able to add in a significant way to the existing literature is the
qualitative discovery that has emerged. The findings of this study provide a greater and
richer inquiry into explaining the significant variance that exists in quantitative
investigations to date. Themes that are illuminated for external factors in this study
(Curriculum, Test Methodologies and Preparation, and Faculty and Instruction) link
directly to other qualitative inquiry that has reported preparation, study skills, and faculty
support as being perceived to impact NCLEX-RN outcomes. In a strikely similar
manner, interpersonal factors in this study (Balance, Drive, Compassion and Respect, and
Critical Thinking) tie to other qualitative inquiry that has said confidence, prioritizing,
and personal factors all play a role in graduate performance.
Because the existing literature is limited and dated, these findings from this study
are significant in bridging the gap and expanding current knowledge on why graduates
have difficulty passing the NCLEX-RN on first attempt. They not only update and
expand the existing qualitiative findings, but enhance and begin to fill the void of
unexplained variance that exists in the quantitative literature to date as well. It is
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benefical to consider ways these qualitative themes can be applied to the context of the
learning environment for students in order to allow program administrators ways to
improve the things they are able to influence and hopefully enrich the learning experience
for the student and produce better outcomes on the NCLEX-RN. The organization of
themes into categories of external and internal factors allows for nursing programs to
mores specifically consider the findings from two important angles. First, how
administrators can consider changes to the program in order to promote the best
outcomes, as well as the consideration for interpersonal attributes that are vital for
students to either have on admission or to foster throughout their time in the program.
Themes Explored and Implications
The external factors, including Curriculum, Test Methodologies and Preparation,
and Faculty and Instruction, are those that most heavily reflect factors that can be
considered from a programmatic perspective. Program administrators should carefully
consider the significant recurrence and importance that Curriculum, Test Methodologies
and Preparation, and Faculty and Instruction were found to have across all data sources
and within all groups of participants. These qualitiative findings, coupled with the
significant findings that the BSN GPA and the Adult Health II course may be predictive
of NCLEX-RN performance, strengthens the attention that is warranted to these three
themes. The fact that the BSN GPA was shown to have the strongest prediction of first
time pass rates on the NCLEX-RN supports the feedback made by students and faculty
alike regarding the strength of the BSN curriculum. As indicated by a graduate who did
not pass the exam on first attempt, “The content itself was manageable; however, some of
the methods used for teaching us the content were flawed” (Carmen, Survey Response,
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July 18, 2017). This points to the potential need for faculty and instructional methods to
be improved, versus the need for curricular changes.
Although preparation is within the control of the graduate in many ways, as
independent study for the NCLEX-RN is reflected as critical throughout the data, nursing
programs should consider what resources they can make accessible to students to
facilitate this preparation as much as possible. Infusing HESI examinations within the
curriculum have been shown throughout the literature to improve success in first time
pass rates (Young, Rose, & Willson, 2013). Findings of the qualitative investigation of
this study would confirm the existing in the literature. Also, familiarizing students with
format, content, and administrative processes with computerized testing are reported to
be factors related to success (Schroeder, 2013). The concept of familiarizing students to
the format and material could play a role in reducing anxieties and thus promoting better
outcomes, which relates to the interpersonal theme of balance. Young, Rose, and
Willson (2013) argue the need for students to not just use NCLEX-RN review books for
successful preparation, but that case studies are essential in order for students “to be able
to apply nursing content and concepts to specific clinical situations and use critical
thinking skills to solve clinical problems” (p. 517). Results for programs who utilized
case studies for remediation and exam preparation purposes were shown to have
significantly higher pass rates on the NCLEX-RN than students who did not have these
resources (Young, Rose, and Willson, 2013). These findings in the literature link to the
findings in this study to further support the connection between curriculum and test
preparation.
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Also, ensuring the curriculum is relevant for today’s students was illuminated.
“We have I think a very good curriculum. It is a curriculum that has worked for many
years, probably decades; however, the type of student that we have coming through now
culturally has changed and I’m not sure that the curriculum has kept up with the the
cultural changes that we are seeing in the students” (Wilma, Faculty Focus Group,
October 11, 2017). Providing opportunities in courses for test taking skills to be
enhanced for NCLEX-RN preparation was another component tied to curriculum.
“Nursing education prepared me for the content, but it did not prepare me for the format
of the exam” (Gerry, Survey Response, October 13, 2017). Other graduates responded
with concerns about content and how it was tested, stating, “Poor quality testing is a
factor, with test questions not reflecting content that is important, rather testing on
obscure or not current details and information” (Sara, Survey Response, September 13,
2017).	
  These test taking opportunities blend the External category themes together, and
programs must carefully consider how to balance the importance of test taking
preparation embedded in the curriculum, while ensuring that the curriculum is focused on
students learning what they will need for future clinical practice beyond the examination.
Teaching to a specific standardized assessment can result in a shift in focus away from
higher level thinking and clinical skills. The student-level themes of Drive and Critical
Thinking also tie into preparation, as it was indicated that graduates who are driven and
have critical thinking skills tend to prepare for the NCLEX-RN more successfully. Time
management was also indicated by many of the graduates who passed the examination on
first attempt as a key factor in their success.
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It was consistently reported by graduates, who passed and those that did not pass,
that the use of a intensive review course post graduation was helpful in improving their
outcomes. The Hurst Review was mentioned specifically, however it is worth noting that
it may not be the actual Hurst brand itself that is beneficial; other factors that could be
providing the real benefit could include format of the materials, the intensive nature of
studying that is associated with this type of review program, or perhaps the motivation of
the student in preparing just before the examination. When asked what changes they
could make to better prepare them for passing the NCLEX-RN, responses such as, “More
practice on taking tests similar to the NCLEX” were voiced (Gerry, Survey Response,
October 13, 2017), along with another saying, “I completely restructured the way I was
studying. Instead of just reading material, I made sure I answered a specific amount of
NCLEX style questions everyday and I studied content. More specifically, I labored over
the Hurst review book and it helped me tremendously!” (Barbara, Survey Response, July
5, 2017). Further investigation is necessary in order to really determine which factors are
perceived to contribute to performance and if they actually do.
Ensuring that faculty are matched well with course content that is their expertise,
have opportunities for professional development, and are supported as needed were
illuminated as critical components to successful education of the students. Studies have
demonstrated the powerful benefit that faculty professional development and peer
mentorship can have on student outcomes and achievement (Brody, Edelman, Siegel,
Foster, Bailey, Bryant, & Bond, 2016). Equally important is ensuring that faculty are
paired well with the content they are assigned. Concerns were threaded throughout
regarding perceptions that faculty are not motivated or do not put time into their content,
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however it may be the case that faculty are not being pair effectively or within their
practice expertise to promote optimal instructional outcomes. As one faculty said,
“taking the time as an instructor to evaluate everything in your course and then ensure
that everthing you are doing has a purpose and a reason driven towards their success both
on NCLEX but as a nurse in the future” is essential (Meredith, Faculty Focus Group,
October 11, 2017). Dicifering where the need for faculty development and improvement
really lies is imperative. If faculty need professional development to improve content
knowledge, that is very different than a need for faculty to learn to improve in content
delivery, for example. Further inquiry to critically examine the specific needs of faculty
related to development would be beneficial for administrators to consider.
Another area that emerged as significant was the idea of faculty supporting
students through mentoring and coursework, and that this played a significant role in
student achievement, both within the curriculum and on the NCLEX-RN. One faculty
answered that improving outcomes would begin with the	
  “ability to have greater access
to faculty. Nursing school is more than education, it is role modeling and forming
professional connections. Students perform better when they feel they attend a program
where faculty are invested in them and they feel they belong to their program” (Jason,
Survey Response, September 28, 2017). 	
  Mentorship that goes beyond the role of advisor
has been shown in the literature to improve student success, engagement, and reduce
anxieties (Latham, Singh, Lim, Nguyen, and Tara, 2016). This also blends in with the
Compassion and Respect theme, in that hopefully through positive and effective
mentorship by faculty, students are able to grow in their compassion and empathy. These
findings are especially critical considering the social constructivist framework that the
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study was grounded in. Programs should seek to educate in a manner that promotes
active learning, critical thinking, and construction of new ideas while understanding that
social context shapes knowledge for students (Brandon & All, 2010). The findings
illuminate that the social environment and cultural context have direct implications on
students outcomes. This reciprocal opportunity for relationships to grow and respect to
foster, could promote positive outcomes not only during their time in the program, but in
practice upon graduation.
Inseparable from these considerations, too then, are the themes illuminated within
the Interpersonal Category. Vital to successful engagement within the curriculum,
building professional relationships with faculty, and success with NCLEX-RN
preparation are themes of Balance, Drive, Compassion and Respect, and Critical
Thinking. These interpersonal factors become important for program administrators to
consider during both the admissions process, as well as how to support the growth of
students once they are within the nursing program.
Regarding the admissions process, one potential for programs is to find effective
ways to measure these factors prior to entrance into the program. The interpersonal
factors that emerged in this study are all characteristics said to be assessed in emotional
intelligence testing. Forms of measurement of emotional intelligence, such as the EQ-i
2.0, aim to measure all of these factors in a standardized fashion. Emotional intelligence,
although it may not yet be established as a predictor of improvement in NCLEX-RN first
time pass rates, is tied to better outcomes in practice upon graduation (Foster,
McCloughen, Delgado, Kefalas, & Harkness, 2015). As mentioned previously, several
studies have also linked emotional intelligence to better collaborative practice and
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outcomes for nurses (Codier & Odell, 2013; Shanta & Gargiulo, 2014; Beauvais, Brady,
O’Shea, & Griffin, 2011; Benson, Ploeg, & Brown, 2010; Foster, McCloughen, Delgado,
Kefalas, & Harkness, 2015). Although not examined or evident in this study, utilization
of a tool such as the EQ-i 2.0, could potentially advance the initiative for holistic
admissions and lend credibility in support to the admittance of individuals who do not
perform as well on academic metrics yet demonstrate strengths in interpersonal factors
such as having a balanced lifestyle, exercising time management, drive for success,
compassion, respect, and critical thinking ability. All of these themes emerged within the
qualitative portion of inquiry.
Nursing programs should also consider ways to foster these important
interpersonal characteristics for students during their time in the program. The faculty
called for the need to “teach self-care, and incorporate the caring science” (Meredith,
Faculty Focus Group, October 11, 2017), to promote optimal outcomes for graduates and
the patients they will work with. Once a student is awarded entrance into the program,
the goal is retention and support of that student to be successful upon graduation, with
passing the NCLEX-RN, and for future clinical practice. Self-care activities, stress
management, application based questions, use of clinical scenarios and experiences, and
faculty-student mentorship were all illuminated as ways nursing programs could promote
student success. Proactive use of support programs to prepare students for the NCLEXRN, versus just for use as a remediation tool, could allow all students to engage and
benefit for preparation and foster these student-level characteristics.
Infusing preparation opportunities as much as possible, coupled with faculty who
are supported to be successful in their courses, have the potential to advance nursing

94

PREDICTORS OF SUCCESS
programs across the nation to improved outcomes within their curriculum, on the
NCLEX-RN, and as nursing leaders in practice. The blended nature of the External
factors with the Interpersonal factors, therefore, cannot be overlooked. As one faculty
said, “taking the time as an instructor to evaluate everything in your course and then
ensure that everthing you are doing has a purpose and a reason driven towards their
success both on NCLEX but as a nurse in the future” is essential (Meredith, Faculty
Focus Group, October 11, 2017). If faculty are able to role model the factors found to be
significant for success on the NCLEX-RN, such as balance, drive, compassion, respect,
and critical thinking for their students, this could create a culture where students will
learn to do the same for each other within the classroom, as well as for their future
patients. These interpersonal characteristics will then shape the culture of healthcare and
greater competency, compassion, and respect will flourish.
Recommendations for Stakeholders
Based on the findings of this study, in conjunction with the existing literature on
the topic, several key recommendations have been illuminated for stakeholders. It is
recommended that stakeholders be aware that BSN GPA, the HESI examination, and the
Adult Health II course were predictors of NCLEX-RN success for their graduates,
although they were found to be weakly correlated (Kaddoura, Flint, Van Dyke, Yang, &
Chiang, 2017; Langford & Young, 2013; Young, Rose, & Willson, 2013; Schroeder,
2013). BSN GPA and the HESI examination specifically were found to have weak and
positive correlations, whereas the Adult Health II course was shown to have a weak and
negative correlation. It is important to note that due to weak correlations, unexplained
variance that predicts first time pass rates exists, leaving room for future research to
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further inquire. This unexplained variance also further supports the need for stakeholders
to carefully consider the qualitative findings of this investigation.
At the onset, the stakeholders were interested as well in the effect the change to a
more holistic potential admissions process might have enacted on the first time pass rates
of the NCLEX-RN on their graduates. In addition, they were also interested in the effect
that might be realized because of any differences between the home and satellite
campuses. In difference to their concerns, and in contrast to some studies referenced in
the literature (Suhayda, Hicks, & Fogg, 2008; Timer & Clauson, 2011; Seldomridge &
DiBartolo, 2004; Schroeder, 2013; Young, Rose, & Willson, 2013; Uyehara, Magnussen,
Itano, & Zhang, 2007), this study indicated no prediction between race, gender, age,
and/or incoming GPA with first time pass rates of the NCLEX-RN. Furthermore, results
also do not indicate a prediction between which campus the graduate attended and the
first time pass rate on the NCLEX-RN. Recommendations will be outlined according to
external and interpersonal factors that emerged throughout the qualitative portion of this
inquiry.
Regarding the perceptions of graduates and faculty that were ascertained through
the course of this study, there are several signiticant themes to emerge that stakeholders
may want to consider. The following are recommended:
1. Curriculum Review. Specifically, faculty voiced concerns that, “I’m not sure
that the curriculum has kept up with the the cultural changes that we are seeing in the
students.” (Wilma, Faculty Focus Group, October 11, 2017). Reports of making sure the
curriculum, when possible, is stripped of busywork and anything that is non-meaningful
is important. Graduates and students both illuminated the idea of the modern student
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having more roles and more to balance than just school, and the importance of
administrators understanding this multi-role shift. Another key finding was the need for
professionalism, both student to student and faculty to faculty. Consideration should be
made for making Professionalism a curricular theme and threading it throughout the
curriculum where possible. This theme could weave into specific courses such as with
use of professional dilemmas being given as case studies, discussed in lecture, and
integrated into testing items. Also, the quantitative findings demonstrating a weak and
negative correlation for the Adult Health II course, further supporting the need for
consideration as to why this course is a significant predictor, yet negatively correlated.
The significance of BSN GPA, too, speaks to the importance of curriculum on predicting
success on the NCLEX-RN.
2. Teaching Assignment Review. Specifically, the goal of this review would be to
better determine if the right teacher is paired with the right course. When making these
deteminations, it is important for administrators to consider both content expertise as well
as delivery methodology for the given course. Throughout the findings from graduates
and faculty, concerns related to faculty effort were voiced. “It was difficult for me to
learn when it was glaringly obvious when some professors didn’t care at all” (Barbara,
Survey Response, July 5, 2017). Other graduates stated similar remarks such as,
“Inadequate explanation from instructors” contributed to difficulty within the BSN
program (Micky, Survey Response, August 18, 2017). In contrast, there were some
graduates who expressed praise for teachers that “went the extra mile” (Adam, Survey
Response, July 15, 2017) to make sure content was understood, were “approachable”, as
well as those that “showed personal interest in our growth” (Hillary, Survey Response,
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October 29, 2017). Perceptions of faculty not caring could actually be misunderstandings
of students, and ultimately be better described as the faculty not be paired well with the
courses they are responsible for. It could also illuminate a need for professional
development in content and delivery of content. Ensuring that faculty are matched well
with course content that is their expertise and are supported as needed were illuminated
as critical components to successful education of the students.
3. Faculty Peer Review and Mentorship Process. A systematic assessment
process is recommended. Utilization of tools that already exist for stakeholders including
classroom, clinical, and simulation review forms are encouraged. It is recommendated
that at least annually, faculty peer review is completed in these areas. Course evaluations
and peer review analysis should be reviewed with faculty as it occurs each semester.
Also ensuring that end of semester instruction evaluations are being read and student
concerns are being addressed and integrated for future planning. Exam questions should
continue to be reviewed to ensure questions are achieving the application level. It is
recommended that junior faculty within the college are paired with senior faculty for the
benefit of mentorship in teaching practices. Faculty mentorship of newer faculty has been
shown to improve outcomes and acclaimation to the role of educator within nursing
(Brody, 2016). In order to foster a culture of enhanced professionalism, it is also
recommended too that faculty develop at least one goal for their Annual Performance
Evaluation that reflects a way to measure improved professional development and
healthy respect.
4. NCLEX-RN Style and Case-based Questions. Another recommendation would
include incorporating more NCLEX style questions into examinations across the entire
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curriculum (Young, Rose, & Willson, 2013). Infusing clinical case scenarios and
opportunities throughout the curriculum, where possible, could prove significantly
beneficial (Young, Rose, and Willson, 2013). Confirmation that the HESI examination is
a predictor of success on NCLEX-RN outcomes for graduates should be considered by
stakeholders. This knowledge, coupled with the significant reiteration that both
graduates and faculty voiced of the benefits of continued practice with critical thinking
type questions and review programs make it clear that continuing the use of the HESI
adaptive quizzing modules and case studies throughout the curriculum is of benefit.
Specifically, members of the graduate focus group agreed that the “test at the end of each
semester” that assesses “what you’ve learned, what you need to study and it gives you…a
breakdown of everything” was very helpful (Kate, Graduate Focus Group, November 6,
2017). As mentioned previously, questions that involve clinical scenarios, critical
thinking, and reasoning throughout the curriculum recurrently surfaced as a way to
promote better test taking skills and promotion for success on the NCLEX-RN.
Continuing this process and ensuring that questions are going beyond rote knowledge and
seeking application was illuminated, “Some classes moved from rote memorization to
putting two and two together to come up with a solution” (Lonnie, Survey Response, July
31, 2017).
5. Intensive Review Course. While the Hurst review course was named
specifically by students as beneficial to their success on the NCLEX-RN, the
recommendation for stakeholders is to consider making available a type of intensive,
review course for student use near graduation. Administrators may want to consider
reviewing the Hurst materials to assess the components of this coursework that may be

99

PREDICTORS OF SUCCESS
unique in providing support to the students. In general, however, it is found that this type
of preparation material is beneficial for improving outcomes (Jacobs & Koehn, 2006;
Schroeder, 2013; Mortin, 2006). Formatting as well as content could be reviewed by
administrators to determine the most important aspects that graduates find most helpful
for use. Students or graduates could also be surveyed to determine what learning formats
for this type of material is most helpful for their learning needs.
6. Faculty Instructional Development. A recommendation to enhance faculty
effectiveness would be to increase faculty development opportunities. First, the
recommendation to implement a thorough faculty evaluation process should preceed the
implementation of faculty development. The assessment process will allow for
administrators and faculty members to determine which opportunities are necessary for
the individual. It has been demonstrated that faculty effectiveness in promoting student
learning is tied to administrative and colliegial support (Kalb, O'Conner-Von, Brockway,
Rierson, & Sendelbach, 2015). This could be provided to enhance the instructor’s ability
to present information in a more engaging manner, assess what has been taught, and
provide enhanced classroom management (Distler, 2007). Teaching methodologies that
specifically use active learning are shown to motivate students (Khalaila, 2015).
Motivating students has been shown to improve academic outcomes (Khalaila, 2015).
One example that has been shown to improve motivation and drive is the use of clinical
simulation laboratory activities, threaded throughout the curriculum (Sundler, Pettersson,
& Berglund, 2015). Concerns regarding classroom management was another significant
finding and could be addressed through coaching or professional development. These
concerns regarding student behaviors in the classroom link also to the importance of
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compassion and respect. “They’re intelligent people” (Ruby, Graduate Focus Group,
November 6, 2017), but “they don’t have the respect yet” (Kate, Graduate Focus Group,
November 6, 2017), in reference to peers and classroom behaviors.
7. Student Mentorship. In order to decrease the gap between nursing education
and student learning (Carrick, 2011), and to provide a more collegial learning
environment (Everett, 2013), faculty could be encouraged to and have the time given to
engage more with their students in varying contexts, both within and outside of the
classroom (Hoffman, 2014). Mentoring of students is strongly supported as an effective
way to help them transition into the workforce as effective practitioners, as well as to
foster better learning experiences during their time in the program (Hoffman, 2014). It
has also been shown to improve outcomes and reduce anxieties (Latham et. al, 2016).
Faculty support of students through mentoring and coursework was reiterated, and that
this played a significant role in student success and achievement, both within the
curriculum and on the NCLEX-RN. Graduates expressed praise for teachers that “went
the extra mile” (Adam, Survey Response, July 15, 2017) to make sure content was
understood, were “approachable”, as well as those that “showed personal interest in our
growth” (Hillary, Survey Response, October 29, 2017).
8. Workshops and Professionalism Forum. Promoting ways for students to
achieve balanced and well-rounded lifestyle while students are in the program is
encouraged. Also, opportunities to educate students on time management skills and
decreasing anxieties is important. Early identification and intervention of the struggling
student (Schroeder, 2013) is paramount to student success, both within the BSN program
and the first time passing of the NCLEX-RN. Workshops on varying topics such as ways
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to improve time management, stress management, and coping skills could be integrated
and enhanced throughout their education, to in turn promote optimal outcomes.
University student counseling and disability services could also be used to educate
students on the many options for seeking support during stressful times. Specific study
skills could be taught to students upon entering the BSN program as well, in order to
enhance performance outcomes within the curriculum and on the NCLEX-RN (McVicar,
Andrew, & Kemble, 2014; Donaldson et al., 2010; Whyte et al., 2011).
Professionalism forums could also be integrated for both faculty and students to
attend in order to develop enhanced interactions and behaviors. Seminar series that are
currently taking place are recommended to continue and as topics become relevant for
any given cohort, be included in these events. Regarding the theme of Compassion and
Respect, professionalism forums could be integrated throughout the curriculum, and
standards could be developed and enforced. Efforts such as professional forums or
modules embedded within the curriculum could be an opportunity for students, as well as
faculty who participate, to cultivate characteristics of dignity and respect for one another,
with the goal to have these values translate to future clinical practice and patient care.
“Well, there’s not a caring piece either…There’s burnout, there’s nurse bullying, there’s
compassion fatigue” (Wilma, Faculty Focus Group, October 11, 2017). They also called
for the need to “teach self-care, and incorporate the caring science” (Meredith, Faculty
Focus Group, October 11, 2017). Compassion and respect will also be fostered through
the faculty mentorship process, as illuminated previously.
9. Interpersonal Factors for Admissions. Faculty and students both recommend
the inclusion of interviews in the admissions process. This concept is supported by the
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literature (McNelis, Wellman, Krothe, Hrisomalos, McElveen, & South, 2010; Timer &
Clauson, 2011). The interview process, along with use of an emotional intelligence
assessment, could screen for applicants who have qualities of balance, drive, compassion,
respect, and critical thinking, among others. Although the data collected specific to the
emotional intelligence assessment in this study was not enough to do statistical analysis,
the interpersonal factors that were derived from qualitative findings are all characteristics
that are said to be assessed with the EQ-i 2:0. The qualitiative findings specific to the
interpersonal category lend themselves to this type of psychosocial or emotional
intelligence analysis. This would in turn support the admission of students from a
holitistic perspective, and not just consideration of those that have strong academic
metrics. The findings of this study support the use of an admissions process that would
consider more than just academic metrics to best select candidates for entrance who will
perform well on the NCLEX-RN.
Another consideration for stakeholders that involves selection of applicants prior
to their admission into the program, although not a direct implication from this study but
certainly related to the findings, would be the development and implementation of prematriculation programs. Few such programs have been cited in the literature and one in
particular, that of Murray, Pole, Ciarlo, & Holmes (2016), cited barriers towards
matriculation as the primary determinant. However, such endeavors could prove
beneficial should they increase the number of qualified, motivated students entering
nursing school and maximize the potential of those that are through screening for
qualities as identified above through interview and emotional intelligence assessment
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processes. Fostering the necessary non-academic characteristics prior to nursing school
could be enhanced by this approach to pre-matriculation engagement.
In summary, the findings of this study have many implications relevant to
stakeholders to consider for enhancing and fostering improved outcomes on the NCLEXRN within their Program. These findings will hopefully be helpful in improving
outcomes within the curriculum itself as well on the NCLEX-RN examination, with the
goal to promote better academic outcomes as well as optimal clinical outcomes for
nursing practice upon graduation.
Limitations
There are several confounding factors that could have an impact on student
performance within the curriculum and the decline in first time pass rates on the NCLEXRN for students attending this university. For the purposes of the present study, all of the
originally intended variables were not included as part of the current investigation,
presenting a limitation to the scope of this current study. Below is a discussion of each of
these potential factors, as well as limitations to the study design.
The BSN program at this university is an amalgamation of two separate programs
resulting from the merging of one program from a health science campus with that of
another program from a liberal arts college. This merger was accomplished in 2014, two
years before graduation of the first class represented in this study. This merger included
the assimulation of two curriculums, as well as two faculty groups.
In addition, the program at the university is divided between two campuses, one
of which was located on the original health science campus (main) and the other on the
campus of the state’s flagship university (satellite). Qualifications for acceptance into the
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undergraduate schools of this flagship university are among the highest in the state.
Students that are accepted into the BSN program from the flagship university have their
choice of which campus they prefer to attend, the main campus or the satellite campus.
The pre-BSN academic record of those chosing to attend the satellite campus is generally
higher than those attending the main campus, thus leading to potential bias in the results.
Another aspect differentiating the satelites campus from the main campus is the
familiarity and proximity of the students with their instructors. There is a greater
percentage of full time faculty at the satelite campus and the faculty teaching the didactic
portion of their clinical application courses are more than likely to be the same faculty
covering the students during their clinical experiences. Such is not the case at the main
campus, where many variable part time clinical faculty are used to cover clinical
experiences. In addition, the physical proximity of the faculty offices to the clinical arena
is much closer at the satelite campus than it is at the main campus, where they are
actually in different buildings. As mentioned previously, the format of the NCLEX-RN
is heavily case based and the continuity of didactic-to-clinical instruction may be a key
factor for success on the NCLEX-RN.
One limitation to the study design includes the use of non-validated surveys for
graduates and faculty. Although this has allowed the instrument to be catered specifically
to the purpose of this study, it presented a limitation to have a non-validated instrument
utilized. Another limitation was the sample size. The low response rates from the
graduates and faculty tend to compromise the validity and generalizability of the results,
for both the survey and focus groups. Also, it is limiting that of the graduates who did
participate in the focus group, there were none that represented the group of graduates
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who did not pass the NCLEX-RN on first attempt. All graduates who participated in the
focus group passed the NCLEX-RN on first attempt.
Future Direction
Much research has been conducted regarding the variables affecting student
success regarding the first time passing of the NCLEX-RN, yet few accurately predict the
reason for failure. This study aimed to serve in broadening the knowledge base and
identification of student characteristics that are predictors of NCLEX-RN success.
Qualitative inquiry was implemented to enhance the body of evidence as to perceptions
of graduates and faculty related to success on the NCLEX-RN. The hope was to further
expand the understanding of why students are able or are unable to be successful in
passing the NCLEX-RN on first attempt and to better equip nursing programs across the
nation to provide optimal support to their students. In doing so, the population of
exceptional healthcare providers is advanced and optimal care to society is enhanced.
It is important to continue to investigate the perspectives of graduates and
faculty. Students’ success is much easier to quantify than it is to qualify, as the
qualifying factors are so immense, variable, and ever changing. That said, the need for
further inquiry into these qualitative elements is of considerable importance to those
seeking to improve. Although the sample size for this study was quite small, the
inclusion of the EQi-2.0 was an important addition to this analysis, and one worth noting.
In the authors’ opinion, further investigation into the usefulness of this instrument, and its
various subsets as a predictor of student success, is warranted, due to the qualitaitive
findings of this study that point directly toward the factors that the EQ-i 2:0 is said to
assess.
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Appendix C: Student Survey (Passed NCLEX-RN)

Approval Date:
June 16, 2017

IRBNet ID:
1039630-1

Electronic Survey for Graduated Students who have passed the NCLEX-RN on first
attempt:
1. Which campus were you associated with?
2. How did your high school prepare you for the rigors of nursing school?
3. How did your college education prepare you for the rigors of nursing school?
4. What were some of the most difficult aspects of nursing school for you academically?
5. What were some of the most difficult aspects of nursing school for you personally?
6. How did nursing school education prepare you for the NCLEX?
7. What do you feel was the primary reason for your passing the NCLEX on your first
attempt?
8. In regards to your nursing school education, what would you say most contributed to
your positive performance on the NCLEX?
9. In regards to your individual/personal situation, what would you say most contributed to
your positive performance on the NCLEX?
10. Would you be willing to participate in a focus group with other graduates who passed the
NCLEX-RN on first attempt, to further discuss your experience and perceptions?
o YES, I am willing to participate and can be contacted at the following
email address: _______________________________
o NO, I would prefer not to be contacted to participate in a focus group.
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Appendix D: Student Survey (Did Not Pass NCLEX-RN)

Approval Date:
June 16, 2017

IRBNet ID:
1039630-1

Electronic Survey for Graduated Students who did not pass the NCLEX-RN on first
attempt:
1. Which campus were you associated with?
2. How did your high school prepare you for the rigors of nursing school?
3. How did your college education prepare you for the rigors of nursing school?
4. What were some of the most difficult aspects of nursing school for you academically?
5. What were some of the most difficult aspects of nursing school for you personally?
6. How did nursing school education prepare you for the NCLEX?
7. What do you feel was the primary cause of your failing the NCLEX on your first
attempt?
8. In regards to your nursing school education, what change(s) do you think would have
made the biggest impact on your performance on the NCLEX?
9. In regards to your individual/personal situation, what change(s) do you think would have
made the biggest impact on your performance on the NCLEX?
10. If you have taken the exam twice and passed the second time, what did you change to
contribute to your success the second time?
11. Would you be willing to participate in a focus group with other graduates who did not
pass the NCLEX-RN on first attempt, to further discuss your experience and perceptions?
o YES, I am willing to participate and can be contacted at the following
email address: _______________________________
o NO, I would prefer not to be contacted to participate in a focus group.
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Appendix E: Faculty Survey

Approval Date:
June 16, 2017

IRBNet ID:
1039630-1

Electronic Survey for Faculty:
1. With which campus are you associated?
2. Do you teach within the BSN curriculum?
3. If you do not teach within the BSN curriculum, what is your affiliation with the College
of Nursing?
4. How long have you taught in a Nursing Program?
5. How long have you taught in general?
6. In how many courses do you teach within the BSN curriculum?
7. Which do you think is more important: having a high graduation rate or a high first time
pass rate on the NCLEX?
8. On a scale of 0-10, how important is it for your students to pass the NCLEX on first
attempt? Please offer a justification for your rating.
9. On a scale of 0-10, how do rate the rigor of the coursework for the BSN program to
prepare the students for the NCLEX? Please offer a point of reference on which you
based your response.
10. On a scale of 0-10, how do you rate the quality of the coursework for the BSN program
to prepare the students for the NCLEX?
11. What, in your opinion, is (are) the primary reason(s) students struggle in nursing school?
12. What, in your opinion, is (are) the primary reasons(s) students struggle passing the
NCLEX on their first attempt?
13. What, in your opinion, would have the biggest impact on student performance in nursing
school?
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Appendix H: Graduate Focus Group Protocol

Approval Date:
June 16, 2017

IRBNet ID:
1039630-1

Guide for Graduate Focus Group
1. Thank you all so much for coming to participate in this focus group. To begin,
we would like to invite you to openly share your experience taking the
NCLEX-RN.
a. Probe: What factors were most important in making this experience
positive or negative for you?
2. What would you do differently while in school or afterward to prepare for the
examination?
3. If you could change the experience in any way, what would you change?
a. Probe: Why? How would this change make a difference?
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Appendix I: Faculty Focus Group Protocol

Approval Date:
June 16, 2017

IRBNet ID:
1039630-1

Guide for Faculty Focus Group
1. Thank you all so much for coming to participate in this focus group. To begin,
we would like to invite you to openly share your thoughts on the NCLEX-RN.
a. Probe: What factors do you think contribute most to student success?
2. What would you suggest students do differently while in school or afterward
to prepare for the examination?
3. If you could change the experience in any way, what would you change?
a. Probe: Why? How would this change make a difference?

